Evant Independent School District

339 Memory LN — P.O. Box 339 — Evant, TX 76525
Superintendent: Dr. Jennifer Ingram
Principal: Mrs. Shana Wooton
Phone: 254-471-5536 Fax: 254-471-5629 Website: www evantisd.org

Date: November 6, 2023

Dear Brad Buck,

The Evant ISD P-TECH Program offers the opportunity for students to gain hands-on “21" Century”
workplace skills and to test their academic knowledge in the real world. The P-TECH Program has been
designed to promote students’ success in both postsecondary education and careers.

This Program centers on varying levels of engagement from community businesses and industry to provide
authentic learning experiences for students. We would welcome your participation in any of the following
activities:

Apprenticeship Career Information Mentor
Cooperative Work Experiences Credit for Prior Learning
Guest Speakers/Presentations Informational Interviews
Internships Job Shadowing
Practicum Service Learning
Teacher Externships Technical Mentoring in the Classroom
Volunteer Service Work Experiences for Pay
ork w/Teachers to Enhance Curriculum Worksite Field Trips/Student Tours

If you are interested in working with our students at Evant 1SD by providing work-based learning opportunities,
please check off areas of support and return to Shana Wooton at swooton@evantisd.org or call (254]471-5536
with any questions.
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Thank you for your interest in our students. We look forward to working with you.
Sincerely,

Shana Wooton

Principal, Evant ISD
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The P-TECH Designation application must be reviewed and submitted with a signed assurance
document by officials from:

* the school district

« aninstitution of higher education (IHE)

s abusiness/industry partner

The signatures must be from individuals who are authorized by their local boards to bind the
applicant organizations in a legally binding contractual agreement.

By signing the designation application assurance, the district, IHE partner, and business/industry
partner assures that they will:

« Meet all the required designed elements as outlined in the P-TECH Blueprint
e Work with the TEA assigned technical assistance provider during the school year to develop a
plan to meet the outcomes-based measures

Application review prior to signing is strongly encouraged.

Enter the requested contact information below for the following officials.
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The P-TECH Designation application must be reviewed and submitted with a signed assurance
document by officials from:

e the school district

s aninstitution of higher education (IHE)

* abusinessfindustry partner

The signatures must be from individuals who are authorized by their local boards to bind the
applicant organizations in a legally binding contractual agreement.

By signing the designation application assurance, the district, IHE partner, and business/industry
partner assures that they will:

e Meet all the required designed elements as outlined in the P-TECH Blueprint
e Work with the TEA assigned technical assistance provider during the school year to develop a
plan to meet the outcomes-based measures

Application review prior to signing is strongly encouraged.

Enter the requested contact information below for the following officials.
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