
 

 

Commissioner of Education’s 

African-American History Task Force 
SUMMER INSTITUTE 

June 21-23, 2018 

Application Form 

 

NAME: ___  _  _  _  _  _  _  _  _  _  _   COUNTY: _____  _  _  _  _  _  _  _  __ 

PRINCIPAL’S NAME: ______  _  _  _  _  _  _  _  ____  _  _  _  _  _  __  _  _  _  _   

SCHOOL’S NAME: _____  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _  __   

SCHOOL’S ADDRESS: ______  _  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _   _  _    

HOME ADDRESS: ____________  _  _  _  _  _  _  _  _  _  _  ____ __  _  _  _  _    

CONTACT NUMBER: ______  _  _ _  _  _   EMAIL ADDRESS: ______ __  _  _  _  _   

POSITION: _____  _  _  _  _  _  _  _  __ GRADE LEVEL(S): _______  _  _  _  _  _  __ 

CONTENT AREA: ______  _  _  _  _  _  _  _   YEARS OF TEACHING EXPERIENCE: _____  _  _  _   

SUMMARIZE WHAT HAS BEEN IMPLEMENTED IN YOUR DISTRICT/CLASSROOM: 

___  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _  _  _ 

___  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _  _  _ 

___  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _  _  _ 

 

PLEASE SUBMIT FOLLOWING: 

 A 1 to 2 page essay describing your expectations personally and professionally of the workshop. 
 A recommendation letter from the Principal or School Administrator. 

 A lesson/unit plan about African American History. 

 

 

 
PLEASE FAX APPLICATION TO: (850) 412-5204 

OR 

EMAIL APPLICATION (PDF) TO: afroamfl@gmail.com 
 

 

IF YOU HAVE QUESTIONS PLEASE CONTACT: Bridgett Marshall via email bridgett.marshall@famu.edu or at (850) 

412-5203. 

 
 

APPLICATION DEADLINE: Friday, May 18, 2018 

 
Tuition, Institute materials, hotel accommodations and state per diem will be provided ONLY! All 

other travel expenses will be the responsibility of the participant. 

mailto:afroamfl@gmail.com

