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                   SPECIAL EDUCATION LEADERSHIP ACADEMY

2012 FELLOWS APPLICATION

Name ________________________________________________________


First

                  Middle

                Last

School and/or District _____________________________________________

School/District Address ____________________________________________

· City/State/Zip ___________________________________________

· Phone Number___________________________________________

Home Address __________________________________________________

· City/State/Zip ___________________________________________

· Home Phone _____________________ Cell Phone _______________

· Email Address____________________________________________

	Certification Areas
	# years teaching experience
	# years Administrative experience
	Total years as an Educator (teaching, administrative, other)

	
	
	
	


Current Position __________________________________________________

Current Responsibilities in Position ____________________________________
__________________________________________________________________________________________________________________________
_____________________________________________________________
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Special Education Leadership Academy, Fellows Application, Cont’d
Your career goal ________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Professional affiliations (include offices held) ________________________________________
______________________________________________________________________________________________________________________________________

___________________________________________________________________

___________________________________________________________________

How do you relax? _______________________________________________________

_____________________________________________________________________________________________________________________________________

Why are you applying to the Special Education Leadership Academy? _______________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a commitment from your District/School to pay the $4000 fee ? YES _____   NO _____ 

Note:  A letter of recommendation from your District Superintendent, School Principal/Director, or Central Office Supervisor must be submitted within two weeks of submission of application. This letter must include a statement indicating the Superintendent/Director/Principal understands there is a fee of $4000 for participation which they are willing to pay.

Return completed application to The SUNS Center, 3108 Canal Street, New Orleans, LA 70119 or fax to 504-822-8231 or email to kkilgore@slc-gno.org. 

The Special Education Leadership Academy “Commitment Statement” must be attached to the application.

Applications due May 31, 2012
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SPECIAL EDUCATION LEADERSHIP ACADEMY

COMMITMENT STATEMENT

The purpose of the Special Education Leadership Academy is to help define the future direction of special education services for exceptional students by creating and enhancing the capacity of special education leaders to face the next wave of IDEA requirements and challenges.  The Special Education Leadership Academy is sponsored by The SUNS Center under the guidance and direction of the School Leadership Center of Greater New Orleans.

If selected as a Special Education Leadership Academy Fellow, I agree to be an active participant for two years.  I will attend all Academy activities during the first year including a Summer Institute, four to six Super Saturdays, and a second Summer Institute, and up to four Super Saturdays during the second year.  I agree to complete an Academy activities portfolio and any required independent projects.

Briefly, explain what the Academy will mean to you during the two year Fellows Program.

I have read the above and am fully committed to the Fellows Program and the ongoing mission of the Special Education Leadership Academy.

Signature _____________________________  Date _______________

Return with Fellows Application Form to:

The SUNS Center

3108 Canal Street
New Orleans, LA 70119
504-822-8280 (phone) 504-822-8231 (Fax)
kkilgore@slc-gno.org
