2011-2012 INTERNATIONAL FACULTY EXCHANGE

POSITION CONVERSION TO DOLLAR ALLOTMENT REQUEST
_________________________________

__________________








Date ________

LEA NAME & NUMBER



# of Positions To Be Converted



Part A.  Attach additional pages, if needed.
	Teacher Name
	School to Which Assigned
	Subject/Course
	Grades
	# of Students Taught

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part B.  Describe the evaluation process to be used to determine the effectiveness of the program.

Part C.  Person coordinating teacher exchange program for LEA  _______________________________
Title  ____________________Email  ________________________
Phone  __________________


Part D.  
Superintendent’s Signature  
______________________________
Superintendent’s Printed Name  
______________________________

LEA Address  


______________________________





______________________________
Send signed form to:  �
�
Choose only one method to avoid duplications�
�
Mail�
Email�
Fax�
�



Helga Fasciano 


K-12 Program Areas


NCDPI


6349 Mail Service Center


Raleigh NC 27699-6349


 


Phone 919-807-3864 


�
helga.fasciano@dpi.nc.gov�
919-807-3823�
�









Rev. July 2011


