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e-Learning for Educators Research Study 

Teacher Registration Form

To register as a participant for the e-Learning for Educators Initiative:

1. Fill out the form by typing directly into the text boxes, choosing an option from the drop-down menus, or selecting a check-box.

2. Save the file on your computer.

3. Mail the file as an attachment to efe.research@bc.edu
Please fill in the following information about yourself:
	Name
	     
	Email Address
	     

	State
	 FORMDROPDOWN 

	Other State if applicable
	     

	District
	     
	School 
	     

	Grade Level / Subject
	 FORMDROPDOWN 

	
	


 FORMCHECKBOX 

I teach a traditional classroom of students (e.g., I am not a special education only teacher, reading specialist, math specialist, etc.).

How did you learn about this research study?      
Please reply to the following statements about access to technology:

 FORMCHECKBOX 

I have sufficient access required to participate in online professional development workshops.

 FORMCHECKBOX 

I have sufficient capabilities to administer an online test to my class of students.

Please answer the following questions about your professional background:

What is your highest level of education?    FORMDROPDOWN 

In what area is/are your degree(s)?       
Are you certified in the grade and/or subject in which you teach?    FORMDROPDOWN 

What specific certifications do you possess?        
For how many years have you been teaching?  FORMDROPDOWN 

Please reply to the following statements about the e-Learning for Educators Research Study:

 FORMCHECKBOX 

I understand that I will be randomly assigned to either the experimental group or the control group.

 FORMCHECKBOX 

I understand that regardless of the group to which I am assigned, I am committing to take two online teacher surveys (Spring 2008, Spring 2009) and administer three online student tests (Spring 2008, Fall 2008, 
Spring 2009).

 FORMCHECKBOX 

I understand that regardless of the group to which I am assigned, I will receive a $300 stipend upon completion of all teacher surveys and student tests.

 FORMCHECKBOX 

I understand that if I am assigned to the experimental group, I am committing to participate in three online professional development workshops over three consecutive semesters (Spring 2008, Fall 2008, Spring 2009).  There is no cost associated with these workshops.*

 FORMCHECKBOX 

I understand that if I am assigned to the experimental group, I am eligible for certain state-specific incentives and credits related to the professional development workshops.  I am responsible for any cost associated with these credits.

 FORMCHECKBOX 

I understand that if I am assigned to the control group, I am eligible (but not obligated) to participate in the three online professional development research workshops after the study completes (June 2009).*  There will be no cost associated with these workshops.  If I am not a teacher in one of the eight partner states (AL, DE, KY, MO, MS, NH, PA, WV), I have until August 2010 to participate in these workshops.

*Workshop/course availability is contingent upon funding from the eLearning for Educators Ready to Teach grant from the USDOE.
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