Attachment B to Info. Supts. Memo No. 126
Virginia Incentive Program for Speech-Language Pathologists (VIP-SLP)
Application for 2006-2007
This application must be submitted to the Virginia Department of Education, Division of Teacher Education, Licensure, and Professional Practice immediately following employment.  Speech-language pathologists must reapply each year for the VIP-SLP award.  The first 80 applications received and approved will be funded for the 2006-2007 school year.  Written notification of the status of the application will be sent to the applicant and the local school division special education administrator following approval.  Applicants should follow-up with their local school division if they do not receive notification of their application status from the Department within 15 business days of submission.  Submit completed applications to:

Pat Burgess, Ed.D.

Virginia Department of Education, Office of Teacher Education 

P.O. Box 2120

Richmond, Virginia  23218-2120

Fax:  (804) 786-6759 
Phone:  (804) 225-2096

Applicant Contact Information: 

Name: 




___________________________



Mailing Address:___





__________
_____



    ____________________________Zip:___________________
Social Security Number: _________________________________________


Office: (   )

__Home: (   )
__
___Cell: ( ___)__________

Fax: (      )



  E-Mail:__________________________
Employed by: 



______County/City Public Schools


   Full-time contract signed

Part-time contract signed
Virginia License Information:
Postgraduate Professional 

Pupil Personnel Services


License Number: __________________________________________

  
Application Submitted to VDOE  on ______/_______/_______   


(*License must be awarded prior to first Request for 
Payment)
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Education Information: 

College/University Attended: ______________________
_________

Year Graduated: 
   ________Degree: 

__

_________

CFY Completed:    Yes      No   
ASHA Certified:  Yes   
No
Employment History:

Have you worked as a SLP in a Virginia public school?
     

Yes 
  No

If yes, list place of employment and date of employment:

	Employment
	Date
(From / To)

	
	

	
	

	
	


SCHOOL DIVISION CERTIFICATION


Superintendent, Human Resource Director or Special Education Director for the Virginia public school division must certify that the information provided above is correct and that the applicant is employed by a Virginia school division to work as a speech-language pathologist serving students with disabilities.

Signature: 
___




____Date:__


____
Position: ______


School Division: ______________________

Submit completed application to:

Pat Burgess, Ed.D.

Virginia Department of Education, Office of Teacher Education 

P.O. Box 2120

Richmond, Virginia  23218-2120

Fax:  (804) 786-6759 
Phone:  (804) 225-2096

DEPARTMENT OF EDUCATION USE ONLY

Department of Education Approval: _______Not Approved:_________
Date Application Received: ____________________________________
