TEACHER QUALITY ASSURANCE PAGE

All elementary, middle and high school teachers of core academic subjects must demonstrate that they meet
the federal requirements. See instructions on the back of this form.

Full Name as it appears on Tennessee teaching license Social Security Number
(Last name, First name, and Middle name/initial)

Current School System School

License Endorsement Area(s) (List by codes) Current Grade(s)/Subject(s) Taught

GENERAL OPTIONS HOUSSE OPTIONS (Existing teachers only)

L] Academic MG\]OI" (transcript attached) L] Professional Matrix (attached)

. Coursework Equivalen’r (transcript attached) o Teacher EffeC'f Data (documentation attached)

e Graduate Degree (transcript attached) e Framework for Evaluation and Professional Growth
e National Board Certification (copy attached) (option available after July, 2004)

L] NTE/PRAXIS Test (documentation attached)

Highly Qualified Content Area(s): Only one option is required for each content area. The following indicates the
content area(s) and the option(s) that I have chosen to demonstrate that I meet the highly qualified requirements:

Content Area: Content Area: Content Area:

Option: Option: Option:

I hereby assure the Tennessee Department of Education that I hold a valid Tennessee teaching license. I understand that submission
of this documentation demonstrates that I am a Highly Qualified Teacher in the above content area(s) under NCLB guidelines.

Misrepresentation or falsification of information may result in removal of highly qualified status and could be grounds for
dismissal as a teacher under TCA 49-5-511.

Signature of Teacher Date
LEA Review Verification

I assure the Tennessee Department of Education that I have reviewed the documentation of the above-named educator
and recommend the highly qualified status.

Signature of LEA Representative Director of Schools' Signature
examining documentation

Title

Date Date
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