
Miami-Dade County Public Schools
DIVISION OF ADVANCED ACADEMIC PROGRAMS

ADVANCED PLACEMENT (AP) TEACHER SURVEY
20          - 20

School:
Principal:

Assistant Principal for Curriculum:
AP Program Contact/Coordinator:

WL:
E-mail:
E-mail:
E-mail:

Phone # :

Extension:
Extension:

Please submit to:
9622 - SBAB Annex, Room 235
Attention: AP Teacher Survey

OR
FAX: 305 995-4582

Attention: AP Teacher SurveyPrincipal's name (print)

Signature

Signature Date

Date

FM-7017 (07-06)

Name of Teacher

E-Mail Address

Last First

Years of Experience
Teaching AP

Current Teaching
Assignment

Professional Development
(Indicate by number only)

1. Summary of Answers & Skills
2. AP Data Analysis Workshop
3. AP Potential Workshop
4. AP Subject Area Workshops
5. AP Summer Institute
6. AP Conferences
7. SAT Workshop
8. PSAT/NMSQT Workshop

Name of person preparing form (print)

0 1-3 4-6 7+

Fax:
Regional Center:
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