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Oswego County Teacher Center

WORKSHOP PROPOSAL APPLICATION

The Oswego County Teacher Center (OCTC) believes in the diverse talents and
skills of our area educators. Therefore, we are providing this Workshop Proposal
Application for educators within our consortium. Through this form, teachers may
identify their field of expertise and indicate ways in which they would be willing to
share that with others through OCTC workshops.

As education is a most dynamic field, there is much to offer and gain from
educator to educator Professional Development opportunities. If you are interested
in developing an idea to share with other OCTC participants, please fill out the
following form. Please attach a resume or vita, as well as a course outline and
return to:

Karen Culotti
Oswego County Teacher Center
179 County Route 64
Mexico, NY 13114

The Oswego County Teacher Center will compensate workshop presenters with a
competitive fee that has been established by the OCTC Policy Board. If you have
any questions or need further information, please call the OCTC at 963-4356.




Oswego County Teacher Center
Workshop Proposal Application Form

1. Workshop title:

2. Please circle the outcome level of this activity:

Awareness, Beginning, Overview

Skill Development
Curriculum/Assessment/Implementation/Application
Advanced/Leadership/Professional

cooe

3. Description: (write a brief synopsis of the workshop)

4. What are the three most important skills that participants will learn as a result
of attending this workshop?

a.
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5. How might participants implement these skills? How would this be evidenced?

6. If participants implement the skills taught, their students will:

7. How are the learning outcomes related to the NYS Standards?
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8. What resources will you need from the Teacher Center for your workshop? i.e.
computer lab access, markers, glue, scissors, construction paper, books, etc.

9. The workshop is designed for which audience? (Please circle)
» Grade/Level: Preschool K-3 4-6 4-8 9-12 Other

> Content/Area:

10. Required Information:

> Name:

> Address:

» District & Building:

Phone: (home & school)

E-mail:

Social Security #:

Teacher Retirement #:

YV V. V V V

Certification Area:




	Karen Culotti 

