
Erie-Catt Teacher Center

Key to Education

       ERIE-CATT TEACHER CENTER COURSE PROPOSAL

COURSE TITLE: ______________________________________________________________

INSTRUCTOR(S):  ____________________________________________________________

DATES: 1ST CHOICE___________________________________________________________

2ND CHOICE ___________________________________________________________

(Please choose alternate days for second choice to allow flexibility to avoid course overlap. -  M/W or T/TH)

TIME: ______________________________________________________________________

(For a 15 hour course, please include enough dates and time to  15 hour course.)

PLACE: _____________________________________________________________________

If site is not in the Teacher Center, has a permit been issued?_____________________

MINIMUM/MAXIMUM NUMBER OF PARTICIPANTS:

MATERIALS/BOOK FEES: _____________________________________________________

INTENDED AUDIENCE: _______________________________________________________

DESCRIPTION: _______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PRE-REQUISITE: _____________________________________________________________

Instructor Contact Information

Home address _________________________________________________________________

_____________________________________________________________________________

Home Phone:___________________________ School phone:________________________

Email address:_________________________________________________________________

Social Security # _______________________________________________________________

Erie-Catt Teacher Center
8685 Erie Road
Angola, NY 14006

Carolyn Kick, Director
Rosemary  Nowak, Policy Board Chair
Robbin List, Coordinator
Trisha DeGraff, Admin. Asst.

716/549-4454 ext.4054
FAX: 716/549-4210
Website:
http://teachercenters.e2ccb.org/ectc/in
dex.html



A. Using the attached Typology of Staff Development Programs, what is the level of this activity?  (Please
check the appropriate box)

__ Awareness Level
__ Skill-Development
__ Curriculum/Assessment Development and Implementation
__ Leadership Development

B. What will participants learn or be able to do at the completion of the course?  List the most important
outcomes.

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

C. How are outcomes linked to the New York State Learning Standards?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

D. Describe how participants will demonstrate satisfactory completion of outcomes and/or course

requirements.  You may use other side if necessary.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please return this form to:

BOCES is an equal opportunity employer with an affirmative action policy.
BOCES complies with the Title IX of the 1972 HEW Regulations Act, Title VI of

the Civil Rights act of 1964 and 504 of Handicapped Law.

Erie-Catt Teacher Center
8685 Erie Road

Angola, NY 14006
Phone  (716) 549-4454, ext 4054

Fax  (716) 549-4210


