
        Department of Academic Programs
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MCPS Form 344-10                                                                                                         Rev. 8/93

SECONDARY GENERAL/CHORAL MUSIC
DATA SHEET

Teacher ______________________________        Employee ID# _________ Home Phone  ___________

Home Address ____________________City _______________________State _____ Zip Code _______

School Name __________________________Allocation ___________School Phone _______________

Principal's Name ________________________________Number of Teaching Stations _____________

Cluster ________________________________________

PART I: DAILY SCHEDULE - Indicate first semester in upper space and second semester
                                                       in lower space.  Specify length of rotation for middle school general
                                                       music classes.
Period Time Course

Number
Course Title Class

Size
Room
Number

Total number of students for each semester:      First  ___________ Second _____________

PART II: TITLES AND PLANNED CONCERTS AND DATES

FALL       Title ____________________________________     Date(s) ____________________________

WINTER  Title ____________________________________     Date(s) ____________________________

SPRING   Title ____________________________________     Date(s) ___________________________

PART III: STIPEND INFORMATION
Duties, Curricular, and Extracurricular Activities to Which You are Assigned Stipend

(Amount)
No
Stipend



        Department of Academic Programs
MONTGOMERY COUNTY PUBLIC SCHOOLS
           Rockville, Maryland 20880-1744

MCPS Form 344-10                                                                                                         Rev. 8/93

SECONDARY GENERAL/CHORAL MUSIC
DATA SHEET


