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Tennessee Department of Education
Employment Standards Waiver Application

Rend nn(l complcte ALL sections of the application to ensure timely response.

Section .= General Infokmation . iar b

TR :“:‘:
Last Nante (First, Middle, Lasi). Fu st Name

Coleman Robert 1
Social Security #: TN Licenseft: Expiratton Date:
000257206 \/ 08-31-19 P
Area Code -+ Phone Number Email Address: ¥

Certificate Type(s) Current Endorsement(s) Held
Professional Government

System Name: System fi: /

Shelby County Schools 792

School Name: School #:

Sheffield High 139

School Year: Date of Hire: Date Educator Placed in Waiver’ Position;
2014-2015 09-24~-03 08-02-14

Subject(s) and Course Code(s) of Waiver Position to be Filled: LEndapsement(s) Needed for the Waiver Position:
Economics - gAay 1/ 424 v

Year of Waiver Requést: v

(Check One) XIW® Year [J2™ Year (passed tests and/or enrolled in program, required)

L Year all tests passed and evidence of progress in coursework, re Ulred)
T S ettion, ) DRECT e and St 0O AT

Appl oval cr:leria checklist:

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

] The waiver is being requestéd to [ill a mission-critical position [cope academic, non-instructional leader]

E=ducator Licensing

K] The school district has engaged in tharough, responsible positigh -spccuf' c recryitment 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 qualificd candidate for the position for which a waiver is being
requested

iRy : .i!{itaﬁii%g_r‘l‘ ] Jwﬂm o ObtainREOPeE Endbrsaent e
Is applicant registered to take appropriate Praxis test(s): Praxis registration date
{Check one) [ Yes i CINo 10-09~14
Has applicant taken and passed appropriate Praxis test(¥: Is applicant enrolled in a university/college program:
(Check one) J Yes (4No Score(s)___ | (Check one) 0 Yes BINo
Name of university/college program: Number of program hours COMPLETED:

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

Edumm Name- Print G—:% ate l
BRobevt T, éolt’.mc—x N~ m@ﬁw I4

Human Resources Contact ~ Print Humtan Resources Contact = Emall Human Resorees Szgnlltur
MW@MMM Lol )i?:«‘r 9-1/ "/

Director of Schanls Name — Print d

\( \r\Q)f\f) (r‘(\C\ { / %\J - e "TSC"‘QB Ww"wg;i:g"/ 4

Submit com[{lcted application to:
Tenncssee Dept. of Education, Office of Educator Licensing 2" onr. 710 Janes Robertson Pkwy, Nashville TN 37243-0376









