Arkansas Department of Education, Special Education Unit

Application for Participation in Arkansas Paraprofessional Stipend Program


Name_____________________________________ Social Security #________________
Mailing Address__________________________________________________________

  __________________________________________________________

Email Address
  __________________________________________________________

Phone (Work)
  ______________________________ (Home) _____________________

School District __________________________________________________________

Principal Signature _______________________________________________________

Special Ed Supervisor Signature _____________________________________________

(Supervisor's recommendation of paraprofessional’s interest/skills in earning degree should be included with the application.)  
Commitment Statement by the applicant:

My signature below indicates my agreement to work in an Arkansas public education agency, in special education, at the completion of this program for a period of time not less than the same length of time stipends were provided to me under the terms of this program.
________________________________________________
__________________


(Signature of Applicant)






(Date)

Below completed by instructor at completion of course:

University Program Statement:

This student has satisfactorily completed the following Paraprofessional Course at          SAU-Tech.
_________________________________________________
__________________  


(Signature of SAU Tech Program Coordinator)


(Date)

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

satisfactorily:











GRADE

___
ED 1023 
Educational Technologies



_______


___
ED 1303       
Child Development




_______


___
ED 2003 
Intro to Education/Field Experience


_______

___
ED 2343
Diverse Populations




_______
Complete Application and return by December 2, 2005 to:


Susie Branon, Special Education Unit, Arkansas Department of Education


Victory Building, 1401 West Capitol, Suite 450, Little Rock, AR 72201


Fax 501-682-4228
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