Attachment A to Supts. Memo No. 093-11

Virginia Incentive Program for Speech-Language Pathologists (VIP-SLP)
Application for 2011-2012

This application must be submitted to the Virginia Department of Education, Division of Special Education and Student Services, immediately following employment.  Incomplete applications will not be considered.  Speech-language pathologists must reapply each year for the VIP-SLP award.  Applicants must follow-up with the Virginia Department of Education for information on their application status from the Department to ensure the receipt of the submission.  Submit completed application to:
Marie C. Ireland
Virginia Department of Education
P. O. Box 2120
Richmond, VA 23218-2120
Fax:  (804) 371-8796 	Phone:  (804) 786-9775

Applicant Contact Information: 
	Name: 			___________________________		
	Mailing Address:___						____	_____
	City, State:______________________________Zip:_________________	
Last 4 Digits of Social Security Number: ___   ___    ___   ___
	Daytime Phone: (    )	__	_____    Fax: (    )		__________
	E-Mail:_____________________________________________________
Employed by: 			___________County/City Public Schools
  Full-time contract signed		  Part-time contract signed	

VIP-SLP Incentive Application:
Initial application		2nd year applicant		3rd year applicant

Virginia License Information:
· Application submitted to Virginia Department of Education  on ____/_____/_____   
· Postgraduate Professional  		License Number: ______________________	
· Pupil Personnel Services 		License Number: _____________________	

Graduate Education Information: 
	University Attended
	Year Graduated
	Degree

	
	
	

	
	
	




Attachment to Supts. Memo No. 093-11
Employment History:
List previous employment as a speech-language pathologist including dates:
	Employment
	Date (From / To)

	
	

	
	

	
	



ASHA Clinical Faculty Year Completed:     Yes   No     
ASHA Certified:    Yes  	  No
	Speech-Language Pathologist Certification Statement:
By checking the following, I certify that:
· I have accepted a full-or part- time contract with a Virginia public school division; and
· I have not been employed as a Speech-Language Pathologist in a Virginia public school within three years of my initial application; and
· I have not received personnel preparation or tuition support from the Virginia Department of Education; and
· I meet all licensure requirements and have applied or currently hold a valid 5 year renewable license from the Virginia Department of Education.

___________________________________
Applicant Signature and Date			

	

	SCHOOL DIVISION CERTIFICATION by Superintendent or Central Office Designee
I certify that the information provided above is correct and that the applicant is employed by this Virginia school division to work as a speech-language pathologist serving students with disabilities.

Signature: ___		____ 			_     Date:_____ __	____
Position: ______			      School Division:_____________________



			
	DEPARTMENT OF EDUCATION USE ONLY        Application # ___________

Department of Education Approved:  __Yes  __No 	Date Received: ________



