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	III. SCHOOL BOARD REQUEST

	School District Requesting 1-Year Administrator License
     
	Telephone Area/No.
     
	CESA Code

  
	LEA Code

    

	School District Mailing Address Street or P.O. Box
     
	City

     
	Zip Code

     

	Request is for:

 FORMCHECKBOX 

First 1-Year license

 FORMCHECKBOX 

Second 1-Year license
	Administrator License Requested: Check all that are applicable.

 FORMCHECKBOX 

03 Superintendent
 FORMCHECKBOX 

08 School Business Administrator
 FORMCHECKBOX 

10 Director of Instruction
 FORMCHECKBOX 

51 Principal
 FORMCHECKBOX 

93 Career & Tech Educ. Coord.
 FORMCHECKBOX 

80 Director of Spec .Educ./Pupil Services
 FORMCHECKBOX 

91 Library Media Supv.
 FORMCHECKBOX 

92 Instr. Technology Coordinator
 FORMCHECKBOX 

317 Reading Specialist

	License Begin Date Mo./Day/Yr. (Date Hired)

     
	Employee Name First, Middle, Last
     
	Social Security Number**

     

	IMPORTANT: You must attach a plan from a state-approved educator preparation program which confirms that the applicant can complete the program by August 31 of the year the second 1-year license expires.
 FORMCHECKBOX 
 Plan/Letter attached.

	School Board Member Signature

(
	Date Signed Mo./Day/Year
     

	** Collection of social security number is a requirement of s.118.19(1m) and 1(r). It is used solely for validation purposes and will not be released without written permission.


