SDE Prospective Presenter Application 

Contact information

Note:  Please do not provide contact info for any location(s) where you do not wish to be contacted by SDE.

Name:


Address:


City:



State:



Zip:



Home phone:



Work phone:




Cellular phone:
  


Other phone:



Fax:



Email address:



Website:


Classroom Experience:

Please complete number of years teaching experience

Pre-K


 years


Eighth grade:
______  years

Kindergarten:

 years


Ninth grade:

 years

First grade:

 years


Tenth grade:

 years

Second grade:

 years


Eleventh grade:

 years

Third grade:

 years 


Twelfth Grade:

 years

Fourth grade:

 years
Fifth grade:       ______  years

             Post-Secondary:  
 years  
Sixth grade:

 years. 


Administrator:   __
 years

Seventh grade:
     __     years


Specialist in: __________   
 years
Presenting Experience:

Please indicate presenting experience below.  Please give a brief description of all experience (i.e. 10 workshops over a 3-year period).
1.  Home school district:

No:



Yes _________________________________________________________________________________
_____________________________________________________________________________________
2.  Other school district:

No:



Yes:



























3.  State, regional or national association conferences / workshops:

No:



Yes:
_______________________________________________________________________________

_______________________________________________________________________________________

4.  Commercial professional development provider:
No:



Yes:  ________________________________________________________________________________

_____________________________________________________________________________________

5.  Other:













No:



Yes:



























Have you delivered a keynote address?

No:



Yes:__________________________________________________________________________________
Availability:

Are you currently employed as a teacher or school administrator?

No: 



Yes: __________________________________________________________________________________
Are you currently working as a full time presenter/consultant? 

No: ___________
Yes:___________________________________________________________________________________

Which of the following best describes your availability to present?

· Holidays, school vacations, Saturdays, and Summers ONLY

· 2-5 days per semester (Fall and Winter/Spring)

· Year-round availability; available beginning: _____________ (month/year)

· Other :___________________________________________________________________________

Please include the following in your submission:

· brief biography

· 4-6  75 minute session descriptions of trainings (including grade levels)

· video highlighting your presenting skills (not required)

Please return to:
presenterinfo@sde.com
Or via mail:
Attention: Noele Antonelli-Faccidomo
Staff Development for Educators
PO Box 577
Peterborough, NH 03458
