	TEAM MEMBER INFORMATION FOR WCEA ACCREDITATION


(PLEASE PRINT)

	Name of Team Member (Last)
	     
	(first)
	      

	School
	     
	School Phone :    
	      

	Home Address
	     
	City
	     

	State
	     
	Zip
	     

	Home Phone
	     
	Email address: Please print clearly
	     


	Present Position
	     
	Grade
	     
	Total Years Teaching Experience
	     


Have you ever taught in any other school in this Diocese  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No              If yes, which school (s):

	     


BACKGROUND/EXPERIENCE with WCEA/WASC/OTHER REGIONAL ACCREDITATION AGENCIES
	How many times have you served as chairperson?
	     
	Have you chaired in the last 2 years?
	     

	Where?
	1.      
	
	2.      

	Protocol?
	Focus on Learning        FORMCHECKBOX 

	
	Process for School Improvement       FORMCHECKBOX 


	
	Other:       
	
	Other:       

	How many times have you been a team member?
	     
	Have you served in the last 2 years?
	     

	Where?
	1.      
	
	2.       

	Protocol?
	Focus on Learning        FORMCHECKBOX 

	
	Process for School Improvement     FORMCHECKBOX 


	
	Other:       
	
	Other:       

	    


Were you at your present school when it was last accredited?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     What Year: 

Do you have computer skills?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
   With what platform are you familiar? PC   FORMCHECKBOX 
  MAC   FORMCHECKBOX 
 
Do you have a laptop computer?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
      PC     FORMCHECKBOX 
     MAC    FORMCHECKBOX 

What programs can you use?  Microsoft Works   FORMCHECKBOX 
  Windows Version?          Microsoft Word    FORMCHECKBOX 

                                                 Claris Works   FORMCHECKBOX 
      Other       
CRITERIA FOR ACCREDITATION (Please indicate your area of preference by writing 1,2,3, or 4 on the line)

Organization for Student learning



     
Curriculum and Instruction



     
Support for Student Personal, Spiritual and Academic Growth
     
Resource Management




     
Please forward this information a.s.a.p. to:

Catholic School Department:   Diocese -      
Attn:       
Address:  
     
City, State, Zip
     
	FOR OFFICE USE ONLY
	
	

	School To Be Evaluated:      
	City
	     

	Dates of School Visit:      
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