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2010 SUMMER PROGRAMS OVERVIEW AND APPLICATION 

 
 

Programs Operate (May 25th – June 30th)* 
*No classes on Monday, May 31st  

 
4th and 8th Grade LEAP and High School GEE 

 
8:30am-2:30pm Monday-Thursday (no classes on Friday) 

 
Program Descriptions 

The Louisiana Educational Assessment Program (LEAP) and the Graduation Exit Examination 
(GEE) are part of Louisiana’s criterion-referenced testing (CRT) program. LEAP and GEE are 
high-stakes tests. They measure how well a student has mastered the state content standards.  
LEAP is administered in 4th and 8th grades and the GEE in 10th-12th grades. 
 
The LEAP tests are designed to ensure that 4th and 8th grade students have adequate knowledge 
and skills before moving on to the next grade. The GEE requires that high school students 
exhibit sufficient knowledge and skills to be eligible for a standard high school diploma. Since 
these tests are so important for the futures of not only our students but our city and state it is 
imperative that we have the best possible teachers for remediation. Many of our summer re-
testers just need that extra focus in order to pass these important tests and move on to become a 
more educated populace. 
 
Students with Disabilities at any grade level may qualify for Extended School Year Program 
(ESYP) based on progress in their Individualized Education Program (IEP).   
 
The application deadline for LEAP and GEE summer positions is Wednesday, March 31st. 

 
   

LEAP/GEE Remediation 
 Site Coordinator – 1 per school site     $35.00/hr 

Test Coordinators       $25.00/hr 
 Core Teachers         $25.00/hr 
 
 
ESYP (Students with Disabilities) 

Teacher (Special Educators)      $25.00/hr 
OT; PT ; APE; Speech Therapist     $25.00/hr 
Nurse         $25.00/hr 
Paraprofessional (Special Education)     $15.00/hr 

 
 
 

Required professional development for all summer staff on May 24th 

 
*Please note a limited number of positions will be available for TANF and 21st Century (application available in April). 
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APPLICANT INFORMATION: (Please Print) 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

A copy of your certificate (if applicable to your position) must be attached for your application to be considered.  You 
may obtain a copy of your certificate by logging on to www.teachlouisiana.net. 
 
Program applying for:  ___ LEAP                          ___ ESYP                           ___ GEE 
 
Position applying for:   ___ Site Coordinator      ___ Test Coordinator       ___ Core Teacher 
 
___ Special Educator   ___ OT     ___PT     ___Speech     __APE     ___ Nurse     ___ Paraprofessional 
 

Grade Level Requested:   ____ High School                                   ____ Elementary School (4th and 8th)   
                  
______________________________________________________________________________               
Last Name                                            First Name                                        Middle Name 
 
______________________________________________________________________________ 
Address                                                 City, State                                          Zip Code 
 
______________________________________________________________________________ 
Home Phone                                        Cell Phone                                         RSD Email Address 
 
_______________________________________________________________________________ 
Social Security Number                                                                                  Personal Email Address                
 
______________________________________________________________________________ 
Certification Area(s) and Grade Level(s) 
 
______________________________________________________________________________ 
Present School Site                                                          Present Position 
 
 
Did you work for an RSD summer program in 2009?                                         Yes_______   No _______ 
 
                   If yes, in what position? ______________________                                                               
 
Are you certified by the RSD to administer medication to students?               Yes_______   No________ 
 
Have you been trained in noncomplex health procedures?                                 Yes_______   No________ 
 
Were you an employee of New Orleans Public Schools in August 2005?        Yes _______  No ________ 
 
 
My signature indicates that all of the above statements are true and I am fully committed to implementing a quality, 
rigorous and grade appropriate four week summer enrichment program that meets the individual academic needs of 
the participating students. 

• Daily attendance is vital for the success of the program.  You are required to work the entire four weeks. 

• All Summer Program staff will be expected to attend required professional development on May 24th.   
 
Applicant Signature: _________________________________________   Date: ____________________ 
 

(please have Principal/Supervisor recommendation completed and return with your application) 

 
Application Checklist  

____Summer programs application 
____Principal/supervisor recommendation  
____Copy of your certificate 
 

Please drop off or mail completed applications to RSD Central Office: 
Attn: Human Resources – Summer Programs 2010 
1641 Poland Avenue 
New Orleans, LA 70117 

HR Use Only 
Date Rec’d  
 
 
___ RSD 
___ Non-RSD 
 
 
___ Accepted 
___ Denied 
 
School: 
___________ 
 
Position: 
___________ 
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2010 SUMMER PROGRAMS APPLICATION (continued) 
Principal/Supervisor Recommendation 

 
 

Applicant Name             __________________________     
 
Position applied for      __________________________ 

 
 
 
 

Please circle below to rate the applicant.   
 
 
Attendance     Satisfactory  Unsatisfactory  
 
Classroom Performance       Excellent      Above Average     Average  Unacceptable 
 
Performance Review 2009 – 2010 5      4            3     2         1  
                                     Expert                                Proficient                       Not Demonstrated 
 
 
_______  I highly recommend this applicant. 
 
_______  I recommend this applicant with reservations. 
 
_______  I do not recommend this applicant. 
 
 
 
Comments (optional) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
Principal/Supervisor’s Signature:___________________________      Date: ________  
 
Print Name: ________________________Contact Number: _____________________ 
 
 

*Principal/Supervisor’s signature required to be considered a completed application* 

 

 


