GIFTED EDUCATION MICROCREDENTIAL

PILOT SCHOLARSHIP APPLICATION

The lllinois State Board of Education is seeking scholarship applicants to

complete and provide feedback on the Gifted Education Microcredential.
Eligible applicants must:

. Hold a valid Illinois Professional Educator License.

. Complete the course within 30 weeks from start date (or pay cost to extend course past the 30 week time frame).
. Provide feedback to ISBE and course developers regarding the course design and work.

. Email completed application to Kimberly Johnson at kjohnson@isbe.net no later than February 14, 2020.

The Illinois Gifted Advisory Council will select ten (10) educators for the scholarship. Applicants will be notified via email
following the selection of the scholarship recipients.

Gifted Education Microcredential Pilot Scholarship Application

Instructions: Type responses in boxes. Email completed application to Kim Johnson at kjohnson@isbe.net by February 14, 2020.

(First, Middle Initial, Last)

NAME:
(Street, City, State, Zip Code)
ADDRESS:
(Include Area Code)
TELEPHONE: EMAIL:
Do you hold a valid lllinois Professional Educator License (PEL)? O YES O NO

Do you currently work in an lllinois K-12 school (public or private) YES
as a teacher, librarian, administrator, or other licensed position? O

ONO

Provide title, grade(s), subject(s), school name, and school address for your current or most recent employment as an Illinois educator

TITLE GRADE LEVEL(S) and SUBJECT AREA(S) SCHOOL NAME

SCHOOL ADDRESS (Street, City, State, Zip Code)

Describe how the "Knowing the Gifted Learner" course will impact your work and the students you serve?

By checking this box and typing my name in the box below, I am electronically signing my application

First Name, Middle Initial, Last Name Date

Illinois
tate Board of
Education

Find out more by visiting
www.isbe.net/Pages/Gifted-Education.aspx
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