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REQUEST FOR PROFESSIONAL DEVELOPMENT, TECHNICAL ASSISTANCE OR COACHING 
Thank you for contacting the Oregon Department of Office of Equity, Diversity and Inclusion to conduct a professional development, technical assistance or coaching activity in your school or district. Upon completion, please return this form to your contact person at the Equity Unit to begin planning your activity.


CONTACT INFORMATION
	[bookmark: Text56]Organization/School district:      
	[bookmark: Text57]Date submitted:      

	[bookmark: Text58]Director/Superintendent’s name:      

	[bookmark: Text60]Contact name:      
	[bookmark: Text61]Position:      

	[bookmark: Text62]School:      
	[bookmark: Text63]Address:      

	[bookmark: Text64]City:      
	[bookmark: Text65]State:      
	[bookmark: Text66]Zip:      

	[bookmark: Text69]Phone:      
	[bookmark: Text67]Email:      



BACKGROUND

	[bookmark: Text14]1. PREVIOUS EQUITY PROFESSIONAL DEVELOPMENT, TECHNICAL ASSISTANCE, OR COACHING ACTIVITY:      









	[bookmark: Text78]2. PERCENT OF STUDENTS BY GENDER, RACE, LANGUAGE GROUPS:       UPLOAD OR ATTACH DISTRICT/SCHOOL DEMOGRAPHIC PROFILE


	[bookmark: Text79]3. PERCENT OF STUDENTS RECEIVING FREE/REDUCED LUNCH:      %

	[bookmark: Text80]4. PERCENT OF STUDENTS WITH DISABILITIES:      %

	[bookmark: Text81][bookmark: Text83]5. PERCENT OF STUDENTS RECEIVING SPECIAL EDUCATION SERVICES:      % ON 504 PLAN       % ON IEP

	[bookmark: Text82]6. PERCENT OF STUDENTS WHO ARE ENGLISH LEARNERS, BY GRADE LEVEL:      %

	

	7. PERCENT OF STAFF BY GENDER AND RACE: 
	[bookmark: Text47]GENDER:
	Male
	     %
	Female
	[bookmark: Text48]     %

	RACE:
	African-American
	[bookmark: Text49]     %
	Caucasian
	[bookmark: Text50]     %

	
	American Indian/Alaska Native
	[bookmark: Text51]     %
	Pacific Islander
	[bookmark: Text52]     %

	
	Hispanic
	[bookmark: Text53]     %
	[bookmark: Text54]Asian      
	[bookmark: Text55]     %

	
	Other
	[bookmark: Text76][bookmark: Text77]     %, please indicate other languages spoken:      







255 Capital Street NE  Salem, OR 97301 
Phone: 503-947-5601 •  Fax: 503-378-5156  •  Email: victoria.garcia@state.or.us 


ACTIVITY INFORMATION

Please complete all fields below. Your responses will help our team plan activities to achieve the objectives you desire. If you need assistance completing this form, please contact our office at
503-947-5601. Use additional pages as needed.

ACTIVITY INFORMATION:
	Activity:      

	Requested date(s) and time(s) of training:      

	Location (building, street address):      



Required: Please identify the school/district administrator who will be present for the duration of the activity.

	[bookmark: Text70]Name:      
	[bookmark: Text71]Title:      


PARTICIPANTS: Please estimate the number of participants you expect to attend this event.
	Administrators
[bookmark: Text29]     
	Teachers
[bookmark: Text30]     
	Community/Parents
[bookmark: Text31]     
	Counselors
[bookmark: Text32]     
	Classified staff
[bookmark: Text33]     
	Board Members
[bookmark: Text34]     
	Students
[bookmark: Text72]     



	1. OBJECTIVE(S): What do you want participants to be able to do or know as a result of this activity? 
     






	2. NEED: What data did you use to determine this to be a need?
[bookmark: Text18]     

	3. IMPACT: What impact on stated objectives do you expect from this activity?
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