ARKANSAS DEPARTMENT OF EDUCATION

FY 2005 LEA SPECIAL EDUCATION SUPERVISOR ITEMIZATION

LEA/CO-OP NAME:









LEA #




	LEA Supervisor Name
	Assigned

District(s)
	Individual

District ADM
	% of Time

Spent in District *
	While in District, % of Time Devoted to Special Education Activities *
	Hardship

Requested?
(if yes, explain below)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	


* the amounts entered in these columns are subject to periodic, random verification

REQUEST FOR HARDSHIP EXEMPTION FROM ADM REQUIREMENT:










(CONTINUE ON AN ADDITIONAL SHEET, IF NECESSARY)
ARKANSAS DEPARTMENT OF EDUCATION

FY 2005 LEA SPECIAL EDUCATION SUPERVISOR ITEMIZATION
LEA/CO-OP NAME:







EXAMPLE
LEA #



	LEA Supervisor Name
	Assigned

District(s)
	Individual

District ADM
	% of Time

Spent in District *
	While in District, % of Time Devoted to Special Education Activities *
	Hardship

Requested?
(if yes, explain below)

	1.Example:  John Jones
	Riverside
River City
Riverdale
	2,750
   500
   800
	85%
  5%

10%
	  50%
100%

100%
	No

	2.Example:  Jane Joans
	Mountainside

Mountainrange
	1,000

   800
	25%

75%
	100%

100%
	YES

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	


* the amounts entered in these columns are subject to periodic, random verification
REQUEST FOR HARDSHIP EXEMPTION FROM ADM REQUIREMENT:








(CONTINUE ON AN ADDITIONAL SHEET, IF NECESSARY)
