New Hampshire Statewide Assessment Program     

Committee Application

2012 Committees 



[image: image1.png]



	Name:  FORMTEXT 

     
	SAU #: 

	Grade Level:      
	District:      

	Position:      

	e-mail (Required):      

	School (or agency if not a school):      

	Work Phone Number:      
	Home Phone Number:      


	I am interested in serving on the following NH Assessment Committee(s)   (Click on box to check.):  

Contact:   Tim Kurtz  271-3846

 FORMCHECKBOX 
 Reading (Feb 6-8, 2012  Courtyard by Marriott, Nashua ) Test Item Review Committee (Elem, Middle, High)
 FORMCHECKBOX 
 Writing (Feb 6-8, 2012  Courtyard by Marriott, Nashua )  Test Item Review Committee (Grade 11) 

 FORMCHECKBOX 
 Math (Feb 6-8, 2012  Courtyard by Marriott, Nashua )  Item Review Committee (Elem, Middle, High) 
 FORMCHECKBOX 
  All Content Areas: Bias & Sensitivity Review  Contact:  Deb Fleurant   271-3838 (Feb 6-8, 2012      Courtyard by Marriott, Nashua ) Reading/Writing/Mathematics



	Please Enter the following information:  (All panelists must hold one or more Educator Certifications)

Grade taught:

(Most recent first.)

How many years 

at this grade?

Content areas taught at this grade:

     
     
     
     
     
     
     
     
     
     
     
     
REQUIRED INFORMATION - Please list the Educator Certification(s) you hold and describe your interest in this committee.   If you are typing into form online, the box will expand to provide more space as needed.
Your Educator Certification(s):       
Your interest in this committee:         
RETURN TO: Gail Taylor  via email: Gail.J.Taylor@ed.state.nh.us , / Fax: (603) 271-7381 /  101 Pleasant St., Concord, NH 03301


