ARIZONA DEPARTMENT OF EDUCATION
1535 West Jefferson, Bin #5, Phoenix, Arizona 85007
Phone: 602.364-1530 Fax: 602.542-2730
val.andrews-james@azed.gov
Juliana.panqueva@azed.gov

APPLICATION FOR CONSIDERATION FOR APPOINTMENT TO THE
Arizona Department of Education HELP Manual Re-design TEAM


[bookmark: Text87][bookmark: Text11]Name:      						Date:     
[bookmark: Text15]Address:      
[bookmark: Text24][bookmark: Text94][bookmark: Text33]City:      			 State:      		ZIP Code:      
[bookmark: Text36][bookmark: Text42]Phone:      						 Cell:      
[bookmark: Text51]Email:      
[bookmark: Text65]Current Employer:      

Experience and Expertise:

Please check the applicable boxes below that reflect your experience and expertise: 
[bookmark: Check1]|_|Special education preschool program administrator
|_|Special education preschool program teacher
[bookmark: Check3]|_|Special education preschool program related service provider
[bookmark: Check4]|_|Special education preschool program psychologist
[bookmark: Check5]|_|Arizona Early Intervention Provider
[bookmark: Check6]|_|Head Start Disabilities Coordinator or Director
[bookmark: Check7][bookmark: Text83][bookmark: Text84]|_|Institute of Higher Education in the college of           
[bookmark: Check8][bookmark: Text78][bookmark: Text79]|_|Other grade level experience           


Current Employment Information (include dates of employment, title, and description of job duties:

[bookmark: Text86]     


Why are you interested in this position? 

[bookmark: Text88]     





Would you be available to attend meetings in Phoenix during school hours? 
[bookmark: Text89]     




What preschool program models have you worked in?

[bookmark: Check9]|_|Self-contained special education
[bookmark: Check10]|_|Self-contained special education with up to 5 peer models
[bookmark: Check11]|_|Regular education program with 10% special needs students
[bookmark: Check12]|_|50-50 Inclusion Model (minimum of 50% typical peers)  
[bookmark: Check13]|_|Push-in therapies
[bookmark: Check14]|_|Pull-out therapies
[bookmark: Check15][bookmark: Text90]|_|Other     

Further description if needed:
[bookmark: Text91]     







Please list any organizations or special projects in which you have been involved that you believe to be relevant to the position for which you are being considered for appointment: 

[bookmark: Text92]     

Other information about yourself you would like to share
[bookmark: Text93]     










Voluntary Information: 

This information is used solely for the purposes of ensuring committees are comprised of members reflecting the entire state of Arizona and its community. 

Sex:

[bookmark: Check16]|_|Male 
[bookmark: Check17]|_|Female 

Residence: 

[bookmark: Check18]|_|Rural 
[bookmark: Check19]|_|Urban 
[bookmark: Check20]|_|Reservation
