Attachment A to Inf. Supts Memo No. 179




Alignment Review Committees

(Reading and Mathematics Assessments)

Virginia Standards of Learning   

Virginia Grade Level Alternative  

APPLICATION 

Due Date: September 25, 2006

Virginia Department of Education

Division of Assessment and Reporting

P.O. Box 2120

Richmond, Virginia 23218-2120

Fax: 804/371-8978

Virginia Department of Education

Division of Assessment and Reporting


 Application for

Alignment Review Committees
Applications for Alignment Review Committees must be faxed or mailed to the Virginia Department of Education by September 25, 2006, to:

Ronald L. Sutton, Assessment Specialist



Division of Assessment and Reporting

Virginia Department of Education

P. O. Box 2120

Richmond, VA 23218-2120

Fax: (804) 371-8978
 Phone: (804) 225-2107


1. PROVIDE CONTACT INFORMATION (Type or Print Clearly)

	Last Name
	     
	First Name
	     
	MI
	     

	Position Title
	     
	Content Area
	     
	Grade Level
	     

	School Division
	     

	School
	     

	Principal, if applicable
	     


    WORK 


	Street Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Phone
	(     )      
	Fax
	(     )      

	E-mail
	     


   HOME

	Street Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Phone
	(     )      
	 
	(     )       

	E-mail
	     


Optional, If you wish, please indicate your gender and ethnicity: 
Gender:

Ethnicity:


 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 American Indian or Alaska Native


 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 Asian 







 FORMCHECKBOX 
 Black (Not of Hispanic Origin)


 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 White (Not of Hispanic Origin)
 FORMCHECKBOX 
 Unspecified


3.
Check the committee for which you are applying:


Committees



      Dates
    


Standards of Learning Assessments 

 FORMCHECKBOX 
 Grades 3-5 Reading


October 16-17, 2006

 FORMCHECKBOX 
 Grades 6-8 Reading


October 16-17, 2006

 FORMCHECKBOX 
 End-of-Course English: Reading
October 16-17, 2006

 FORMCHECKBOX 
 Grades 3-5 Mathematics

October 16-17, 2006

 FORMCHECKBOX 
 Grades 6-8 Mathematics

October 16-17, 2006

 FORMCHECKBOX 
 End-of-Course Mathematics

October 16-17, 2006

     (Algebra I, Geometry, Algebra II)

Virginia Grade Level Alternative Assessments

 FORMCHECKBOX 
 Grades 3-5 Reading


October 16-17, 2006

 FORMCHECKBOX 
 Grades 6-8 Reading


October 16-17, 2006

 FORMCHECKBOX 
 Grades 3-5 Mathematics

October 16-17, 2006

 FORMCHECKBOX 
 Grades 6-8 Mathematics

October 16-17, 2006

4.
Briefly describe your college training and expertise as it relates to general and/or special education in the content areas of reading and/or mathematics.  List your college degree(s) including major and certification(s)/license. 

	     



5.
Briefly describe your teaching/supervisory responsibilities for the last three years.  Please include grade(s) taught or supervised and your experience with students with disabilities.  

	2005-2006     


	2004-2005     


	2003-2004     


6.
Briefly explain why you are interested in serving as a member of an Alignment Review Committee.

	     


7.
Provide the name of your building principal or supervisor as the professional reference supporting your nomination as a member of an Alignment Review Committee.  (Refer to page 5 of this application packet.)  The professional reference must review and sign your application prior to obtaining final approval by your division superintendent. 

8.
Obtain approval for your nomination as a member of an Alignment Review Committee by your Division Superintendent. (Refer to Page 6 of this application packet.)

Alignment Review Committees


Professional Reference 

Please complete the following information. The completed application must be sent to the applicant’s division superintendent for approval.  The approved application must be received at the Virginia Department of Education by September 25, 2006. 

Name of Applicant ________________________Committee ___________________

Principal or Supervisor _________________________________________________

School_______________________ School Division__________________________

Phone (___)________________E-mail Address____________________________

I have direct contact with the applicant on a regular basis in regards to his/her current instructional/supervisory assignment.  This individual is highly qualified to serve on the Alignment Review Committee for which he/she has applied.

I have reviewed this application and support the nomination.

____________________________________________ Date _______________

                              (Signature)

Optional

You may attach additional information about the applicant, such as a letter of recommendation. 

Alignment Review Committees


Approval of Nomination 

Each nomination for an Alignment Review Committee must be approved by the applicant’s division superintendent.

Name of Applicant ________________________Committee ________________

Approval of Nomination:

____________________________________________ Date _______________

     (Signature, Division Superintendent or Designee)

The completed application for the Alignment Review Committees must be submitted to the Virginia Department of Education by September 25, 2006.

All applications should be faxed or mailed to: 



Ronald L. Sutton, Assessment Specialist



Division of Assessment and Reporting



Virginia Department of Education



P. O. Box 2120



Richmond, VA 23218-2120

 

Fax: (804) 371-8978
 Phone: (804) 225-2107


i
2


