
Teacher Application 
UGA Technology Training Center 

Framework for INtegrating TECHnology - Phase One: InTech 
 
Teacher: _________________________________________________SS#:_______________________  

School Name: ________________________________________________________________________  

School District: _______________________________Principal:________________________________  

School Address: ______________________________________________________________________  

City/State/Zip:________________________________________________________________________  

School Phone: ___________________________ School Fax:___________________________________  

County: ________________________________ School Email: _________________________________  

Home Address: _______________________________________________________________________  

City/State/Zip:________________________________________________________________________  

Home Phone: ___________________________ Home Email:__________________________________  

Grade Level Assignment: _______________________________________________________________  

Preferred Training Date: 
Date Course Title Location Course # Fee 

     
 
The InTech training program requires that all participants have immediate access to one multimedia 
computer, which is assigned exclusively to the participant’s classroom. 
 
It is your responsibility to check the website to verify whether the class you are registered for is still planning to 
meet or not.  All class cancellations will be noted on our website in the confirmation column of each class schedule  
several days prior to a class's meeting date. 
 
Teachers applying for the InTech program must agree to: 
• Attend all InTech training sessions (8:00 a.m.- 4:00 p.m.). 
• Critically examine their own instructional practices to determine how technology can play a role in 

enhancing the teaching and learning process. 
• Design and implement four technology connected lessons and activities with appropriate grade level 

students during the training program. 
 
A signature indicates agreement to the terms specified above. Please complete this form and mail or fax to: 
 

John Wiggins, Ph. D. 
Director of Technology Training Center 

 
UGA Technology Training Center UGA Technology Training Center 
850 College Station Road OR 1000 University Center Lane 
Athens, Georgia  30602 Lawrenceville, Georgia  30043 
Phone: 706-542-0240 Phone: 678-407-5300 
Fax: 706-542-0242 Fax: 678-407-5270 

 
 

Teacher Signature: ______________________________________ Date: ___________________  

 
InTech satisfies the technology requirements of the “A Plus Education Reform Act of 2000” (House Bill 1187). 
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