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Instructions:  Please complete the following.  Please note that you are able to click the shaded areas to fill in the form and/or make an appropriate selection.
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
	Last
	First
	M.I.
	
	

	Address:
	     
	     

	
	Street Address
	Apartment / Unit #

	
	     
	
	     
	     

	
	City
	
	State
	
	Zip Code

	Phone:
	                
	Email Address:
	     

	Highest Degree Received:                                 
	     

	Do you have any experience in reviewing local, state or federal competitive applications? 
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Have you been involved in writing any local, state or federal competitive applications? 
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
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professional and personal experience



OSSE will select readers based upon their professional and personal experiences as it relates to the goal, purpose, and needs of the Mathematics and Science Partnerships Program.  Please indicate your experience and background and attach your resume and/or curriculum vitae.

MATHEMATICS AND SCIENCE PARTNERSHIPS PROGRAM Experience 


Please indicate if you have any direct experience with the Mathematics and Science Partnerships Program in any of the following capacities:
	 FORMCHECKBOX 
 MSP  State Director/SEA Staff
	 FORMCHECKBOX 
 MSP  Project Director/Coordinator
	 FORMCHECKBOX 
 Current Subgrantee
	 FORMCHECKBOX 
 Parent and/or Parent Liaison


Grant writing and/or Grant review Experience
Please check any of the following grants that you have reviewed or written.
	 FORMCHECKBOX 
  Math Science Partnership 
 FORMCHECKBOX 
  Read to Achieve/Early Reading Incentive Grant

 FORMCHECKBOX 
  Reading First Grant

 FORMCHECKBOX 
  21st Century Community Learning Center Grant

 FORMCHECKBOX 
  Dropout Prevention Grant

 FORMCHECKBOX 
  Comprehensive School Reform (CSR) Grant

 FORMCHECKBOX 
  Family Resource/Youth Services Center Grant
	 FORMCHECKBOX 
  Enhancing Education Through Technology
 FORMCHECKBOX 
  Even Start Family Literacy Grant
 FORMCHECKBOX 
  Arts Grant (any)

 FORMCHECKBOX 
  Technology Grant (any)

 FORMCHECKBOX 
  Substance Abuse/Prevention Grant (any)

 FORMCHECKBOX 
  Mentoring Grant (any)

 FORMCHECKBOX 
  Other ________________________________________


Other areas of expertise
	Please check all that apply.  I have experience and/or an area of expertise in the following areas:
	Check the level(s) at which you have experience and the number of years experience at that level.



	 FORMCHECKBOX 
 Science Education Activities 

 FORMCHECKBOX 
 Mathematics
 FORMCHECKBOX 
 Summer Programs       

 FORMCHECKBOX 
 Reading/Writing/Language Arts

 FORMCHECKBOX 
 Title I students    
 FORMCHECKBOX 
 Academic Enrichment Programs
 FORMCHECKBOX 
 Tutoring


 FORMCHECKBOX 
 After School Programs Homework  Help

 FORMCHECKBOX 
 Cultural (Art, Music, etc.) Activities

 FORMCHECKBOX 
 Technology Instruction/Activities

 FORMCHECKBOX 
 Community Service/Service Learning

 FORMCHECKBOX 
 Fiscal Reviews


	 FORMCHECKBOX 
 Youth Development       

 FORMCHECKBOX 
 Special Education Instruction            

 FORMCHECKBOX 
 LEP/NEP Instruction                     

 FORMCHECKBOX 
 Family Literacy Programs

 FORMCHECKBOX 
 Character Education Instruction    

 FORMCHECKBOX 
 Drug/Violence Prevention Programs    

 FORMCHECKBOX 
 Health/Physical Education

 FORMCHECKBOX 
 Educational Leadership

 FORMCHECKBOX 
 Parental Involvement Activities

 FORMCHECKBOX 
 Non-profit Management 
	

	
	
	Level
	Number of

Years

	
	
	 FORMCHECKBOX 
 Early Childhood/Preschool
	    

	
	
	 FORMCHECKBOX 
 Primary (K-3)
	    

	
	
	 FORMCHECKBOX 
 Intermediate
	    

	
	
	 FORMCHECKBOX 
 Middle
	    

	
	
	 FORMCHECKBOX 
 High
	    

	
	
	 FORMCHECKBOX 
 K-12
	    

	
	
	 FORMCHECKBOX 
 Postsecondary
	    

	
	
	List Other Areas of Expertise.

Research and Evaluation     


	Is there any additional information you would like for us to know as we consider your application to read MSP grant applications? If so, please indicate below:

	     


	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment as a reviewer for the MSP grant competition, I understand that false or misleading information in my application or interview may result in my disqualification from candidacy or my release from the review panel.

	Signature:
	
	Date:
	     


