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Level 1 IIM Trainer Institute (October 20-23, 2010) 

At the Sise Inn, Portsmouth, NH 
Application 

 
Thank you for your interest in becoming a Level 1 Certified IIM trainer. We believe that a prerequisite to 
success and credibility in training and supporting other teachers in IIM is first-hand experience with the 
process. Therefore, consider the following criteria as you fill out this application:   

• Previously trained in the IIM research process 
• Experienced in using IIM in the classroom or with classroom teacher(s) 
• Able to attend initial training in Portsmouth, NH (10/20/10-10/23/10) 
• Have current edition of IIM Teacher Manual (All IIM materials may be purchase at the training 

at discount prices) 
• Able to provide staff development training/support in IIM at your school/district  
 

Name____________________________________ Position/Grade(s)_______________________________ 
School/District___________________________________________________________________________ 
Work address____________________________________________________________________________ 
Work phone___________________________ Work e-mail_______________________________________ 
Home address____________________________________________________________________________ 
Home phone___________________________ Home e-mail_______________________________________ 
Years using IIM_____  Units you have taught using IIM ___________________________________ 
________________________________________________________________________________________ 
Please describe your IIM experiences ________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Have you ever conducted staff development training sessions, IIM or other? _______________________ 
If so, please describe______________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
How will IIM training/model lessons fit into your current job? __________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
What are your goals in attending this training? _______________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
Other pertinent information _______________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Questions?  Call (1-800-644-5059) or E-mail (info@iimresearch.com) 
Please return this to Active Learning Systems, P.O. Box 254, Epping, NH 03042 or fax it to 603-679-2611. 


