
MEAP Writing Standard Setting Meeting  
Participant Interest Form  

 
OEAA is particularly interested in achieving diversity in this committee’s membership. The 
information completed in the sections below will be used during the selection of participants. 
Please complete the sections that apply to your experience. 
 
Contact Information 
 
Last Name _______________________________ First Name _________________________________ 
Gender _________________________________ Ethnicity ___________________________________ 
Home Address________________________________________________________________________ 
____________________________________________________________________________________ 
Home Phone _____________________________ Cell Phone _________________________________ 
Email Address(es)_____________________________________________________________________ 
Work Phone _____________________________ Work Fax __________________________________ 
 
If currently employed as a teacher or administrator, please complete the following information. 
 
District/ISD Name ____________________________________________________________________ 
School/Building ______________________________________________________________________ 
Current Subjects/Grades Taught _________________________________________________________ 
Prior Subjects/Grades Taught ___________________________________________________________ 
Years Teaching ______________________________________________________________________ 
Certification  General Education  Special Education  Other _____________________________ 
 
If currently employed in another capacity within education (professor, curriculum director, etc.) 
or retired as a teacher or administrator, please complete the following information. 
 
Current Position ______________________________________________________________________ 
Former or Retired Position(s) ____________________________________________________________ 
____________________________________________________________________________________ 
Place(s) of Employment ________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
If asked to participate in another capacity, please check the appropriate box or boxes below. 
 
   Parent   Business owner/manager 
   Civic leader   Board of Education member 
   Legislator   Other ________________________________________ 
 
Please complete this form by December 10th and return it by fax or e-mail to: 
 

Attn: Chris McCown 
MEAP Standard Setting 

fax: 919-425-7733 
e-mail: cmccown@measinc.com 

 
Thank you for your interest in the MEAP Standard Setting Meeting. OEAA regrets that not all 
applicants may be selected for this committee due to a large number of applicants. Participation 
will be confirmed during the week of December 13th. 


