Attachment A, Superintendents Memo No. 045-11
Date: February 11, 2011
Virginia Teachers for Tomorrow Registration Form
1. A registration form must be on file in the Office of Career and Technical Education Services by the registration deadline.  Pre-registration is required; there will be no on-site registration. 

2. Individuals teaching the curriculum must

· hold a valid collegiate professional or postgraduate professional license;

· have a minimum of three years of full-time secondary or post secondary teaching experience; and
· be assigned to a secondary teaching area.

3. The registration form should be mailed to the Office of Career and Technical Education, Virginia Department of Education, 101 North 14th Street, James Monroe Building, Richmond, Virginia 23219.  You will receive confirmation by e-mail stating that you have been registered for the training. School divisions will cover the participant’s travel expenses, substitute teacher and training fees. The registration fee of $550.00 must accompany the application. Make check payable to Treasurer of Virginia for Virginia Teachers for Tomorrow Curriculum Training. Payment must be received by VDOE no later than the registration deadline.

4. The deadline for cancellations is one month prior to the training.

5. Applications must be approved by the school administrator. A place for the administrator’s signature is provided below.

6. Accessibility information for registrants with disabilities is needed in advance.  Please indicate special accommodations (including dietary restrictions) on the application.

	Select Training Date:
	
	

	( Monday, August 1, 2011
     Update Curriculum Training 
	Roanoke, VA
	Application Deadline:
June 24, 2011

	( Tuesday, August 2, 2011
     Update Curriculum Training
	Virginia Beach, VA
	Application Deadline:
June 24, 2011

	( August 9 - 10, 2011 

     Curriculum Training for new teachers
	Richmond, VA
	Application Deadline:
June 30, 2011


	 ( Update Training Applicants -  provide dates and location of previous two-day curriculum training:


	Name:

	Position:                                                        Endorsement/Grade Level(s):

	School Division:

	Name of School:

	School Mailing Address:

	City:                                                           State:                                            Zip Code:

	Telephone:                                                 Fax:                                             E-mail:

	Home Mailing Address:


	City:                                                            State:                                          Zip Code:

	Home Telephone:                                                                                          E-mail:


Do you need any special accommodations (including dietary restrictions)? If yes, please specify: ___________________________________
________________________________________________________________________________________________________________

_______________________________________



_________________________________
School Administrator Name and Title (Print)



School Administrator’s Signature/Title

