
ILLINOIS STATE BOARD OF EDUCATION
English Language Learning Division

100 W. Randolph, Suite 14-300
Chicago, Illinois  60601-3268

School Year 2009-10
ILLINOIS TEACHER EXCHANGE VISITOR PRogram school district annual report

INSTRUCTIONS:  Please print or type. This form must be received by ISBE by March 12, 2010.
Mail to: 	 Illinois State Board of Education, Robin M. Lisboa, Administrator, Division of English Language Learning,
	 100 W. Randolph, Suite 14-300, Chicago, Illinois  60601-3268
SECTION I	 -	DISTRICT INFORMATION
DISTRICT NAME AND NUMBER

ADDRESS (Street, City, State, Zip Code) TELEPHONE (Include Area Code)

FAX NUMBER (Include Area Code)

 PROGRAM DIRECTOR E-MAIL

Number of visiting teachers hired in 2009-10        

_________ Spain     _________ Mexico  

Total number of visiting teachers currently in the district

_________ Spain   +  _________ Mexico  = _________ Total                
SECTION II	 -	PROGRAM INFORMATION

1. How was transportation provided to new visiting teachers in 2009? If the district did not provide transportation, 
please indicate so below.

2. How did the district help teachers to integrate into a new community and work environment?  If the district did    
      not facilitate this process, please indicate so below. 

3. What type of mentoring did the district provide to the visiting teachers?  Please describe the types of support
that were provided.  If the district did not provide mentoring, please indicate so below. 
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SECTION II	 -	PROGRAM INFORMATION (continued)
4. What types of activities and professional development opportunities did the district provide to the visiting teachers

in 2009-10?  Please list and/or describe all types of activities that the teachers were engaged in over the school year.

5. What kinds of cross-cultural activities did the district provide to the visiting teachers?  Please list and/or describe 
the activities.

6. Please describe the district's process for teacher performance evaluation. What kinds of evaluations were 
conducted? Were these evaluations in accordance with procedures set forth in the Illinois School Code?

7. 	Please share highlights of particular successes in 9-10      
have confronted.

8. Please provide an overall evaluation of the district’s Teacher Exchange Visitor Program’s effectiveness in 2009-10.

9. Does the district plan to rehire the current teacher(s) it has employed?         Yes             No
If the answer is "no", please provide separate documentation to DELL indicating the reason for not rehiring.

_________________________                                        _____________________________________
                  Date

		
                                                                             Signature of Program Director
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