EMED Enhancing Instruction Coaches (EICs) Assurances Form

This is a two year commitment funded in part by the EMED grant. Coaches will assist with professional development and provide instructional coaching to their assigned 4th grade teachers.  

EMED Instructional coaches should have the following qualifications:

· Elementary School Technology Specialist experience preferred

· Elementary classroom experience preferred

· Utah teaching license required 

· Experience with success in integrating computers into classroom activities

· Experience in developing and delivering professional development sessions for adults

· Strong knowledge of 4th grade core curriculum  

· Understanding of current professional development models and research based teaching practices

· Strong technical skills in MacOS, Windows XP, Microsoft Office, WIMBA, video camcorders, audio and video editing, podcasting

· Willingness to perform other related duties as assigned

Each EMED Instructional Coach, District, or Regional Service Center will receive the following:

· $3,000 stipend/reimbursement each year upon EIC’s completion of 83 hours of professional development, classroom and WIMBA-based coaching, and data gathering per district served
· One MacBook Pro laptop (or Windows-based equivalent if necessary)

· One Flip video camcorder

· One iPod Touch

· One headset microphone

· Professional Development credit (USOE or SUU) applied towards an educational technology and/or elementary math endorsement.

Each participating district or regional service center agrees to support participating EICs by:

· Providing release time to attend required meetings and conferences

· Giving priority to EMED professional development if conflicts arise

· Providing additional resources as needed
· Providing needed technical assistance for all hardware purchased by the grant.

EMED Enhancing Instruction Coach (EIC) Assurance Signatures
	District/Region: ________________________
	Date: _________________

	District Contact: ________________________
	Signature: ____________________________

	E-Mail Address: ________________________
	Phone Number: ________________________

	District/Regional Service Center Administrator:
	Signature: ____________________________

	District Laptop Preference:  Mac ( or PC/Windows ( (check only one box)

	The $3,000 annual stipend(s) will be paid directly to the EIC ( or the District/Region ( (check only one box)

	EIC Name: ____________________________
	EIC Signature: _________________________

	E-Mail Address: ________________________
	Phone Number: ________________________

	Districts Served (list all):


	Date: _________________


Note:  Equipment purchased through the grant is the property of the employing School District or Regional Service Center.  Participating EICs have the right to use the purchased equipment during the term of the grant, and while they are employed by the grant District or Regional Service Center.


