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	WGBH Educational Foundation  

Educational Programming & Outreach Department

125 Western Avenue • Boston, MA 02134


2002 Teaching Reading Summer Institute

Application

Please circle: Mr.   Ms.   Mrs.

Name  _____________________________
School  _____________________________

Address  ___________________________
School address  _______________________

City______________ State___ Zip_______
City______________ State___ Zip_______

Telephone  __________________________
School Telephone  ____________________

Email 




          
School email 






Preferred mailing address: Home ___
School ___  Best time to call:  __________________

Best number to call:________________________

Number of years you have been a teacher: __________

Number of years at current school: ________________

Position: ____________________________________

Type of school: Public ___  Private ___ Parochial ___ Other _____________________

School area:      Urban ___ Suburban ___ Rural ___ Other ______________________

Classroom Teaching Experience

Grade  levels or subject  taught
How long ?
College or University Education

Institution


Years

Degree

Major


Minor





From-To


Subject


Subject
Additional early literacy education

(Please list any additional coursework in early literacy, including in-service workshops.)

(OVER)

It is important that our institute include a diverse group of participants.

Which of the following best describes your ethnic background?

Black/African American ___


Caucasian / White: ___

Asian/Pacific Islander: ___


Hispanic / Latino: ___

Native American/Alaskan Native: ___

Other: _________________
Prefer not to answer: ____

Please list your age, or check the appropriate range.

Age: ____ 
Range:  20-30 ___    30-40 ___    40-50 ___    50+ ___

Please respond to the following three questions on a separate sheet of paper:

1. Why are you interested in taking this course?

2. How do you feel your literacy content knowledge affects your classroom teaching?

3. Which concepts do you hope to better understand?  Why? 

Is there a colleague you would recommend for the institute? ___________________________

Signature _______________________________
Date ____________________

Please mail, fax , or email your application to:  

Julie Rivinus or Michael Rossi 

Educational Programming & Outreach

WGBH

125 Western Avenue, Boston, MA 02134

Phone: 
617-300-3707 (Julie)


617-300-3618 (Michael)

Fax:    
617-300-1057

E-mail: 
julie_rivinus@wgbh.org

michael_rossi@wgbh.org
