California Department of Education

Education Technology K-12 Voucher Program
VP-PDv2 (7/06)

Application for Education Technology K-12 Voucher Program

Professional Development (PD) Provider

(Please complete this form and fax to the Education Technology Office

(916) 323-5110
Agency:



If the professional development is to be provided via a conference, the conference name and date section must be completed. A copy of the conference schedule with a listing of the sessions and workshops must be attached to this form when submitted.
Conference Name:  ________________________________________________
Conference Date(s):  _______________________________________________
Address: 



Phone:  


Fax:  __________________________
E-mail:  


Web site:  ______________________
Does your agency have an office or site located in California?  _______

How long has the agency been in business?  _______

Please check professional services provided:

· General curriculum development and instructional strategies which utilize educational technology to improve instruction
· Leadership development for school administrators in the use of education technology to improve learning at the site or district
· Software integration

· Software/hardware training

Describe previous experience providing PD to schools and/or districts.
Please provide two references that can verify satisfactory provision of PD services by your agency. Include the name, title, place of employment, and contact information for each reference.

1. 


2. 


If your agency has not previously provided PD services to schools or school districts, please provide two examples of PD provided for other entities.
	The contents of this form are subject to audit by California Department of Education (CDE). If audited, providers will need to make supporting documentation available to CDE. Approval may be revoked if services are not provided to Education Technology K-12 Voucher Program recipients in accordance with negotiated agreements.

_____________________________       _______________________    ________ Signature of Agency Representative        Title                                           Date
Printed Name of Agency Representative
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