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Masters of Science in Education

Mathematics Education

The offering of this program is contingent upon grant funding.
District Agreement Form
This agreement acts to verify that our school district meets the qualifications for teachers in the district to participate in the Illinois Math Science Partnership (IMSP) Master’s degree program being funded through the Illinois State Board of Education. By signing below, I certify that currently the district meets both the Demographic Requirements and the Strategic Requirements and that we will meet the obligations listed under District Support. 

Demographic Requirements of the School: 

· A minimum of 15% low socio-economics student populations

· At least one group of students where 60% or more of the members of that group are not meeting or exceeding expectations in math or science

Strategic Requirements:
· The district’s strategic plan and School Improvement Plan include goals related to enhanced performance in mathematics 

District Support:
· Provide opportunity for teachers to implement instructional approaches in their classrooms related to course requirements and required to complete their action research projects

· Provide principals in schools with teachers in the program the opportunity to participate in professional development programs designed for administrators with faculty in IMSP cohort groups

· Provide access to student performance data and to allow for classroom observations to collect evaluation data, student work samples and pre- and post- assessments as mandated by Federal grant requirements.  Individual student and teacher confidentiality will be maintained as required by the University’s Institutional Review Board. 
The grant will cover most costs to the districts for teachers and principals to participate.  Those costs will include pay for substitute teachers on days the participant is required to attend training or a seminar (roughly once a semester), testing materials, etc.  
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