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	Teacher Name:


	

	NEW Applicant ID # *:


	

	District:


	

	School:


	

	Home Address:


	

	City, State, Zip Code:


	

	Home Phone:


	

	Fax:


	

	Email:


	


Submission Checklist:

_________
Hard copy of Lesson Plan

_________
Teacher Release Form- Completed and Signed

_________     
 Student Work Release Form-Completed and Signed by Parent/Guardian for all 3 samples submitted

_________
Hard copy of 3 samples of assessed student work (Approaching Proficiency, Proficient, Exceeds Proficiency) exhibited in your lesson

Electronic version of Lesson Plan will be requested once your submission has been received.

*Applicant ID # ~ Teacher Certification is no longer using Social Security Numbers as IDs. Every teacher has been assigned a new number. Please contact Teacher Certification if you need your NEW ID number. Your ID # is needed to process your 15 RIDE Professional Development Hours.

 Please return this cover sheet with your lesson package.

