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Individual Membership Agreement

Membership in COATT provides you with an opportunity to participate in statewide discussions pertaining to the preparation of teachers in educational technology.  In addition, COATT gives you access to a network of individuals and institutions from around the state interested in working collaboratively to promote the integration of technology in k-12 education.  To formalize your partnership with COATT we ask that you commit to being either an Institutional Representative or Associate Member of COATT as outlined by the requirements below.

Institutional Representative

1. I will support and mentor students at my institution who are interested in pursuing a COATT award.  This includes insuring that students have access to the technical resources necessary to create their ePortfolios.
2. I will be the contact person for my institution for COATT related information and issues and make sure to provide students, faculty and staff with regular updates as needed.

3. I will promote and support the instruction of educational technology at my institution.

4. I will participate in the COATT award review process on a regular basis.
5. I will attend COATT meetings and functions on a regular basis.
Associate Member

1. I will support and mentor students at my institution who are interested in pursuing a COATT award.  This includes insuring that students have access to the technical resources necessary to create their ePortfolios.
2. I will assist in sharing COATT related information with students, faculty and staff.

3. I will promote and support the instruction of educational technology at my institution.

4. I will participate in the COATT award review process on a regular basis.
5. I will attend COATT meetings and functions in the absence of my institutional representative.
If you are willing to serve as either an Institutional Representative or Associate Member please fill out the information on the following page.

By signing below, I understand the commitment I am making to COATT and I recognize that this level of commitment is crucial to the success of the COATT initiative.
I am willing to serve as (check one):

Top of Form
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 Institutional Representative
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  Associate Member

Bottom of Form

Name (please print): _____________________________________________________________

Signature: _____________________________________________________________________

Position: ______________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

e-mail: _______________________________________________________________________

Institution: ____________________________________________________________________

Date: ______________________________
Please return this form to Stein Brunvand by postal mail or through e-mail at sbrunvan@umd.umich.edu.  If you have any questions about COATT or this membership agreement you may also contact Stein at (313)-583-6415 or by e-mail. 

Stein Brunvand


University of Michigan-Dearborn


Fairlane Center South D7


19000 Hubbard


Dearborn, MI 48126-2638








