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Application
Assistive Technology Training

Agency/School Name



 Address












 City/Zip












 Telephone






Applicant’s Name



 Fax







Address



 
 E-mail






City/Zip




 Computer Platform (circle one):  
Phone




             PC/Compatible/Windows or Macintosh

Applications will be reviewed by the ACSPD Assistive Technology Task Force.  Thirty-two (32) applicants will be selected to achieve statewide representation.

Assurances

Applicant: 


1. Participate in e-mail discussions for six core courses.  

2. Complete Course Activities for six core courses.

3. Attend video conference—2:30-4:30, 1 time for each core course (six times over nine months).

4. Attend a hands-on laboratory in central Arkansas for each core course (six times over nine months).

5. Develop mini-modules.

6. Present at Special Show 2000.

7. Serve as an assistive technology resource for the local/regional area.

_______________________________________

​​​​​​​​​​​​​​​​​​​Applicant's Signature

_______________________________________

Date

Superintendent (or Co-op Director if ESC employee):

1. Allow release time for applicant to attend six video conferences at education cooperative during 1999-2000 school year (2:30-4:30).

2. Allow release time for applicant to attend hands-on lab in central Arkansas (six days, 1999-2000 school year).

3. Support applicant in serving in trainer-of-trainer network for regional cooperative area.

4. Allow release time for applicant to serve as a trainer in a minimum of 2 regional workshops during the 2000-2001 school year.

_______________________________________

Superintendent’s Signature

or, if appropriate, Co-op Director’s Signature

_______________________________________Date
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