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Center for Excellence in 

School Counseling and Leadership (CESCaL) 



National CESCaL Fellows Application

1.
Name of Individual: 
_________________________________________________________

2.
Position: 
__________________________________________________________________

3.
Employer: 
________________________________________________________________

4.
Mailing Address (street, city, zip):
_____________________________________________

5.
E-mail Address: 
____________________________ Alt: e-mail _______________________

6.
Daytime Phone: _______________________  Cell: ________________________________

7. Check desired types of participation:

___ I would like to provide technical support or feedback on various components of the ASCA National Model (mission, philosophy, action plans, pre-post tests, Flashlight PowerPoint’s, etc.) 

___ I would like to train, consult, and assist school counselors who are applying to receive various awards such as the ASCA Recognized ASCA Model Program (RAMP) 
___ I would like to provide consultation support for school counselors or administrators who are seeking to improve their school counseling programs 

___ I would like to help lead school improvement evaluation projects in which CESCaL evaluates the effectiveness of efforts to transform school counseling programs in one or more schools.

___ I would like to help lead research projects in which CESCaL studies the issues that have positive or negative influence on the school counseling in schools.

8. Please attach a brief typewritten narrative (NO MORE THAN TWO PAGES IN LENGTH) that describes the experiences, perspectives, and skills that enable you to provide leadership to the CESCaL activities you checked in item 7 above.

9. During the 2007-2008 school calendar year, I am interested in participating in CESCaL activities for the following number of days:  ___ 1-3 days
___ 4-6 days


___ 7-10 days
  ___ 11-15 days
___ 16 or more days

10. My participation in CESCaL activities requires the following types of support:

___ No financial support required

___ Reimbursement of CESCaL related travel expenses

___ Purchase of my time from my employer at the rate of $_________ per _________

___ Honorarium at the daily rate of $_________

11. List names, affiliations, and contact information for 3-5 currently available references who can comment on your capacity to provide leadership to CESCaL activities.

Please attach a current vita.

To submit this application, please submit it by mail or send it as an e-mail attachment.

Mail: 
Trish Hatch, PhD, Director, 


Center for Excellence in School Counseling and Leadership


Department of Counseling and School Psychology


5500 Campanile Drive


San Diego, CA 92182-1179

E-mail:
THatch@mail.sdsu.edu
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