PROJECT S Research Program
=== itizen

CENTER FOR CIVIC EDUCATION

Teacher Agreement
Cohort 3, Academic Year 2022-23

Name
School
School District
School Address

School Phone Number
Home Address

Home Phone Number Email
Teaching Assignment Grade(s)
Average Number of Students per Participating Class

By participating in the Project Citizen Research Program, | agree to the following:

+ Attend all scheduled professional development sessions (48 hours total)
O In-person Summer Institute in Honolulu, HI: July 11-15, 2022; 36 hours total
0 Two Six-hour Online Training sessions during the academic school year; 12
hours total
Conduct a minimum of 20 hours of Project Citizen instruction during the school year
Involve students in the mandated culminating hearing and submit a class portfolio to the
regional Project Citizen Research Program showcase
Invite the site coordinator(s) and mentor teachers to observe Project Citizen classroom
instruction and the students’ hearing
Participate in the program research by:
0 Taking a pre- and post-test as the instructor
0 Administering pre- and post-tests to the class involved in the program
+ Provide anecdotal data from my class or students or other information sought by the
Georgetown University research team
+ Participate in an online professional learning community for my region

+ o+ o+ 4+

In return, my school will receive a free set of textbooks and teacher professional development.
I will be paid a $500 stipend for participating in and completing the Project Citizen Research
Program.

Signed Date

Administrator Support
*Required for participation
(please see below)



I understand that (teacher) as a
representative of (school/district name) will be
obligated to complete the items outlined above as part of the Project Citizen Research Program.
The school/district will support him/her in this activity.

Administrator Signature: Printed
Name: Date:

Qualified applicants are accepted on a first apply/first accept basis. Deadline for application is
April 29, 2022.

Please mail or email the Teacher Agreement form to:
Keahe Davis, Education Director
The King Kamehameha V Judiciary History Center
417 South King Street, Room 102
Honolulu, HI 96813

Email: keahe@jhchawaii.net
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