
Model Schools Instructional Technology 

Ambassador Program

MMODELODEL SSCHOOLSCHOOLS PPROGRAMROGRAM
PROFESSIONAL DEVELOPMENT OPPORTUNITIES

Please complete the

attached registration

form and return by:

May 1, 2009
___________________

Phone: (631) 288-9568

Fax: (631) 288-6224

Email: chodun@esboces.org

Who
Forward-minded teachers 

who have an aptitude and an
interest in instructional

technology.

When 
2009-2010
Dates TBD

Where
Summer Institute and in-district

Cost
Model Schools Districts

$607 (plus $2,000 stipend paid
by district as per process)

Non Model Schools Districts
$910.50 (plus $2,000 stipend

paid by district as per process)

A complete list of Model schools
districts can be obtained at
http://www.esboces.org/MS

To join the Model Schools 

listserv email: 

subscribe-mschoollist@lists.
esboces.org

Do not include words in the
subject or text area.

Purpose: To provide support to districts and the region as they increase their capacity to
deliver high-quality professional development that supports various current and upcoming
instructional technologies.

Process: Districts will select one teacher to serve as an instructional technology 
Ambassador. The Ambassador will attend summer trainings and collegial circles during the
year. The Ambassador will implement a customized instructional technology professional
development plan as determined by the district.

Ambassador Benefits: 

• $2,000 annual stipend
• Gain knowledge of various instructional technologies and how they can be 

used to support and update teaching and learning
• Network and share with Model Schools Teacher Integration Specialist and other 

regional ambassadors online and face-to-face

Ambassador Responsibilities: 

• Attend a three-day summer training institute 
• Day One:

• Overview of Program
• Discuss various professional development delivery methods
• Create a constructivist, project-based workshop or classroom

• Day Two:
• Share of best-practices
• Discover Intel tools
• Develop a lesson to share on Day Three

• Day Three:
• Experience modeling a lesson 
• Working with data to inform instruction
• Work within district as directed
• Attend quarterly collegial circles
• Create a Web 2.0 space where ten resources/lessons will be posted to the “Green 

Office “site
• Attend three after school collegial circles

District Benefits: 

• Create and implement customized professional development model 
(aligned with technology and PDP plans)

• Increase capacity of professional development and Model Schools opportunities.

District Responsibilties:

• Secure funding and appropriate staffing
• Complete appropriate Model Schools stipend paperwork
• Appoint one District Administrative Liaison with whom instructional technology 
Ambassador would interact

• District Liaison to complete end of year evaluation of both Program and Technology   
Ambassador

• Inconjunction with Model Schools Coordinator, create job function   

with district

The Eastern Suffolk BOCES does not discriminate regardless of race, color, creed, national origin, political affiliation, sex, age, marital status, disability,
religious persuasion, veteran status or sexual preference.



 
 

 
 

 
MODEL SCHOOLS PROGRAM 

 

Professional Development Opportunities 2009-2010 
 

USE THIS REGISTRATION FORM FOR ALL REGISTRATIONS   
 

This form also serves as a Contract Modification Form for Eastern Suffolk BOCES component districts. 
Please note: your superintendent’s signature is required for all registrants. 
 
 
The _________________________________________________________ School District agrees to be 
invoiced by Eastern Suffolk BOCES during the 2009-2010 school year at $____________.  (Non-public 
schools must include a check with their registrations.) 
 

_______________________________________________  _________________________________ 
Superintendent’s Signature      Date 
 
Note:  This program is part of an Eastern Suffolk BOCES aidable service.  Costs for teacher substitutes will be aidable for 
all districts. Cross-contracts are required for non-Eastern Suffolk BOCES districts.  Late registration will be accepted on a 
space-available basis.  

 
ONE PARTICIPANT PER FORM ONLY 

You may register by mail or fax.  No phone registrations will be accepted. 
 

Name of Course:                   Ambassador Program 
 
Date(s) of Course:                    2009-2010 
    
 
Cost (check one):  $607 ____   Model Schools District      $910.50  _____Non-Model Schools District 

  
    

     
Name:        Position: 
 
School Building: __________________________________________________________________ 
 
School Address:  _________________________________________________________________ 
         
Work Phone:                    Home Phone: 
 
E-mail:                                    Cell Phone: 
 

 
 

FAX to:  631-288-6224 
Cindy Hodun, Sr. Clerk Typist 
                    or 
Mail:  Eastern Suffolk BOCES 
DAB Bldg. – Model Schools 
215 Old Riverhead Road 
Westhampton Beach, NY 11978 

Questions:   631-288-9568 
 
If paying by personal check, please 
make check payable to: 
ESBOCES Coser  A532 

Important Registration and Payment Information: 
Complete each line of this registration form. Fax or mail to Cindy Hodun as indicated above. 
Please use a separate copy of this form for each participant.   
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