THE PEER INTERVENTION PROGRAM

52 Broadway, New York, N.Y. 10004 - (212) 844-0600
Marilyn Chadwick - Coordinator
Marcee Morris - Asst. Coordinator

REQUEST FOR ASSISTANCE
THROUGH THE PEER INTERVENTION PROGRAM

NAME: FILE #:
HOME ADDRESS: S.S. #:
PHONE #:
(HOME)
PHONE #:
(SCHOOL)
NUMBER OF YEARS IN TEACHING:
CURRENT LICENSE AREA: TENURED: YES ___ NO___

CURRENT SCHOOL/WORK ASSIGNMENT: DISTRICT:
CURRENT SCHOOL/WORK ADDRESS:

NAME AND TITLE OF CURRENT SUPERVISOR:

Please feel free to attach an additional sheet with your answers to the following questions.

IF YOU WERE RATED UNSATISFACTORY LAST JUNE, OR IN PREVIOUS YEARS, PLEASE SPECIFY
THE DATE(S) AND SCHOOL(S)/SITE(S). (THIS REFERS TO THE ANNUAL RATING, NOT SPECIFIC
OBSERVATIONS / LETTERS)

WHY DO YOU FEEL YOUR CLASSROOM COMPETENCE WOULD BENEFIT FROM PEER
INTERVENTION? IS YOUR DECISION BASED ON YOUR HAVING RECEIVED AN UNSATISFACTORY
RATING OR FORMAL WARNING? IF, SO WHAT REASONS WERE GIVEN FOR THIS RATING OR
WARNING? PLEASE EXPLAIN.

Signature Date

THIS APPLICATION MUST BE RETURNED TO:
MARILYN CHADWICK, COORDINATOR
PEER INVERVENTION PROGRAM
U.F.T.
52 BROADWAY
NEW YORK, NEW YORK 10004
NEW YORK CITY DEPARTMENT OF EDUCATION - UNITED FEDERATION OF TEACHERS



