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SCBT, North Coast Beginning Teacher Program

A SUPPORT PROVIDER APPLICATION FORM

Name: Home Phone
Home Address:

Street City Zip
School: Work Phone:

1. TEACHING EXPERIENCE (list current position first)

Dates | District School Grade(s) Subject(s)

2. CREDENTIAL(S) (list all that apply):

3. ACADEMIC PREPARATION FOR TEACHING (list most recent first)

Institution Degree Dates Major/Minor

Applicant’s Statement:

I would like to participate as a Support Provider for the
School District and the North Coast Beginning Teacher Program. I have read the Roles and
Responsibilities of a Support Provider and agree to fulfill them.

Applicant’s Name

Signature Date

(Continued on back page.)
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SCBT, North Coast Beginning Teacher Program

SUPPORT PROVIDER APPLICATION FORM

Please attach the answers to the following questions to your application packet.

1. How do you stay current on new developments in instruction or the content area in which
you teach? How do you self-assess and document your professional growth?

Within this question please address your knowledge of the state-adopted content standards

and curriculum frameworks and instructional materials, and the California Standards for

the Teaching Profession and/or your willingness to participate in professional training to

acquire the knowledge and skills needed to be an effective Support Provider and your

commitment to personal professional growth and learning.

2. Describe your experiences and/or personal qualities that will enhance your role as a Support
Provider.

Within this question please address your willingness to share instructional ideas and

materials with Beginning Teachers; your willingness to deepen their understanding of

cultural, ethnic, cognitive, linguistic, and gender diversity; and your knowledge of

Beginning Teacher development.

3. Describe your familiarity with and willingness to engage in formative assessment processes,
including non-evaluative, reflective conversations about formative assessment evidence with
Beginning Teachers.

4. What are your strengths as a teacher?

Within this question please address your effectiveness with interpersonal and
communication skills; your willingness to work with Beginning Teachers; your willingness
and ability to be an excellent professional role model; your ability to use excellent oral and
written communication skills; and your ability to work with adult learners.

5. In what ways would you be effective in the role of Support Provider?

References: Please list three professional references, including your current principal.

Name Phone No. School Position

NCBTP Program Policies 40




	Name: 
	Home Phone: 
	Home Address: 
	School: 
	Work Phone: 
	Applicant’s Name: 
	Date: 
	Row 2: 
	Row 2_a: 
	Row 2_b: 
	Row 2_c: 
	Row 2_d: 
	Row 3: 
	Row 3_a: 
	Row 3_b: 
	Row 3_c: 
	Row 3_d: 
	Row 1: 
	Row 1_a: 
	Row 1_b: 
	Row 1_c: 
	Row 1_d: 
	Row 4: 
	Row 4_a: 
	Row 4_b: 
	Row 4_c: 
	Row 4_d: 
	credentials: 
	Row 2_6: 
	Row 2_7: 
	Row 2_8: 
	Row 2_9: 
	Row 1_6: 
	Row 1_7: 
	Row 1_8: 
	Row 1_9: 
	Row 3_6: 
	Row 3_7: 
	Row 3_8: 
	Row 3_9: 
	school district 2: 
	Row 2_10: 
	Row 2_11: 
	Row 2_12: 
	Row 2_13: 
	Row 1_10: 
	Row 1_11: 
	Row 1_12: 
	Row 1_13: 
	Row 3_10: 
	Row 3_11: 
	Row 3_12: 
	Row 3_13: 


