New York State Academy for Teaching and Learning

Learning Experience/

Information Form



Please complete the following and return this form with the learning experience.

Personal Information:         Name



Address:





Street


City


State

Zip


Home Phone:





  Home FAX:


E-mail:

Current Teaching Position:


Grade level(s)





Subject(s):    


School District Name:       


School Name:      


School Address:     






Street





City



State



Zip


School Phone:
(716) 



               School FAX:       



E-mail:        

Title of Learning Experience: 


Standard area(s): Only list the standard area(s) addressed through your learning experience assessment plan.

Circle the performance indicator level being assessed through this learning experience:


Elementary/Beginning Level

Intermediate

Commencement





Alternate/Students with Disabilities

Mid-term               or              Final



Date

