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Employment Standards Waiver Application

Read and complete ALL sections of the application to ensure timely response.
Section 1 — General Information
Last Name (First, Middle, Last). First Name Middle Initial
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Section 2 — Recruiting and Staffing Information RECEIVED

Approval criteria checklist:
)ﬁThc waiver is being requested 10 fill a vacant, high need position AUG 1 8 201‘1

ﬁ\'l‘hc waiver is being requested to fill a mission-critical position [core academic, non-instructional leader) . .
Educator Licensing

The school district has engaged in thorough, responsible position-specific recruitment efforts to find appropriately endorsed
candidates for the position for which a waiver is being requested AND has been unsuccessful in those efforts

The educator being recommended for the waiver is the most qualified candidate for the position for which a waiver is being
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Section 3 — Plans to Obtain Proper Endorsement

Is applicant registered to take appropriate Praxis test(s): Praxis registration date :
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Has applicant taken and passed appropriate Praxi : Is applicant enrolied in a university/college program:
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Lhereby certify the information provided in this application is true and correct, and the district is in urgent need of a waiver.
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Submit completed application to:
Tennessee Dept. of Education, Office of Educator Licensing 12™ floor, 710 James Robertson Pkwy, Nashville TN 37243-0376
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