WAIVER REQUEST(S) FORM (ACT 1623 OF 2001)

_____________________                                  ________________________                                _____________________  

School District                                                    LEA Number                                                         Date

A waiver request to assign a teacher outside of his/her licensure/subject area or grade level, for more than thirty (30) consecutive days during a school year, is being submitted for the following teacher(s).

                                                                                                                                                                                                      All school years

                                                                    Current Licensure                        Out-of-Area                     ALP on File/          employed under an

             Name                        SS#                       Area(s)                                   Assignment                      or Enclosed           ALP in this area

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


______________________________

Superintendent’s Signature

Justification for waiver request:

Documentation of efforts to find a licensed teacher for the subject/grade level:

Please mail to:

	Ron Tolson, Coordinator

Professional Licensure

# 4 State Capitol Mall, Room 107 B

Little Rock, AR  72201


