Application for Participation in Arkansas Paraprofessional Stipend Program

	Complete Application and return by August 16, 2004, to:

              Susie Branon, Special Education Unit, Arkansas Department of Education

              Victory Building, 1401 West Capitol, Suite 450

              Little Rock, AR 72201


Name  ____________________________________ Social Security _________________

Completed ED 1333 Role of Paraprofessional   Yes________   No_________

Mailing Address __________________________________________________________



    __________________________________________________________

Email Address      _________________________________________________________

Phone  (Work)      ________________________  (Home) _________________________

School District     _________________________________________________________

Principal               _________________________________________________________

Special Ed Supervisor _____________________________________________________

______________________________________________________________________________

Below completed by instructor at completion of course:

University Program Statement: 
This student has completed following Paraprofessional Training Course at SAU-Tech. with a satisfactory completion.  

____________________________________________            ____________________________

 (Signature of SAU Tech Program Coordinator)                                           (Date)

Courses in Program of Study for Licensure  (mark course taken & completed satisfactorily):










           GRADE _  ED1333 Role of Paraprofessional  (Prerequisite to all Paraprofessional Courses) ______

 __  ED 1223 Role of Paraprofessional in the Elementary Classroom


______

 __  ED 1233 Role of Paraprofessional in the Secondary Classroom


______
Commitment Statement by the applicant:
My signature below indicates my agreement to work in an Arkansas public education agency at the completion of this signed program for a period of time not less than the same length of time stipends are provided to me under the terms of this program.

_______________________________________________         ___________________________

 (Signature of Applicant)




(Date)

(July 2004)
