
SES PROVIDER APPLICATION
PartB

This information will be available on-line to
PROVIDER INFORMATION
NAME OF PROVIDER:

Quality Educational Strategies (QUEST)
MAILING ADDRESS:

6100 Oak Tree Boulevard
H_- -

CITY'
, Independence

PHONE NUMBER:

STATE:Ohio ZIPCODE: 44131

(216) 272-3686
E-MAIL ADDRESS:

questpartnership@yahoo.com

FAXNUMBER:(216) 643-2901

MO 500-2398 (12-05)

12

PRIMARY CONTACT INFORMATION
NAME:

I PHONENUMBER:(216)272-3686Dr. Rosemary Herpel
E-MAILADDRESS

questpartnership@yahoo.com

SERVICES

Provider status-check all that apply:
0 Schooldistrict[2] For-profitorganization

D Non-profitorganization 0 Schoolbuilding
0 Faith-basedorganization 0 Individual

0 Other:
Areas to be served by provider:
[{] All schooldistrictsin Missouri
0 Specificdistrictsor counties.Pleaselist:

Number of sessions per week: 2-4
Minimum/maximum numbers:
Minimumnumberof studentsrequiredbeforeofferingservices: 10
Maximumnumberof studentsto be servedat a session: 10
Cost per session: $55-65.00
Proposed location of service delivery:
[{] Student'sschoolsite (if negotiatedwith the district)
D Providersite
[Z] Other--explain: communitysites
If service delivery is not at the student's school, is transportation provided? If so, is there a separate fee?
(Note: Districtsare not requiredto provideor payfor transportation).
No transportationprovided.

Certification of instructors:
0 Baccalaureate degree in education .
[2] Baccalaureate degree in related field of instruction. Please list related field(s): Mathematics
I{] Reading Specialist
mOther: QUEST tutors are certified teachers and/or Drofessionals with a 4-vear decree.

Additional education and/or experience:
[Z] Masters level degrees or above in either reading or mathematics
0 Missouri teacher certificatedllicensed teachers
0 Experience teaching students with specific disabilities
[{] Experience teaching LEP students .
0 Ability to speak languages other than English. Please list: Spanish
0 Other:




