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Woodlawn Innovation Network Commitment Form 

 

NAME: 

SCHOOL: 

CURRENT POSITION: 

HOME ADDRESS: 

HOME PHONE NUMBER: 

EMAIL ADDRESS: 

----------------------------------------------------------------------------------------------------------------------------- --------- 

Please check one of the following boxes: 

  I choose to opt-out of the Woodlawn Innovation Network (WIN).  Stop here if you 

choose this option, and return this form to the Human Resources Department (address below).  

You will be contacted by the Human Resources Department about the transfer/reassignment 

process. 

 I choose to opt-in to the Woodlawn Innovation Network (WIN).  If you choose this 

option, please respond to the reflection statements below and return this form to the Human 

Resources Department (address below).   

Reflection Statements:  

The thing that most excites me about being a part of teaching and learning in the Woodlawn Innovation 

Network is … 

I bring these unique knowledge and skill sets to the work in the Woodlawn Innovation Network … 
 

My greatest fear—the thing that keeps me up at night—when I think about implementing the plans for the 
Woodlawn Innovation Network is … 
 
 

PLEASE RETURN COMPLETED COMMITMENT FORM TO: 
Jeff McDaniels, Esq. 
Human Resources Officer 
Birmingham City Schools 
2015 Park Place North 
Birmingham, AL 35203 
 
ALL FORMS MUST BE RECEIVED BY THE HUMAN RESOURCES DEPARTMENT NO LATER THAN 4 P.M. ON 
April 14, 2104.
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