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Career & Technical Education Teacher

Statement of Eligibility and Confirmation of Employment

For the Occupation-Based Instructor

Career & Technical Beginning Teacher Internship

	PART A -STATEMENT OF ELIGIBILITY

This Statement of Eligibility serves as evidence that the holder is eligible for teacher certification and rank in the 

Commonwealth as a Career & Technical Education Teacher in the specialty listed. Upon employment of the person named on this document, complete Part B – process as follows: 

· Local School District Teachers/Instructors, forward to Local KTIP Coordinator for processing electronically

· Office of Career & Technical Ed, forward to 20th Floor Capital Plaza Tower, 500 Mero Street, Frankfort, KY  40601

	Candidate Name
	
	
	Candidate NOCTI Test Date
	

	Social Security #
	
	
	NOCTI Specialty Area Test
	

	
	
	Candidate PRAXIS I/Compass Test Date
	

	Rank
	
	
	Expiration Date
	

	
	
	
	         (Five Years from Employment Date)

	
	
	

	Director, Division of Certificate Processing
	
	Office of Career & Technical Education/Department of Education


     PART B -CONFIRMATION OF EMPLOYMENT 

	Beginning Date of Employment
	
	
	Beginning Date of Internship     
	


    ___________________________________________
Local School District Name _________________________________________

    (School Name/#)      





Principal __________________________________________


   ___________________________________________


   (Address) 




     Social Security Number 
_________________________

   ___________________________________________
Resource Teacher   _________________________________

   (City, State, Zip) 

   





     Social Security Number
_________________________

   School Phone Number (      ) _____________________
Resource Teacher School or District _____________________________

   According to the school calendar and the date of employment of the beginning teacher, the beginning teacher will be able to 

   complete: 

                                                                                                                                                                                                                                               Fall Semester, __________, 20_____ - June, 20_____ (Full Year/140 days of internship in school year)

Fall Semester, __________, 20_____ - June, 20_____ (70 days of internship in school year) 

Spring Semester, ________, 20_____ - June, 20_____ (70 days of Internship In school year) 

VERIFICATION OF EMPLOYMENT 

Signature ________________________________________________________________
     Date ____________________

                
      Area Technology Center Principal/Local School District Superintendent 

Signature ________________________________________________________________
     Date ____________________

                                                             Beginning Teacher 

TEACHER'S CURRENT ADDRESS: ______________________________________________________________________

                                                                Street (Route)        (Apt.Box Number)       City             State                   Zip 

EDUCATION AND WORKFORCE DEVELOPMENT CABINET

Office of Career & Technical Education







Department of Education

502-564-4286










 502-564-3472

Equal Education and Employment Opportunities M/F/D
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