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Education Cabinet

Office of Career and Technical Education

Teacher Testing – Compliance Agreement & 

Test Score Information Release Form

The requirements for certification and certification renewal, as well as the requirements for teacher testing and internship have been explained to me.  I understand these requirements as they have been explained.


As the recommended candidate to fill a teaching position, I have:

· Scheduled the PRAXIS I/Compass test for the following date ____________________
· Scheduled the NOCTI test (if applicable) with the Test Administrator
· Will maintain valid Teacher Certification for the position appointed to  

· Will maintain job specific certification as required

Furthermore, I understand that failure to successfully complete the required Teacher Tests within a specified time will make me ineligible to continue in this position.  In addition, I understand that I must bear the cost(s) of the test(s).  


I hereby acknowledge receipt of the Kentucky Career and Technical Teacher Testing Handbook from the Office of Career and Technical Education.

I ______ do ______ do not wish to take the teacher tests for certification eligibility necessary for employment.

_______________________________

_______________________________

      (Signature)




          (Interviewer)




_______________________________ 

_______________________________

       (Social Security Number)

                                     (Date)

Additionally, I give permission to the Office of Career and Technical Education and the Education Professional Standards Board to share my test scores between these two (2) agencies.  I further understand that the Area Technology Center or Local Education Agency will receive only my pass/fail testing grades.  ________________











   (Signature)
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