Attachment to Info. Meno No. 103

APPLI CATI ON FOR TUI TI ON ASSI STANCE FOR
SPECI AL EDUCATI ON TEACHERS, SPEECH LANGUAGE PATHOLOG STS, AND
PARAPROFESSI ONALS

Thi s application nust be submitted to the Departnent of Education

i medi ately after enrollnment in a course. No applications for course
tuition will be considered after the | ast day on which a course neets.
Witten notification of the status of the application will be sent to
the applicant and the |ocal school division follow ng approval.
Applicants should follow up with their I ocal school division if they do
not receive notification of tuition approval fromthe Departnent within
30 days of subm ssion.

After successful conpletion of the coursework, your superintendent or
hi s/ her desi gnee should submit a cover nmenp with the foll ow ng
docunentation: a copy of the teacher’s grade report highlighting a
grade of “B”" or better on graduate |evel coursework and docunentation
of “out of pocket” paynment for each course to the Departnent of
Education’s Division of Teacher Education and Licensure. The nane of
t he teacher nust appear on each of the docunents.

The rei nbursenment check will be mailed directly to the teacher.

NAVE S.S. #

HOME ADDRESS

Zl P CODE

PHONE NUVBERS: Work () Home ()

EVAI L ADDRESS:

WHAT TEACHI NG LI CENSE DO YOU CURRENTLY HOLD?
(] CONDI TI ONAL (] PROVI SI ONAL
[] COLLEG ATE PROFESSI ONAL [] POSTGRADUATE PROFESSI ONAL

VWHAT ENDORSEMENT ( TEACHI NG AREAS ARE LI STED ON YOUR LI CENSE?

ARE YOU A FULL- TI ME SPECI AL EDUCATI ON TEACHER TEACHI NG STUDENTS
AGES 5 — 21 YEARS OLD? ] YES ] NO
| F NO, PLEASE EXPLAI N:

ARE YOU A FULL-TI ME PARAPROFESSI ONAL EMPLOYED | N A SPECI AL EDUCATI ON
PROGRAM FOR SCHOOL AGE CHI LDREN? (] YES ] NO
I F NO, PLEASE EXPLAI N:
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COURSE | NFORIVATI ON
COURSE TI TLE OF COURSE #1 COURSE TERM (Pl ease circle one)
NUMBER FALL 02 SPRI NG 03 SUMVER 03
LAST DAY
OF TERM
NAME OF COLLEGE/ UNI VERSI TY
COURSE TI TLE OF COURSE #2 COURSE TERM (Pl ease circle one)
NUMBER FALL 02 SPRI NG 03 SUMMER 03
LAST DAY
OF TERM
NAME OF COLLEGE/ UNI VERSI TY
COURSE TI TLE OF COURSE #3 COURSE TERM (Pl ease circle one)
NUMBER FALL 02 SPRI NG 03 SUMMER 03
LAST DAY
OF TERM
NAME OF COLLEGE/ UNI VERSI TY
DO THESE COURSES LEAD TO SPECI AL EDUCATI ON ENDORSEMENT? ] YES ] NO

| F YES, WHAT OTHER COURSES DO YQOU NEED:

SCHOOL DI VI SI ON CERTI FI CATI ON

Di vi si on Superintendent nust certify the enploynent of the applicant.

Signature of D vision Superintendent

Dat e School Divi sion

Return to: Dr. Patricia D. Burgess
Di vi sion of Teacher Education and Licensure
Virgi nia Departnent of Education
P. O Box 2120, Richrmond, VA 23218-2120
Phone (804) 225-2096 Fax (804) 786-6759

DEPARTMENT OF EDUCATI ON APPROVAL

Departnent of Education Speci ali st

Dat e
DOE USE ONLY:
Dat e application received: (post mar k)
Notification of approval sent: (date)

Dat e grade and paynent documentation received:
Dat e request for paynent forwarded to finance:




