Washington State National Board Certification

2013 - 2014 Support Partner Agreement

Name of organization: M}Q’Y\ Hho Diarick
District Contact: g:h)\ /Q €LA Title: le e X Dl\ L{’tf AT\

**District contact is the district s
Cohort Contact: C)\’m"\ CUY\ ¢ sanaturesmthorite Cokecomeis
Phone: 3{‘0 ‘251-“ = K> the individual that arranges cohort
. leaders and group and maintains email
Email: WL (ﬂm dﬁ' hools , O C\ communication with OSPI regarding
q ) LWeod \and echeo\ S, orj Sroup parsicipants

Our district would like to become an OSPI Washington State NBPTS partner. We
agree to the following:

' We will use NBCT(s) to facilitate support groups.

Name of NBCT __ Ay (ond i+ Name of NBCT
Name of NBCT Lkﬂ'l u oule Name of NBCT
Please attach additional sheet zf(rl’ecessary

I~ We will hire NBCT facilitators who have completed OSPI Facilitator
- training.

\/_ We will pay NBCT facilitators for their time. (Suggeéted $600 per
candidate)

\/We understand that our teachers are eligible for Washington State
- Conditional Loans, but are not guaranteed loans.

District Approval Signature: Datezwlé

Please send completed form to:
Michaela Miller e Old Capitol Building e PO Box 47200 e Olympia e WA e 98504

ol ) "_/

OSPI APPROVAL e — DATE: _5 /Ut /|3
Copy of approved form will be emailed to address provided above. ;




