Attachment  A, Memo No. 217-12










August 24, 2012

Virginia Department of Education

P. O. Box 2120

Richmond, Virginia  23218-2120

APPLICATION FOR THE TEACHER RECRUITMENT AND RETENTION 

MATHEMATICS, PHYSICS, AND TECHNOLOGY EDUCATION BONUS PILOT

Name:  _________________________________________________________________________________________


First



Middle




Last

Social Security Number*:  _____-____-______


*The Social Security Number is required by the Virginia Department of Accounts for any payments made to individuals.
Mailing Address:    _______________________________________________________________________________


   _______________________________________________________________________________
Phone Numbers:     Work:  (      ) ___________    
    Home:  (      ) ___________     
     Cell:  (      ) ___________
Name of Virginia School Division:  __________________________________________________________________
Name of Assigned School:  _________________________________________________________________________
Teaching Assignment: _____________________________________________________________________________
Virginia Teaching License Number:  _____________________

APPLICANT AND SCHOOL DIVISION CERTIFICATION

To be completed by the applicant:

By my signature, I certify that I am a new teacher with no teaching experience; am employed full-time in a Virginia school division as a teacher of mathematics, physics, or technology education assigned to a middle or high school; and hold an active five-year renewable license (College Professional or Postgraduate Professional License) or a Provisional Career Switcher License with an endorsement in mathematics, physics, or technology education and am assigned to a teaching position in the corresponding teaching endorsement.  

____________________________________________

______________________________

Signature






Date

____________________________________________

Printed Name

To be completed by the school division superintendent or designee:
By my signature, I certify that the applicant is a new teacher with no teaching experience; is employed full-time in this school division as a teacher of mathematics, physics, or technology education assigned to a middle or high school; and holds an active five-year renewable license (College Professional or Postgraduate Professional License) or a Provisional Career Switcher License with an endorsement in mathematics, physics, or technology education and is assigned to a teaching position in the corresponding teaching endorsement.  
____________________________________________

______________________________

Signature






Date

____________________________________________
Printed Name

____________________________________________

______________________________

Title







School Division
PLEASE RETURN THIS FORM TO THE FOLLOWING ADDRESS TO BE RECEIVED NO LATER THAN SEPTEMBER 28, 2012:    Mrs. Patty S. Pitts, assistant superintendent for teacher education and licensure, Virginia Department of Education, P. O. Box 2120, Richmond, VA 23218-2120.
