ARKANSAS DEPARTMENT OF EDUCATION (ADE)

ADVANCED PLACEMENT

ADDITIONAL TRAINING PLAN

GRADES 10-12

Name_________________________________________SS#______________________

Mailing Address_________________________________________________________

City, Zip_______________________________________________________________

Home Phone(___)__________________Work Phone (___)______________________

Email Address________________________  County____________________________

School District___________________________________________________________

Additional Training Plan

School districts seeking to employ teachers who have not attended the required training of a College Board Advanced Placement Summer Institute, will use the Additional Training Plan (ATP) to meet that requirement.  School districts may use the ATP process to address situations when teachers are assigned to teach Advanced Placement (AP) courses and they have not attended the required AP Summer Institute.

Teachers assigned to teach an AP course must possess a standard secondary teaching license in the appropriate content area and must attend a College Board Advanced Placement Summer Institute.

Employing school district guidelines

· The employing district will file this complete ATP form with the ADE Office of Gifted and Talented within 30 days of the teaching assignment.
· The employing district understands that a teacher will have no more than three (3) calendar years from the date of filing with the ADE to meet full requirements as stipulated in 4.01 of Rules Governing Advanced Placement Courses in the Four Core Areas in High School (Act 109, 2003 Special Legislative Session).
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School District Assurances:

I certify that the above statements are true and correct to the best of my knowledge.

Printed name of school district authority:____________________________________

Signature of school district authority:_______________________________________

Position of school district authority:_________________________________________

Date:___________________________________________________________________

Teacher ATP guidelines:

Teachers must attend a College Board Advanced Placement Summer Institute within three years of beginning the ATP.

Printed name of teacher applicant:__________________________________________

AP course assignment:____________________________________________________

Signature of teacher applicant:_____________________________________________

Date:___________________________________________________________________

RETURN COMPLETED FORM TO:

Arkansas Department of Education                     phone:  501-682-4224

Office of Gifted and Talented                                fax:       501-682-4220

#4 Capitol Mall, Room 203-B                                abiggers@arkedu.k12.ar.us

Little Rock, AR  72201


          nfrench@arkedu.k12.ar.us

