ARKANSAS DEPARTMENT OF EDUCATION, SPECIAL EDUCATION

APPLICATION FOR 2005 CO-TEACHING TRAINING

DISTRICT __________________________________ 
BUILDING ___________________

CONTACT PERSON_________________________POSITION _______________________

SCHOOL ADDRESS _________________________________________________________

          _________________________________________________________

SCHOOL TELEPHONE ______________________FAX ____________________________

E-MAIL____________________________________________________________________

Registered Building Leadership Team (Phase 1 -- February 10, 2005, 8:30 a.m.–3:30 p.m.)

Name _______________________________________

Position ___________________

Name _______________________________________

Position ___________________ 

Name _______________________________________

Position ___________________ 

Name _______________________________________

Position ___________________ 

Registered Co-Teaching Team (Phase 2 -- February 24 and 25, 2005, 8:30 a.m. – 3:30 p.m.)

Name _______________________________________

Position ___________________

Name _______________________________________

Position ___________________ 

Name _______________________________________

Position ___________________ 

Name _______________________________________

Position ___________________ 

Name _______________________________________

Position ___________________

Please indicate:
    ___New Co-teaching Program
___Existing Co-teaching Program

Return check for $300 training package cost for each building team made out to the Arkansas Department of Education, Special Education, with application by January 14, 2005 to:




Crenisha Wright




Grants and Data Management




ADE, Special Education




1401 W. Capitol, Suite 450




Little Rock, AR 72201
