Norfolk State University
2019 GenCyber Summer Professional Development Workshop for
High School Teachers
Application and Selection Criteria
The purpose of the 2019 GenCyber Professional Development Workshop for High School Teachers is to
introduce a curriculum that teachers in the STEM area and other interested teachers can use to introduce
the GenCyber concepts in their classrooms in a fun and engaging approach. High school teachers will
receive instruction in designing lesson plans associated with GenCyber principles. These concepts
include various topics in cybersecurity, cyber education, and career opportunities.

Teacher Qualifications
Teachers are required to have the following qualifications:
•

Possess a valid Virginia Collegiate Professional License or a Postgraduate Professional License;

•

Be licensed to teach the subject(s) grade level(s) to which they are assigned;

•

Have had successful classroom experiences for a minimum of three years based upon a proficient
or exemplary evaluation rating;

•

Be recognized by peers and supervisors, through written recommendations, as an accomplished
teacher in at least one model of instruction and as a skilled leader in instructional development;

•

Have the recommendation of the school principal;

•

Possess effective interpersonal and collaborative skills; and

•

Be committed to personal professional growth and learning.
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APPLICATION 2019
Name: __________________________________________ School__________________________
School Division: _____________________________Email: ______________________________
Phone: (Cell) ______________________________ (Other) _____________________________
Home Address: ___________________________________________________________________
_________________________________________________________________________________
SS# (To pay stipend; this information will be kept confidential): ______________________________
Position: _______________________Level of Licensure: ____________________________________
Endorsements: ________________________________Highest Degree Earned: ___________________
Years of Teaching Experience: ________________________
Primary Person to Contact in Case of an Emergency
Name: _____________________________________________________________________________
Relationship: ________________________________________________________________________
Home Address: ______________________________________________________________________
Phone: _____________________________________________________________________________
Dietary Restrictions
___ I have no dietary restrictions
___ I have dietary restrictions. Please explain: _____________________________________________

Teachers who are approved to participate in this professional development workshop are required to
complete the application, attached discussion questions, participate in all five days of the workshop, and
agree to have their photos used as feasible to convey the workshop’s intent.

DUE: June 7, 2019

__________________________________________________________ ________________________
Signature
Date
For additional information, contact Dr. Andrews Graham, Project Director at GenCyber4teachers@nsu.edu or 757.823.9454
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To be completed by the building principal:
I recommend ___________________________________________ who meets the following
qualifications:
 A valid Virginia Collegiate Professional License with proper endorsement for the
position he/she is assigned;
 Three years (minimum) experience as a successful classroom teacher;
 A commitment to life-long learning as evidenced by work towards a master's degree,
workshops, college credits, or other types of activities that assist the teacher in increasing
his/her knowledge and performance related to the respective discipline;
 Recognized expertise in subject matter knowledge (competent);
 Skills in effective classroom management techniques;
 Knowledge of school/community relations;
 Effective oral and written communication skills;
 Excellent organizational skills;
 Outstanding human relations skills (cooperative, collaborative, and compassionate);
________________________________
Principal’s Signature

______________________________
Date

Submit to: GenCyber4teachers@nsu.edu
*************************************************************************************

TO BE COMPLETED BY THE SELECTION COMMITTEE
_____Yes

The committee recommends this applicant for the workshop.

_____ No

The committee does not recommend this applicant for the workshop.

Comments:
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