
 

 

Fairfax County Public Schools 

FCPS Teacher Researcher  
2009-2010 Application and Commitment Form 

 

Name: _________________________________________________________________________________________ 

School: ________________________________________________________________________________________ 

Email: _________________________________@fcps.edu     Work Phone: __________________________________ 

Subject/grade assignment: ___________________________ Years in TR: _________________________________ 

Expectations: 
 Each FCPS teacher researcher will complete this form, obtain your principal’s signature, and return to your 

group leader no later than October 23rd 
 To receive 48 recertification points, each FCPS teacher researcher will attend all eight meetings: up to 2 half-

days sub use per researcher for the September and January consultant meetings 

 Each FCPS teacher researcher will submit and post their Teacher Researcher Projects on the Teacher 
Leadership database 

 Each FCPS Teacher will share their research findings as  noted on the guidelines  
 

Preparing to do the research: 
1. Describe the context of your research e.g. grade level, students, subject area. 

 
 

2. What topic do you think you might research this year?  Why is this important to you? 
 
 
 
 
 

3. Describe how you will conduct this study.  What data will you collect? 
 
 
 
 
Please read and sign the following: 
I have read and will follow the expectations for Teacher Researchers: 
 
_____________________________________________________________ Date: ____________________________ 
 
Group Leader signature: __________________________________________________________________________ 
 
Principal signature: ______________________________________________________________________________ 


