State Board for Educator Certification -

Statement of Qualifications for Secondai’y Career and Technology Certification

Authontv for Data Collechon

19 TAC Chapter 230, Subchapter P, §230.483(
expetience and preparatlon 1n a skill area.

) - Approval of career and technology educ'ation teachers based on prior

" Planned Use of the Data: Evaluate candldates for qualification for Trade and Industrial Education, Health Sclence
’ Technology Education, Marketing Education, Occ

issuance of ceruﬁcat\on

Instructions: . . . )
(1) Persons seeking certification in one of the above 1i
(2) - Print or type all information, .
(3) Make 3 Copies: Teacher Certification Program {Original)

Employing- School Dlstnct
e .. __Teacher capy...

sted areas should complete this form,

email at sbec@sbec.state.tx.us

upauonal Education, or Ofﬁce Education certification and use as basis for

) If you have questions, contact State Board for Educator Certxﬁcatxon at 1-888- 863-5880 oo T

1) Name

 LestName . First Name ' Middle Inifial
2) Social Security Number _- - -
3) Mailing Address
T Street Address City State . . . inp Code

4) PhoneNumber- ¢ ).'  L -

5) Email Address:

6) Date of Birth: (MM, DD, YYYY)

T Tlﬂe of specific sub] ect areas for Whlch you wish to quahfy (check.one):

Trade and Industnal Educatlon

List spemﬁc work approval area(s) for which this SOQ is bemg submitted.
1) 2

__Health Science Technology Education
__Marketing Education
__Oceupational Orientation

__Office Education
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8) Education - NOTE: Applicants may be requn‘ed to provide proof of dlploma degree or transcnpts

Indicate Highest Grade Completed: 9 10 11 12 College

Did you graduate from high school or receive a GED? Yes No
If apphcable submit a copy of test scores for general educational development test and certificate of high school equivalency.

PR T4

0] mplete

SRR
!l
5 ""‘5

Al e

9) Licens e/Reglstratmn Trade and Industnal Education and Health Science Technology Educanon cemﬁcahon require
current heensure, certification, or reglstIatlon by a state or nanonally recogmzed accrediting agency as a profess;onal prachnoner

in one or roved occupauons for which i mstmctmn is offered, _
h & B VW i

% SR - .:}@%&_

10) Special Trammg/ Skills/ Quahﬁcanons List all related treumng or skills you possess and machines or. equipment you

can use. You may wish to describe in-service, company training courses, or apprenticeship programs that you have completed (Attach
additional page, if necessary) .
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Instructions: S{m:ting with the present date, list in reverse order all trade and/or occupational experience acquired since leaving
high school. If you were regularly employed by two separate employers at the same time, list the full-time employment on one
line and the part-time employment on the following line. :

Employment for less than 20 hours per week shall not be considered for purposes of establishing acceptable work
experience, 12 months of wage-earning experience consisting of at least 40 hours per week shall equal one year of full-time
experience. Wage-earning éxperience consisting of less than 40, but at least 20, hours per week shall be caleunlated ata 50%
rate in determining years of full-time experience. Wage-earning expetience consisting of less than 20 hours per week shall
not be considered acceptable in determining full-time experience. | 4 = - - .

.| 11) Employment History Related to the Assignment (attach additional sheets if necessary)

R R e R Ty AT
kS omlat S

o - R ] OFulltime

.| Employer OPart-Time
‘| Mailing Address . ' OSummer
City, State / Zip OTemp/Project
Employer’s Telephone No. AC( ) " Average # of hours
Immediate Supervisor Name and Title | worked per week:

‘Starting Date Leaving Date | Trade or SldlIed.Wbrk Personally Performed by You. . '
Mo | Day | - ¥r | Mo | Day. | Yr | Bespecific: List equipment operated, skilled work or services performed, and

supervisory experience (number of emplojzees.‘supervised).'

il OFull-time

Em'pl&;yer

| OPart-Time .
| Mailing' Address OSumrner -
City, State / Zip~ . ) - OTemp/Project
Employer’s Telephone No. AC(- )

Average # of hours
worked per week:

Immediate Supervisor Name and Title

- Starting Date Leaving Date | Trade 6r Skilled Work Personally Performed by You. ’
Mo | Day-| Yr | Mo | Day | Yr | Be specific: List equipment operated, skilled work or services performed; and
; supervisory experience (mumber 6f employees supervised). ,

T OFullfime

Employer . OPart-Time
Mailing Address e OSummer

City, State / Zip Co DTemp/Project
Employer’s Telephone No, AC( ) Average # of hours
Immediate Supervisor Name and Title worked per week:

Starting Date . Leéving Date | Trade or Skilled Work Personally Performed by You.
Mo | Day Yr | Mo | Day | Yr | Be specific: List equipment operated, skilled work or services performed,
: ] ' supervisory experience (mumber of employees supervised).

and
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12) References Indicats below the names of three persons quahﬁed to comment regarchncy your wage-
eammg eanence

13y Applicant’s Affidavit:

I, . ) ‘ (Name in full) affirm that:

the above information is, to the best of my lcuowledge a true statement of facts concerning date of birth, education,
teaching experience, and occupahonal experience;

Tunderstand any deficiency found in this Statemerit of Qualifications may dlsquahfy me for con51derat10n as apublic
school Career and Technology Education teacher; and

Turderstand that I must complete an approved educator preparation program for the cemﬁcanon sought and/or
Workshops conducted or sponsored by the Texas Education Agency.

Applicant’s S'ignature:

Date:

. 14) To be completed by School District or teaeher cernﬁcanon program approved to offer training for.
the Career and Technology Education certlﬁcate sought.

“I have reviewed the experience and quahﬁca‘aons represented herein and approve this apphcant for, employment
. in the following Career and Technology Pprograms.”

-_Trade and Industrial Education

List specific trade and iodusﬁiel WDr]i( approval aréa(s) for which this SOQ is being submitted.

N o - . ~ -
__Health Science Technology Edu_céxﬁon o 4

__Marketing Education
g __,_Occﬁpaﬁongl Orientation -
__Office Education

Total number of years of work experience in the area indicated above

. Signature of Program‘ Certification Officer

S1gnatu:e of Pro gram Area Representahve

. Superintendent of Employmg School District

Date:
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