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TEACHER AGREEMENT FORM

Your Full Name (please print) _____________________________________________________

Please Print Your Name __________________________________________________

Social Security Number _____-_____-_____    
Home Phone (______) ______-____________

Street Address 


City __________________________ State __________________ Zip Code ________________

School Name 


Grade(s) You Will Most Likely Be Teaching in Fall 2004 


Subject(s) You Will Most Likely Be Teaching in Fall 2004


How Long Have You Been A Teacher? ________years  _________   months

Are You Available For  A Training (lasting up to 1 week) During Summer 2004?  [image: image1.wmf] Yes    [image: image2.wmf] No

Please List Any Dates That You Are NOT Available This Summer 

� EMBED Word.Picture.8  ��� YES, I, _________________________________(YOUR NAME) would like to apply to be a teacher in the Evaluation of Educational Technology Interventions.  I understand that I will be randomly assigned to either a group that will implement an educational technology product, or to a group that will not.  





If selected to pilot the product, I agree to implement ___________________(NAME OF SELECTED PRODUCT), an educational technology product, during the 2004-2005 school year.  I also agree to participate in the study during 2005-2006 if the study is extended for a second year and I am teaching the same subject in my current school.





If selected to pilot the product, I agree to attend a training session on how to use the product during summer 2004.  





I agree to complete one questionnaire by mail or phone as well as two interviews to be conducted by study team members during the school year.   I understand that study team members will visit my classroom up to three times during the school year to observe instruction.





I understand that all information collected by the study will be confidential and collected for research purposes only.  Aggregated test scores will be reported to the districts by school and by technology status (i.e., scores for the group of students using the technology and for the group of students who are not using the technology will be calculated).   Information identifying me will not be released.  





	__			


SIGNATURE OF TEACHER					DATE








_1140604898.doc


DRAFT Document1
1
03/12/04 1:55 PM




