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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

Naramorb As‘""‘"l

Social Security TN License#: Expiration Date:

0005896177 8(3)[z01®&

i

Certificate Type(s) Current Endorsement(s) Held
2.2. Gi1s

System Name: System #:

Meccon Cow"\/ Schoedls 560 v’

School Name: School #;

Red Boling Sprirgs Schesl 00 30

School Year: Date of Hire: Date Educator Placed in Waiver Position:

2014-1§ g~ -I14 e/ [14

Subiontic) mnd Course Code(s) of Waiver Posfion to be Filled: Endorsement(s) Needed for the Waiver Position:

| Physics 323 = Y17 .8
Year of Waiver Requesi: ‘
(Check One) 1% Year [02™ Year (passed tests and/or enrolled in program, required)

[03™ Year (all tests passed and evidence of progress in coursework, required) _

Section 2 — Recruiting and Staffing Information REUEIVED

Approval criteria checklist: SEP _
Z('l'hc waiver is being requested to fill a vacant, high need position £ ZUM
[ The waiver is being requested to fill a mission-critical position [core academic, non-instructional leaffetilicator Licensing

ﬁ'rhe 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

Ej/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

[s applicant registered to take appropriate Praxis test(s): Praxis registration date :

(Check one) 0 Yes Bﬁo

Has applicant taken and passed appropriale Praxis test(s-): [s applicant enrolled in a university/college program:
(Check one) O Yes 0 Score(s) (Check one) ‘1 Proc €588 O Yes XINo

Name of university/college program: Number of program hours COMPLETED:

’l'e,nncssc,c'Tcd\nolog;cJ Un Y s fy A= AN stouv ted

I hereby certify the information provided in this application is true and correct, and the district is in urgent need of a waiver.

A ‘ \e “gucator Name- Print Educator Signature/Date
shiey Novamove \ %\ \\ \d‘
Human Resources Contact — Print Human Resources Contact — Email

Muman Resourcey Signature/Date
hawn Covter covhrs7@ kKidn .nc W 8// //)l

<

!

i Director of Schools Name — Print Dirgctor of Rehools Signatuge/Date
Tany| Roles 21/ 14
p L

Submit completed application to?
Tennessee Dept. of Education, Office of Educator Licensing 12" floor, 710 James Robertson Pkwy, Nashville TN 37243-0376








