
Community of Practice Interest & 
Teacher Assignment Preference Form1 

  
  
Teacher’s Name:  ___________________________________ Date: __________ 
  
 Please provide input on your teaching assignment for next year.  The factors below will be 
considered when determining teacher assignments. 
  

1. Are you currently working with one or more communities of practice (i.e. a pathway, 
department, program such as IB or AVID), and if so which? 
________________________________________________________________________
________________________________________________________________________ 

2. List all college degrees and their subjects, including majors & minors (Associate’s, 
Bachelor's, Master's and/or Doctoral):  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

3. List all education credentials (subject-specific teaching, including all specialized 
credentials, administrative or pupil personnel services credentials): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

4. List any additional trainings and certifications such as Advanced Placement, National 
Board Certification, CLAD, B-CLAD, AVID, and IB. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

5. Describe any professional or personal experience you have, outside of teaching, related 
to the pathway themes at our school. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

                                                
1 Not all questions on this form must be used. Rather, this is a sample menu of questions that could be included in a 
pathway community of practice interest form. The specific questions included will depend upon the individual site 
needs and goals.  



6. Describe your interest in any of the pathway themes at our school. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

7. Describe your experience, interest and skills in working with other educators as part of a 
team. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

8. What advantages do you see in working with community members and industry partners 
on improving student outcomes? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

9. Please rank your preferences for the pathway communities of practice with which you 
would like to work (top three):  
1. ___________________________________________________________ 
2. ___________________________________________________________ 
3.  ___________________________________________________________ 

10.    Is there any additional information that you would like the administrative team and 
pathway lead teachers to consider when determining your teaching assignment and 
community of practice? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 


