
TEAM-Math Event Documentation
Facilitator ___________________________   School/Univ _________________________________  
District____________  Date of Event_____________     Location of Event ____________________

Type of Event:

(  Workshop




(   Presentation




(   Peer coaching




(   Meeting

Grade Level:

( K   ( 1   ( 2   ( 3   ( 4   ( 5   ( 6   ( 7   ( 8   ( 9  ( 10   ( 11 ( 12



(   Pre-service

 


(   In-service




(   Other, please specify _____________________

Audience:

(   Teachers




(   Pre-service teachers




(   Administrators




(   Parents/community




(   University faculty




(   Other, please specify _____________________

Activities:

(   General briefing

(   Inquiry group




(   Math activity




(   Teaching strategies




(   Collaboration



(   Other, please specify _____________________

Duration:         

(   less than 1 hour

(   1 hour
(   2 hours




(   3- 4 hours




(   5- 6 hours




(   Multi-day -- __ number of days

TEAM-Math 

Materials Used:         
(   Power Point Presentation




(   Brochure




(   Video




(   Activities
PROVIDE SUMMARY OF EVENT ON REVERSE, including but not limited to:

Purpose of event, main topics covered, interactions among participants, and goals reached or not reached.

PLEASE ATTACH
1. Roster of participants

2. Evaluation forms for workshops
Submit via FAX 334-844-0124 OR mail to TEAM-Math, 201 Dunstan Hall, Auburn University, AL  36849

