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COSA-CUC FACULTY APPLICATION

Your name:
Mailing address:
Phone: Email:

Education (degrees and licenses):

Please describe your experience as a university level adjunct faculty member. Are you

currently teaching or supervising interns with another university? If so, which one?

Why are you interested in becoming a member of the COSA/CUC licensure program team?

Please describe any experience you have had in supervising administrators (including
aspiring administrators) out in the field. Would you be willing to travel to supervise
interns?

What do you think should be the major focus of administrator licensure programs today?

PLEASE SEE NEXT PAGE



COSA-CUC FACULTY APPLICATION: page 2

Below are a list of courses and internship supervision opportunities. Please check
everything you are both interested in and qualified for.

Principal License
[] Instructional Leadership
[_] Oregon School Law
[] Oregon School Finance
[ ] Oregon Supervision and Improvement of Instruction
[] School, Parents and Community Relations
[] Principal License Internship Supervision
[ Curriculum & Assessment
[] Ethics & Equity

Professional Administrator License
[] Strategies in Educational Leadership
[] Research-based Decision Making
[] Oregon Educational Finance
[[] Supervisory Theory & Practice
[] Oregon Legal Issues
[] Professional Administrator Internship Supervision

Advanced Degrees
[ ] Ed.S. Internship Supervision
[ ] Doctoral Committee and/or Advising

Please save completed form and send to krista@cosa.k12.or.us

Thank youl!
Krista Parent
COSA Director of Executive Leadership and Licensure
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