                                        EDUCATION PROFESSIONAL STANDARDS BOARD                  
                     TC-GP




                          Division of Certification                                                               Rev. 03-04
100 Airport Road, 3rd Floor, Frankfort, KY 40601

(502) 564-4606; (888) 598-7667
www.kyepsb.net

REQUEST FOR CERTIFICATION FOR 

TWO YEAR PROBATIONARY GIFTED EDUCATION ENDORSEMENT

(16 KAR 2:110)

1. TO BE COMPLETED BY SCHOOL DISTRICT:

A two-year probationary certificate for teachers of gifted children is requested for the teacher named below.

In support of this request, and in accordance with the regulation of the Education Professional Standards Board, I as a local school superintendent declare the following statements to be true:

2. A qualified teacher is not available for the position.  For purposes of this regulation “qualified” shall mean a teacher who holds the appropriate certification as a gifted teacher unless the superintendent of the employing school district has documented evidence that the teacher is unsuitable for appointment.

3. I also understand that, as a condition of issuance of this probationary certificate, the teacher must hold a valid classroom teaching certificate and have completed at least one year of teaching experience.  A Statement of Eligibility is not a certificate.

SIGNATURE:


_________________________________________                             __________________________/_________________

            Local School Superintendent



              School District Name       /       Number







           ___________________
___________________________________                      Date                               __________________________________

               Name of Teacher


                                                                   Social Security Number

4. TO BE COMPLETED BY TEACHER:

I understand that I must complete the required curriculum for recommendation for the endorsement for teacher of gifted education issued under Section 3 of 16 KAR 2:110 within the 2 year validity period of the probationary certification.  I also understand that I must consult a college advisor to develop an individual curriculum guidesheet from the approved gifted endorsement program and attach a copy to this form.

____________________________________________________                                _____________________________

                              Signature of Teacher 





                  Date

_________________________________________________________________________________________________

Street Address

_________________________________________________________________________________________________

City




                                                                State                                               Zip Code

CHARACTER AND FITNESS

This form must be completed and submitted with each certification application to the Division of Certification, 100 Airport Road, 3rd Floor, Frankfort, KY  40601, (502) 564-4606; (888) 598-7667; www.kyepsb.net

Name:  ____________________________________________   Social Security Number: ______________________

Address:  ______________________________________________________________________________________

                                                    (Street)                                                                       (City)                                                (State)                         (Zip)

Telephone Number:  __________________________________                     
                                   (Area Code)

Answer each question by circling “yes” or “no.”  If you answer “yes” to any question, you must submit a full explanation using a separate sheet of paper.

If you have ever held, or currently hold a professional certificate, license, credential or other document issued to you by any jurisdiction (other than Kentucky) within the United States or abroad, enclose a copy of the certificate(s) or provide the following:


State or Jurisdiction _______________________________________  Certificate Number ____________________


Type ________________________________ Issue Date __________________ Expiration Date _______________

1.
Have you ever had a professional certificate, license, credential, or any document
  

Yes
  No


issued to you for practice denied, suspended, revoked, or voluntarily surrendered?

2.
Are you currently being reviewed or investigated for purposes of such action



Yes
  No


as stated in #1 or is such action pending?

3.
Have you ever been dismissed, resigned, released, or asked to resign/retire or discharged


Yes
  No


from a professional position or military service for immorality, incompetence, 


willful neglect of duty, misconduct, or presenting false information toward 


obtaining the position?

4.    Is any such action as stated in #3 pending? 
  


Yes
  No

5.    Have you ever been convicted of a felony or misdemeanor (other than a moving 
  


Yes
  No


traffic violation), been found guilty, or entered a plea of nolo contendere (no 


contest), even if adjudication was withheld, in Kentucky or any other state?

6.
If you indicated “yes” to any items, #1 through #6, has that action been



Yes 
  No


reviewed by the Education Professional Standards Board?  _____________________________








                                       (Date of Review)

I affirm and declare that all information given by me on this form is true, and correct, and complete to the best of my knowledge.  I understand that any misrepresentation of facts, by omission or addition, may result in the denial or revocation of my teaching certificate.  Further, I understand that KRS 161.120 provides that a teaching certificate may be revoked at any time upon determination that false information was presented toward obtaining a teaching certificate.

I declare that I understand the standard for personal and professional conduct expected of a professional educator in Kentucky.  I further certify that I have read and examined the CODE OF ETHICS applicable to school personnel, understand its provisions, and agree to abide by its terms during the course of my career as a professional educator.

SIGNATURE:  ______________________________________________         DATE:  ________________________ 
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