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ARKANSAS DEPARTMENT OF EDUCATION

OFFICE OF PROFESSIONAL QUALITY ENHANCEMENT

2003-2004

National Board for Professional Teaching Standards

Candidate Subsidy Applicant Data Form

________
I request a NBPTS application form.  I understand that federal candidate 

(Initials)
subsidy funds will pay half of my $2,300 fee.  I further understand that I will begin the process in early 2004.  The deadline for submission of an applicant data form is 

Feb. 1, 2004, and the deadline for submission of a NBPTS application with matching funds is Feb. 17, 2004.  Federal candidate subsidy funding is awarded in the order in which the application forms are received until all funds are expended.  A waiting list will begin once all funds are awarded.  Failure to submit a NBPTS application with matching funds by February 17, 2004 results in assignment of the allocated funding to a teacher on the waiting list.

________ 
I have funds secured to match the candidate subsidy grant.  I understand that 

(Initials)
NBPTS will withhold the nonrefundable $300 fee from the funds I provide in the event that I withdraw prior to submission of an entry.  I understand that I forfeit the entire amount of my matching funds should I withdraw after submission of any of the ten required entries.  I understand that this is a one to three year process and that I will have to fund any retake entries (@$300) should I not certify in the first year and choose to resubmit entries.

Please print or type so that all data are legible.

NAME________________________________________________________________________________________

SOCIAL SECURITY NUMBER____________________________________________________________________
HOME MAILING ADDRESS______________________________________________________________________

____________________________________________________________________________________________

EMAIL ADDRESS______________________________________________________________________________

HOME PHONE________________________________SCHOOL PHONE__________________________________
DEGREE(S) AND INSTITUTION(S)________________________________________________________________
____________________________________________________________________________________________

ARKANSAS SCHOOL DISTRICT _________________________________________________________________

SCHOOL_________________________________________PRINCIPAL__________________________________

POSITION___________________________________________YEARS OF EXPERIENCE____________________
NATIONAL BOARD CERTIFICATION AREA________________________________________________________

I acknowledge that I am responsible for understanding the National Board process, including possible costs over a three-year period, should I accept this funding.

____________________________________________________________________________________________

Signature of Teacher

I recommend that this teacher receive candidate subsidy funding for National Board candidacy. 

____________________________________________________________________________________________Signature of Principal
