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RETURN TO:

Department of Public Instruction
Office of Academic Support

600 E Boulevard Avenue, Dept. 201
Bismarck, ND 58505-0440

Fax: -(701) 328-0203

Advanced Placement Summer Institute Application
Deadline to Submit: May 15, 2017

The North Dakota Department of Public Instruction (NDDPI) will approve and award selected instructors Professional

Service Agreement Professional Service Agreement

Approved instructors can attend an APSI in a qualifying content area. To be a qualifying content area, the course must
be on the approved APSI training list and must be on the teaching schedule with students enrolled in the course for

the 2017-2018 school year.

Application Information

Name of Applicant

Work Telephone Number Home Telephone Number

Mailing Address

City State ZIP Code

Applicant’'s Email Address

District Name

School Name

Which Advanced Placement course will you teach in 2017-20187?

What is the projected 2017-2018 student enroliment in that course?

Title of APSI you are planning to attend?

Training Dates

Name of Institution offering training

State where training is being held

Please check your status related to Advanced Placement Training
] Never had training

[] Attended training 5 or more years ago

[] Attended training 2 to 4 years ago

[] Attended training during the summer of 2016

Certification:

Submission of this executed application indicates the school commits to offer the above listed Advanced Placement
courses in the 2017-2018 year and courses have been approved.

Signature of Advanced Placement Instructor Date
Signature of School Building Principal Date
Signature of Authorized Representative Date

For Department Use Only

Signature of NDDPI Program Administrator

Date

Signature of Unit Director

Date
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