WIDA
CONSORTIUM
Certification Application

Submit the following documents to certification2012@workspace.wcer.wisc.edu for review:
[0 Completed application
[] Resume

] Names of 2 references completing the recommendation form. At least 1 recommendation
should be from someone familiar with your experiences as a professional development
facilitator.

o Recommender 1:
o Recommender 2:

Name: Date:
Email: Phone:
Address: City, State, Zip:

Sponsoring Agency/Business Name:

Have you administered ACCESS for ELLs®? [ Yes, date: [ONo

Have you completed the ACCESS for ELLs® Online Training Course? [J Yes, date: [0No

Why are you interested in certification through WIDA?

How have you applied the WIDA ELP Standards in your current or previous experience(s) (e.g. |
have implemented them in my classroom or | have worked with educators to help use them...)?



How have your past experiences helped you become an effective facilitator?

Describe personal qualities you possess that would enable you to facilitate learning.

How will your work impact the learning of ELLs?

Presentations in the last two years:

Topic

# Times Presented

Responsibility in Planning & Delivery

SAMPLE: Formative Assessment

5

Co-planned and co-delivered
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