
APPLICATION FORM
Due May 16, 2013 

GOAL

The goal of the Oklahoma C3 Summer Convening is to bring Oklahoma educators together to evaluate, clarify, 

and assess the needs of our state in regards to the upcoming transitions in Oklahoma C3 standards for English  

Language Arts and Math. Teachers will collaborate and analyze progressions to develop resources such as  

comparisons, curriculum maps, and guidance on assessments.

COMMITMENT

As a participant, you will be expected to attend a four-day convening from May 28 – May 31 and/or from July 

23 – July 26, 2013. Each four-day convening will include 3 nights stay in the Oklahoma City Metro area and travel 

reimbursements for qualifying participants.

INSTRUCTIONS

Please complete the application fully for consideration to be selected to participate in these convenings. 

Further details regarding the specific location for the hotel and meetings will be provided with letters of  

acceptance expected no later than May 20, 2013.

For inquiries, please e-mail Levi Patrick at Levi.Patrick@sde.ok.gov. 

SUBMIT

Once the application is completed, you may submit it electronically 

by emailing your application to Levi.Patrick@sde.ok.gov.

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
SIGNATURE (Electronic signature is permitted)                                                                                                              DATE

O K L A H O M A  S T A T E  D E P A R T M E N T  O F  E D U C A T I O N  •  O F F I C E  O F  I N S T R U C T I O N

OKLAHOMA C3 SUMMER CONVENING

MAY 28 – 31 & JULY 23 – 26

mailto:Levi.Patrick@sde.ok.gov
mailto:Levi.Patrick@sde.ok.gov


___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
LAST NAME					          FIRST NAME				                               MI

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
SCHOOL DISTRICT/ORGANIZATION (If applicable) 

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
ADDRESS 

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
CITY                                                                                                                                   STATE				                     ZIP CODE

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
EMAIL							        PHONE	

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
POSITION

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
HOME ADDRESS

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
CITY                                                                                                                                   STATE				                     ZIP CODE

___ ____________________________________ _____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ___________________ ____________ ____________________________________ ________ ______
HOME EMAIL						      HOME PHONE	

Grade level(s) taught currently or previously. Please check all that apply.	

o K-2 Math     o 3-5 Math     o 6-8 Math     o 9-12 Math

o K-2 ELA       o 3-5 ELA       o 6-8 ELA       o 9-12 ELA

Which Convening(s) will you be able to attend?

o May 28 – 31      o July 23 – 26      o Both 

I understand that my attendance for all four days of each convening 
is necessary to receive the travel reimbursement.               

Initials: ___ _____________________________



Please complete the following questions in the space provided.

1. Describe your level of experience related to the new Oklahoma C3 Standards (Common Core 
State Standards) and how you will be able to contribute to the evaluation, clarification, and  
assessment of the needs of our state in regards to the upcoming transition to Oklahoma C3  

Standards for English Language Arts and Mathematics.

2. Describe your level of experience related to curriculum mapping, resource evaluation and/or 
development, and analyzing learning progressions and discuss how you feel you will be able to 
contribute to the effort of the convening.

3. What kind of leadership roles have you taken in your school/district?
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