Kagay School Trainer Workshop Application

All sections of this form must be completed in order to process your registration.

Your Information

Have you completed the prerequisite: Week-long Cooperative Learning Course within the last 3 years? Yes(J No (J

First Name Last Name

Title/Position

School

Address

City State Zip

Home Address

City State Zip

Office Phone ( ) School Phone ( )

Cell Phone ( ) Fax ( )

Email Address

Have you been a Kagan Cooperative Learning trainer for your school? Yes[] No (J

Please list all Kagan workshops you have attended. (Include title of course, dates of attendance, and instructor.)

Course Date Instructor

Apply Today! (Application Deadline: March 1, 2016)
Mail this application form along with the following required Mail to:
application components:

— Dr. Jacqueline Minor
(J School Improvement Plan pages Director of District
(J Documentation of Staff Training by a National Kagan Trainer u Implementation
(J Letter of commitment from building administrator | 2111 Holly Ridge Court
Cedar Hill, TX 75104

() Written description of your use of 5 Kagan Structures.
Please include content, grade level and student work samples if appropriate.

949-545-6382 (Work)
316-214-3410 (Cell)

Include different structures from the previous description. jackie@kaganonline.com

(J One page sample lesson plan reflecting the use of Kagan Structures.

(J Two video clips on a flash drive: teaching a structure to students (10-15 minutes),
and teaching a different structure to adults (10-15 minutes)

(] One page video reflection with your permission for Kagan to use your videos for training purposes
Reflection should include perceptions, insights and ideas for improvement if appropriate.

(3 $50 application fee (payable to Kagan)



