  


 

 

Highly Qualified Teacher

Assurance Form

 

Providing direct instruction in (core content area):       
  grades            
 

Name: (print):      


SSN#:       
  

School District:                            School:      
  

School Address:                          School Telephone:       
____ The teacher meets HQT requirements via one of the following options:


Making progress on Alt V Cert Plan in core academic subject taught ___


Passed academic subject test _____



Completed academic major/coursework equivalent ____


Completed HOUSSE/HQT Plan  ____

_____
The teacher does not meet HQT Requirements for the following reason(s):

 
No Bachelor’s Degree ____


No Certification in appropriate grade range ____


Has not demonstrated content knowledge through the options available_____

Other (please specify)______________________________________
I hereby verify that through the attached documentation I have satisfied the federal definition of Highly Qualified Teacher for the       content that I’m assigned to teach.   I further attest that the attached information is correct and accurate. (Use one form for each content area.)
 

 

Teacher Name:       

Date:        



                             (PRINT)

 

Teacher Signature:   _____________________________________________________

 

 Superintendent or Designee:       




    (PRINT)

 Superintendent or Designee signature ______________________________________


[image: image1]
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Please note: A copy of all HQT documentation must be on file in the Superintendent’s office.











