
FOR-PD-Community College Collaboration Agreement 
_______________________________ Community College agrees to collaborate with Florida 
Online Reading Professional Development (FOR-PD) to provide the FOR-PD Project reading course. 
All participant responses will be kept confidential according to current University of Central Florida 
legal requirements. Data collected as part of a project evaluation will be complied into an aggregate 
data set and analyzed only as a group. The results of this evaluation may be published and/or 
presented at conferences or other meetings, but no participants will be identified nor will their 
individual responses be reported.  

As part of this agreement, _______________________________Community College will 
identify personnel with specific areas of expertise to serve as liaisons for the FOR-PD support team.  

FOR-PD requests:  

 Information Services to provide data sets that may be needed for project evaluation.  
 Instructional Technology to provide assistance with technological issues and questions specific 

to your University.  
 Community Colleges will be responsible for completing the registration file and submitting it 

to FOR-PD. Registration files must be received two weeks prior to the starting date of your 
course.   

 
The following personnel will serve as liaisons to the FOR-PD support team:  

EPI Director                                                        Department Chair 
 
Name: ________________________                             Name: ________________________ 
 
Email: ________________________               Email: ________________________ 
 
Phone: ________________________                             Phone: ________________________ 
 
Department: _________________              Department: _________________ 
 
 
Designated Facilitator               Technology Contact 
  
Name: ________________________                             Name: ________________________ 
 
Email: ________________________               Email: ________________________ 
 
Phone: ________________________                             Phone: ________________________ 
 
Department: _________________              Department: _________________ 
 
 

*Please fax signed copies to Vicky Zygouris-
Coe, Ph.D. at 407-207-4965.  

Thank you for your support,  

 
Vicky Zygouris-Coe, Ph.D.   _________________________________ 
Principle Investigator   Representative Signature 

 


