
 

OKLAHOMA TEACHERS IMPROVING MATH IN MIDDLE SCHOOL 
TEACHER REGISTRATION FORM  

2009 - 2010  
Achieving Classroom Excellence (ACE) Act of 2005 

Offered by Oklahoma Education Association  
 

I.   DEMOGRAPHIC INFORMATION (PLEASE PRINT) 

Name: __________________________________________________________ 
 
School Site Name: __________________________________________________________ 
 
School District Name: _______________________________________________________ 
 
Home Address: _____________________________________________________________ 
 
Home Phone Number: _______________________________________________________ 
 
School Phone Number:        _________________ 
 
Accessible E-mail Address:___________________________________________________ 
 
Current Teaching Assignment: ________________________________________________ 
 
List Certifications: ________________________________________________________ 

 
 

    Certification by Applicant 
 

 The applicant certifies that to the best of his/her knowledge the information in this 
application is correct. The applicant also understands that the $1,000 stipend will 
be awarded only upon completion of requirements of the professional 
development program and successful completion of the Middle 
Level/Intermediate Mathematics Oklahoma Subject Area Test (OSAT). The 
applicant understands that even if advanced mathematics degrees or certifications 
are held, only the Middle Level/Intermediate Mathematics OSAT will qualify 
him/her for the $1,000 stipend. 

 The applicant has not participated in the following previously:  
o OTIMMS provided by OEA and the State Department of Education 
o MIP provided by Tulsa and the State Department of Education 

 
 
____________________________________________  
Typed or Print Name of Applicant   
 
 
____________________________________________ ___________________________ 
Signature of Applicant     Date 
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