Indiana State University Faculty

Professional Development School Liaison Agreement

Fall 2014 and Spring 2015
I, ____________________________________________, agree to serve as a PDS Liaison to   

________________________________________School, during the 2014 fall and 2015 spring
semesters at Indiana State University.  Such services include:

· Serve on the school improvement team, assisting the school in planning professional development activities, participating in the preparation of grants and proposals, and helping develop and implement the site’s continuous school improvement program; 

· assisting the school in the transformation to a clinically-based field experience site;
· holding regular meetings with the school principal, PDS building representative and/or site school improvement committee;
· meeting with other liaisons to PDS sites as needed to assist in program coordination and development;
· coordinating and facilitating other ISU faculty involvement in the PDS site such as collaborative inquiry projects or professional development activities, but not placement of early field experience students or student teachers;
· serving as a conduit between the University and the school regarding questions or issues of policy or operating procedures, or interpreting University operations, and informing ISU faculty of PDS site activities, policies, and operating procedures, especially at the department level;
· attending PDS steering council meetings and submitting a narrative report of activities completed during the semester and a time and effort report for the duties associated with the role of PDS Liaison.
· I understand that I am receiving a stipend of $500.00 per semester from the Bayh College of Education for fulfilling the PDS Liaison responsibilities listed above. 
· I understand the narrative report and time and effort report are due to Dean Kandi Hill-Clarke, PDS Partnership Director, at the end of each semester in order to receive said compensation.
___________________________________________          _________________________
PDS Liaison Signature




Date

I understand that the faculty member listed above has committed to serving as a PDS Liaison for 2014-2015 academic year, in addition to his/her regular faculty role.
___________________________________________          _________________________                Department Chair Signature                                                   Date

Please sign and return this form to Judy Sheese, UH 115.
Please keep a copy for your files.[image: image1.png]



