\/

ED-5496 Rev 8-5-14
" Tennessee Department of Education
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
Mo(aj\\ Ko:\'\w\een
Sogg gy TN License#: Expiration Date:
i — 2912 23S
Area Code + Phone Number Email Address:
Certificate T} ype(s) Current Endorsement(s) Held
ofessional HoL
System Name: System !
Kanex Coun ty oou10 L/
School Name: School #:
o?(\er o d(ﬁe, Elementary 05} L

School Year: Date of Hire:
20H- 20\5 August 13, 2014

Date Educator Placed in Waiver Position:
/-\usuD* \'3‘ 2014

Subject(s) and Course Code(s) of Waiver Position to be Filled:
Modified ?rogmm K-3 aie), Moktied Do grave A-lo Q04

Endorsement(s) Needed for the Waiver Position!
{0 ¢

Year of Waiver Request:
(Check One) B 1™ Year
(13" Year (all tests passed and evidence of pr

02" Year (passed tests and/or enrolled in program, required)

ogress in coursework, required) .

Section 2 — Recruiting and Staffing Information

N=CEIVED

Approval criteria checklist:

The waiver is being requested to fill a vacant, high need position

SEP -3 2014

% The waiver is being requested to fill a mission-critical position [core academic, non-instructional leader]=ducator | icensing

4 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

requested

Section 3 — Plans to Obtain Proper Endorsement

Is applicant registered to take appropriate Praxis test(s):

Praxis registration date :

(Check one) O Yes XNo AJH
Has applicant taken and passed appropriate Praxis test(s): Is applicant enrolled in a university/college program:
(Check one) 0 Yes XINo Score(s) | (Check one) O Yes XNo
Name of university/college program: Number of program hours COMPLETED:
NIH A /R

I hereby certify the information provided in this application is tr

ue and correct, and the distrigtisin urgent need of a waiver.

Educator Name- Print

Kothleen L. Morash

/’< m &calo;ﬁ%g{amre/Dale

Human Resources Con
(‘.Qro\\in \ee @ \{now;

Human Resources Contact — Print

Co\(‘o\\l{\ \_ee

tact — Enlail /mmn Resources Signature/Date

b\\oo\ﬁ orcs &u [ ﬁ/\m \_g,e_,

Director of Schools Name — Print

D Jumes . MGy re, I

Director of Schools Signature/Date

K‘\Siw PZE M\ag_,’ﬁ'———"‘

Submit completed appl\aﬂ)m to:

Tennessee Dept. of Education, Office of Educator Licensing "

floor, 710 James Robertson Pkwy, Nashville TN 37243-0376









