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BERMUDA 

MINISTRY OF EDUCATION  

 

 

 

 

 

 

READING RECOVERY TEACHER TRAINING  

2010-2011 
 

 

 
Principals are invited to submit the names of certified teachers who would like to be 

considered for Reading Recovery Teacher Training 2010-2011.  

 

Priority will be given to strong and experienced primary teachers. Teachers selected 

will be interviewed and asked to commit to teaching Reading Recovery for at least 

two years after the training year.  

 

Please send the completed application by April 30, 2010. Deliver completed 

application with supporting documents to the attention of: - D. Wynn, Education 

Officer, Reading & Reading Recovery Teacher Leader, Curriculum and 

Assessment, Bishop Spencer Building,  5 Glebe Road, Pembroke HM 15. 
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READING RECOVERY TEACHER APLICATION FORM 

 

 
 

Section 1 – Identifying Information 

 

Name______________________________ 

Home Address________________________________________________ 

Home Telephone ___________   Email ________________________ 

Present School _________________ Current Position _______________ 

 

Section 2 – Teaching Experience 

A minimum of three(3) successful years of primary teaching experience is required, 

with no less than two years experience at the Primary Level (P1-P4) or in Reading. Please 

provide one written professional reference attesting to your leadership in literacy 

education.  

 

Number of years teaching in the following: 

____ Pre-primary     ____ P4 

____ P1      ____ Reading 

____ P2      ____ Learning Support 

____ P3      ____ Other 

 

Total Years Teaching Experience ____ 

Year (s)  School               Teaching Position 

______  _________________________  __________________ 

_______  _________________________  __________________ 

_______  _________________________  __________________
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Section 3 – Educational Information 

 

Degree              Institution     Area of Emphasis 

_______   _______________________  __________________ 

_______   _______________________  __________________ 

_______   _______________________  __________________ 

 

 

Section 4 – Personal Statement 

 

Please write a personal statement indicating why you wish to be trained in Reading 

Recovery. Handwritten responses required. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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READING RECOVERY TEACHER TRAINING COMMITMENT 

 

 
 

 
The success of Reading Recovery depends on the commitment of teachers to fully 

participate in all training activities and to teach Reading Recovery strategies to children. 

Teachers are expected to remain in Reading Recovery, for a minimum of three years, 

barring exceptional circumstances. However, this requirement may be waived if the 

Director of Academics, in consultation with the Reading Education Officer and Principal, 

determines that the best interests of the intervention and the teacher may be served by 

earlier withdrawal.  

 

Please review the  ‘Standards and Guidelines of the Reading Recovery Council of North 

America’ specifically, The Responsibilities of a Reading Recovery Teacher for details of 

participant obligations (www.rrcna.org). 

 

I have read and fully understand the responsibilities of a Reading Recovery teacher. I 

agree to meet these responsibilities to the best of my ability and to pursue continual 

employment with the Ministry of Education through the 2010-2011 school year.  

 

 

_________________________    ____________________ 

Signature of Applicant     Date 

 

 

I nominate and support the above applicant’s participation in Reading Recovery 

Teacher training and will endeavour to provide an opportunity for continued 

Reading Recovery teaching in my school. 

 

 

_____________________    ____________________ 

Signature of Principal      Date 

 


