
Summer 2007: NYU Steinhardt and The Ruth W. Horowitz Center for Teacher
Development and the Steinhardt Office of Special Programs

Professional Development Workshops and Programs for Teachers and School Leaders

Please check which workshop you will be attending:

Workshops in School Reform in collaboration with the National School Reform Faculty
 School Coaching: Habits, Practices, and Tools (July 9 to 11)
 Data Rich Schools (July 10 to 12)
 Looking at Student Work: An Introduction (July 23 to 25)
 Looking at Student Work: Continuing the Conversation (August 13 to 15)
 Facilitative Leadership (August 20 to 22)

Workshops in Teaching New Content in collaboration with NYU’s School of Continuing and
Professional Studies
 Revealing Patterns of History: Immigration Then and Now (July 16 to 18)
 The Genomic Revolution & Modern Quantitative Techniques in Biology (July 30 to August 1)
 Media, Technology and Popular Culture in the Classroom (August 6 to 8)

Name: __________________________________________

Address: _____________________________________________________________________________
_____________________________________________________________________________________

Phone: _____________________________ Email: _____________________________

Place of Employment and Title:  _________________________________________________________

All workshops cost: $850 or one NYU Cooperating Teacher Voucher

Method of Payment for program:
___ Personal funds (Please see below)
___ NYU Cooperating Teacher Voucher (Please attach voucher)
___ NYCDOE Purchase Order (Please request check be mailed to you and then forward to Office of
Special Programs at address listed below indicating your name and workshop on the check.  In addition,
please attach copy of purchase order request to this application as proof of future payment.)

$850 Non-Refundable Program Fee (you may pay with credit card or a personal check made out to New
York University):
Credit Card Payment   Visa    MasterCard    American Express
Total Amount Authorized: $ _________
Credit Card Number:   ___________________________________________
Expiration Date: Month ________Year________
Cardholder’s Signature:  ___________________________________   Date: ________________

Please return application and deposit to:
Office of Special Programs
Joseph and Violet Pless Hall
82 Washington Square East, 5th Floor
New York, New York 10003-6680
With questions, contact: (212) 992-9380


