APPLICATION

Individuals interested in being considered for admission to the Master Teacher Leadership Development
Program Cohort 11 (orienting and starting classes July 2012 and graduating June 2013) must submit an
application packet that includes the following documents:

1. The completed Master Teacher Leadership Development Program Face Sheet:
Master Teacher Leadership Development Program Application Face Sheet

Name:

Title:

Department/Division;

Office Address:

Office Phone: Home Phone:
E-mail: Cell Phone:
Applicant’s Signature Date

The above applicant will be free from clinical and other responsibilities on Wednesday afternoons beginning July
2012 through the end of June 2013.

Signature of Division/Department Chair Date

Print Name and Title

2. Current curriculum vitae or resume
3. A statement of purpose that includes a description of:
a. Your reasons for seeking admission to the program
b. How you plan to apply what you learn in the program to your teaching and learning
c. Your teaching activities during the past two years, if applicable. Attach supporting
documents such as summaries of student evaluations of your teaching, if available.



4. Two letters of recommendation that speak to your current and future potential as an educator.
Your division or department chair must sign one of the two letters.

5. Official transcripts from your undergraduate and graduate degree programs (preferably in a sealed
envelope.)

Application packets should be submitted no later than January 13, 2012 to:

Yolanda Haywood, MD
Associate Dean for Student and Curricular Affairs
Associate Professor of Emergency Medicine
The George Washington University School of Medicine and Health Services
Ross Hall
2300 Eye Street, NW, Suite 713 West
Washington, DC 20037
Phone: 202-994-2987
Fax: 202-994-0926

Notification regarding decisions of acceptance will be made on a rolling basis until the cohort is filled.
APPLICATION CHECKLIST

Please make sure your application packet includes the following:

___ Master Teacher Leadership Development Program FACE SHEET

__ CURRICULUM VITAE or RESUME

__ STATEMENT OF PURPOSE

__ TWO LETTERS OF RECOMMENDATION (one from division or department chair)

___ OFFICIAL TRANSCRIPTS from your undergraduate and graduate degree programs (preferably in
a sealed envelope)

Please return your application packet, by mail or in person, no later than January 13, 2012 to:

Yolanda Haywood, MD
Associate Dean for Student and Curricular Affairs
Associate Professor of Emergency Medicine
The George Washington University School of Medicine and Health Services
Ross Hall
2300 Eye Street, NW, Suite 713 West
Washington, DC 20037
Phone: 202-994-2987
Fax: 202-994-0926



