AGATE’s MEMBERSHIP ASSISTANCE PROGRAM (MAP)
What is Map?

MAP is a service project sponsored by AGATE to provide assistance to members.

What are the services?

The program offers members two specific services:

Option (1) A Shadow Experience for members who are teachers or coordinators to be used to spend up to two days with a teacher or coordinator from a district that is similar in size and services.  This award will cover the costs of round trip mileage, one night’s lodging and meals not to exceed current state rates.  There is not a deadline for contacting the MAP Coordinator to apply for this option.  However, a limited amount of money has been budgeted for this service, thus awards will be granted on a first come, first served basis.

Option (2) Registration FEES only to attend the National Association for Gifted Children (NAGC) Annual Conference OR the Spring AGATE Conference is a service available to members.  The deadline for applying for this option is September 10th for NAGC and November 15th for the AGATE Conference.

HOW DO I APPLY?  

Complete the information form and attach it to a one page essay explaining your individual circumstances. You are encouraged to discuss particular tasks in which you are involved and the specific areas with which you would like assistance.  Both options are provided on a competitive basis each school year.  Members who receive assistance for one option may not apply for that same option another year.  The essays will be reviewed by a committee selected by the MAP Chair.  

MAP APPLICATION FORM

PLEASE TYPE OR PRINT THE FOLLOWING INFORMATION AND ATTACH YOUR ESSAY TO THIS FORM.

MAIL TO:

Jill Clogston, 202 Greenmeadow Lane, Jonesboro, AR  72404
OR
EMAIL:

jillclogston@yahoo.com
NAME: _______________________________________E-MAIL: ____________________
ADDRESS: ______________________________________________________________

CITY: _________________________________, AR         ZIP CODE_________________

SCHOOL DISTRICT: ______________________G/T COORDINATOR: ________________

DISTRICT ADDRESS: _________________________________________________________________________

PRINCIPAL/SUPERINTENDENT SIGNATURE___________________________________                                                                                                                                                     DATE____________________
CO-OP GT SPECIALIST:____________________________________________________

PLEASE CHECK ONE:  

OPTION (1) SHADOW EXPERIENCE _____________

OPTION (2) NAGC REGISTRATION FEES __________ (DEADLINE:  SEPTEMBER 10th)

                   AGATE REGISTRATION FEES __________ (DEADLINE: NOVEMBER 15TH)       
