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2026-27 SCHOOL YEAR 
LITERACY SQUARED COHORT 12 

APPLICATION 

100 North First Street, E-315 
Springfield, Illinois 62777-0001 

MULTILINGUAL / LANGUAGE DEVELOPMENT DEPARTMENT

2026-27 Literacy Squared Cohort 12 Participant Information

DISTRICT NAME DISTRICT MAILING ADDRESS (Include City, State, ZIP Code) 

DISTRICT ADMINISTRATOR PARTICIPANT NAME DISTRICT ADMINISTRATOR PARTICIPANT EMAIL 

DISTRICT BILINGUAL STAFF PARTICIPANT NAME DISTRICT BILINGUAL STAFF PARTICIPANT EMAIL 

2026-27 Literacy Squared Cohort 12 Student Information

Select the Bilingual Programs Offered in the District Number of 
English Learners 

Number of 
Non-English Learners 

Transitional Bilingual Education (TBE) 

Transitional Program of Instruction (TPI)

        Dual Language One-Way Immersion

        Dual Language Two-Way Immersion

 Other: 

2026-27 Literacy Squared Cohort 12 Assurance

We, _____________________, and ______________________, are aware of the commitment required to participate in this in-depth, 
10-session Literacy Squared Professional Development Cohort fully and successfully during the 2026-27 school year.

Literacy Squared Cohort 12 will be in person with a virtual meeting in January. The in-person session dates will be Oct. 1-2, 2026, 
Nov. 5-6, 2026, March 4-5, 2027, and April 22-23, 2027. The virtual session will be Jan. 28-29, 2027. 

We commit to the following responsibilities: 
Attend/participate in all workshops 

Complete assignments between sessions 

Provide professional development in our district following completion of workshops 

Digital or Original Signature of Participant No. 1 Date 

Digital or Original Signature of Participant No. 2 Date 

Digital or Original Signature of District Superintendent Date 

ISBE 92-35 (4/26) 
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