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Digi-­‐Block	
  Summer	
  Institute	
  2010	
  Application	
  
	
  
This	
  July	
  Digi-­‐Block	
  will	
  be	
  holding	
  its	
  sixth	
  annual	
  Summer	
  Institute.	
  	
  The	
  program	
  has	
  become	
  
increasingly	
  popular	
  each	
  year	
  and	
  in	
  order	
  to	
  sustain	
  the	
  atmosphere	
  and	
  intensity	
  of	
  the	
  
program,	
  enrollment	
  is	
  limited.	
  	
  Therefore,	
  to	
  keep	
  with	
  the	
  goals	
  of	
  the	
  program,	
  more	
  weight	
  
will	
  be	
  given	
  to	
  the	
  questions	
  in	
  bold.	
  	
  

Attach	
  additional	
  pages	
  as	
  necessary.	
  

Name:	
  
	
  

School:	
  
	
  

District:	
  
	
  

Position:	
  
	
  

Email:	
  
	
  

Phone:	
  
	
  

Address:	
  
	
  

	
  
	
  

1. Please	
  attach	
  a	
  copy	
  of	
  your	
  resume.	
  

2. Which	
  grade(s)	
  do	
  you	
  work	
  with?	
  

PK	
  	
  K	
  	
  1	
  	
  2	
  	
  3	
  	
  4	
  	
  5	
  	
  6	
  	
  7	
  	
  8	
  	
  9	
  	
  10	
  	
  11	
  	
  12	
  

3. Is	
  Digi-­‐Block	
  currently	
  used	
  in	
  your:	
  

Classroom	
   	
   yes	
   	
   no	
   	
  
School	
   	
   	
   yes	
   	
   no	
   	
  
District	
  	
   	
   yes	
   	
   no	
  

a. If	
  yes,	
  when	
  did	
  you	
  begin	
  using	
  Digi-­‐Block?	
  

4. Have	
  you	
  ever	
  attended	
  Digi-­‐Block	
  Professional	
  Development?	
  	
  

yes	
   	
   no	
  

a. If	
  yes,	
  when	
  and	
  where?	
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5. Where	
  did	
  you	
  learn	
  about	
  the	
  Digi-­‐Block	
  Summer	
  Institute?	
  

6. Which	
  areas	
  of	
  elementary	
  arithmetic	
  do	
  you	
  feel	
  are	
  most	
  important	
  to	
  students’	
  future	
  
success	
  in	
  mathematics?	
  

7. How	
  would	
  your	
  attendance	
  at	
  the	
  Digi-­‐Block	
  Summer	
  Institute	
  benefit	
  your	
  classroom?	
  

8. Please	
  describe	
  how	
  you	
  will	
  share	
  the	
  Digi-­‐Block	
  method	
  with	
  colleagues	
  at	
  your	
  school:	
  

9. Are	
  there	
  opportunities	
  for	
  you	
  to	
  share	
  the	
  Digi-­‐Block	
  method	
  with	
  other	
  teachers,	
  math	
  
specialists,	
  etc.	
  in	
  your	
  district?	
  

a. Please	
  describe	
  how	
  you	
  will	
  share	
  what	
  you	
  have	
  learned:	
  

10. In	
  what	
  ways	
  will	
  you	
  be	
  able	
  to	
  monitor	
  the	
  progress	
  of	
  your	
  students	
  using	
  Digi-­‐Block	
  
(please	
  check	
  all	
  that	
  apply)?	
  

a. Pre-­‐	
  and	
  post-­‐test	
  data	
  

b. Video	
  recordings	
  
c. Teacher	
  surveys	
  

d. Parent	
  surveys	
  
e. Review	
  of	
  standardized	
  test	
  data	
  

f. Other	
   _______________________	
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11. How	
  will	
  you	
  share	
  your	
  students’	
  progress	
  with	
  Digi-­‐Block?	
  
	
  

	
  

	
  

	
  

	
  

	
  

	
  
Additional	
  info	
  for	
  meal	
  &	
  lodging	
  arrangements:	
  
12. Do	
  you	
  have	
  any	
  food	
  allergies/dietary	
  restrictions?	
  

yes	
   	
   no	
  

Please	
  describe:	
  

13. Do	
  you	
  have	
  mobility/accessibility	
  special	
  needs?	
  

yes	
   	
   no	
  

Please	
  describe	
  accommodations	
  required:	
  

Please	
  fax,	
  email	
  or	
  mail	
  completed	
  applications	
  to:	
  

Fax:	
  617.661.3310	
  

Email:	
  info@digi-­‐block.com	
  

or	
  	
  

Digi-­‐Block	
  SI2010	
  
PO	
  Box	
  380247	
  
Cambridge,	
  MA	
  02238	
  


