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PERFORMANCE REVIEW PROGRAM FOR INITIAL LICENSURE 
(PRPIL)
INSTRUCTIONAL CONSULTANT APPLICATION

Please complete all information below.  Mail all materials to Andrea DeMeo, PRPIL Director, at the address above.

☐ I have included a copy of my Massachusetts license(s).
[bookmark: _GoBack]☐ I have included a copy of my current resume.
	PERSONAL INFORMATION

	   NAME:
	

	   MAILING ADDRESS:
	

	                     City, state, zip code
	

	   EMAIL ADDRESS:
	

	   HOME PHONE:
	

	   WORK PHONE:
	

	   CELL PHONE:
	

	   LICENSE SUBJECT AREA(S):
	

	   LICENSE GRADE LEVEL(S):
	




	CURRENT POSITION

	   EMPLOYER:
	

	   MAILING ADDRESS:
	

	                                  City, state, zip code
	

	   SUPERVISOR:
	

	   PHONE NUMBER:
	

	   SCHOOL:
	

	   GRADE LEVEL:
	

	   FROM (month & year):
	

	   TO (month & year):
	





	
PREVIOUS POSITION

	   EMPLOYER:
	

	   MAILING ADDRESS:
	

	                                  City, state, zip code
	

	   SUPERVISOR:
	

	   PHONE NUMBER:
	

	   SCHOOL:
	

	   GRADE LEVEL:
	

	   FROM (month & year):
	

	   TO (month & year):
	

	   REASON FOR LEAVING:
	


PLEASE ANSWER THE FOLLOWING QUESTIONS.  YOU MAY ATTACH AN ADDITIONAL SHEET.
	Why are you interested in becoming an Instructional Consultant?

	



	What do you think the most challenging piece of the position will be and how will you handle this?

	





	What do you regard as the most important qualities of a good coach?

	


 
PLEASE PROVIDE THREE PERSONAL AND/OR PROFESSIONAL REFERENCES WITH CONTACT INFORMATION.

	REFERENCE ONE

	  NAME:
	

	  TITLE:
	

	  EMAIL ADDRESS:
	

	  PHONE NUMBER:
	

	  OCCUPATION:
	



	REFERENCE TWO

	  NAME:
	

	  TITLE:
	

	  EMAIL ADDRESS:
	

	  PHONE NUMBER:
	

	  OCCUPATION:
	



	REFERENCE THREE

	  NAME:
	

	  TITLE:
	

	  EMAIL ADDRESS:
	

	  PHONE NUMBER:
	

	  OCCUPATION:
	


I certify the above information in this application is factual. I understand that fictitious information may be justification for not hiring me or termination if I am hired. I authorize the confirmation of all information listed above.
Signature: ___________________________________________________________________________
Date: _______________________________________________________________________________
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