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DEPARTMENT OF EDUCATION

RECOVERY SCHOOL DISTRICT

1641 POLAND AVE., NEW ORLEANS, LA 70117
1-877-343-4773 • www.rsdla.net


2010 SUMMER PROGRAMS APPLICATION

Programs Operate (May 25, 2010 – June 30, 2010)

TANF & 21st Century 
8:30 a.m. to 2:30 p.m.

Information about TANF & 21st Century Programs
21st Century

Site Coordinator – 1 position





$30.00 


Teachers – 4 total positions  





$25.00


1 ELA     

1 Math


1 STEM (Science/Tech./Eng.)
            1 Recreation/Sports Coach 
TANF

Lead Teacher – 1 position
                                                                        $45.00




Teacher – 3 total positions


          



$35.00


1   ELA


1   Math


1  STEM (Science/Tech./Eng.)
(Teachers report on Monday, May 24th for Staff Development) 
21st Century Application 
	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.

Position Applying For: ____Site Coordinator ($30)  ____Numeracy Teacher ($25)  ____Literacy Teacher ($25)

                                      ____STEM Teacher ($25)  ____Recreation/Sports Coach ($25)
______________________________________________________________________________               
Last Name                                            First Name                                          Middle Name

______________________________________________________________________________

Address                                                City, State                                           Zip Code

______________________________________________________________________________

Home Phone                                         Cell Phone                            Email Address

______________________________________________________________________________

Certification Area(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________

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 one half day of professional development (you will receive more information via email).
Applicant Signature: _________________________________________________________   Date: ____________________

(Please have Principal/Supervisor Recommendation completed and returned)
Application Checklist 

____Summer programs application

____Principal/supervisor recommendation 

____Copy of your certificate (if applicable)
Please drop off or mail completed applications to RSD Central Office: Deadline: 5-17-2010
Attn: Daphney Young 
1641 Poland Avenue
New Orleans, LA 70117

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

Above Average
Average
Unacceptable

Performance Review 2009 – 2010

Satisfactory

Unsatisfactory



 


_______

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.)

HR Use Only


Date Rec’d 








___ RSD


___ Non-RSD








___ Accepted


___ Denied





School:


____________





Position:


____________
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