DISTRICT REQUEST

for approval of

Alternative Authorization —Teacher to New Certification
(TO BE FILLED OUT BY A DISTRICT ADMINISTRATOR)

1. This request for an Alternative Authorization ~Teacher to New Certification is
being made on behalf of:

Stocru K R —5

LastName = V- First Name Middle Initial Social Security # —
L - e ID sz
Address City State Zip Phone

2. The Request: This request for approval of an AA—Teacher to New
Certification is being made by: .
I weier H 2

School District (or other Educational Agency) Name and Number

QI Merdien R .

Street address or PO Box Nunfber

Meridian  Tohane R
City, State, and Zip Code

We, the undersigned, have:

a) declared that a hiring emergency for this position exists in our district;

b) that this declaration is recorded in official minutes of the Board of Trustee meeting; and,
¢) acopy of the minutes are attached to this application.

Signatures:
Chairpetson of the Local School District or educational agency Superintendent of Schools or chief officer

3. The Position
1. What is the specific position for which this request is being made?

Elementary, subject area (if other than basic classroom)

Secondary NS subject area(s)_jp_ﬁe{' ‘/\ ‘

Other (counselor, school nurse, etc.)

4. The Immediate Supervisor/Mentor .

1. Who will be the designated supervisor/mentor? Laura é ile l/l A Y +

2. What position does the supervisor/mentor hold? IR 4 ‘ / ¢ !)41.«(‘/ 3 +

3. What qualifications make this person an approprlate supemsor/z entor? Qe,s onS8’ 6 l& by curric “ [ “w
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