[image: ]Associate Teacher Permit Template

[bookmark: _gjdgxs]In accordance with R.S. 17:7.8 and LAC 28:CXV.525, please complete the following to apply for authorization as an associate teacher within the following school district:____________________________________________
[bookmark: _pe4hfboc5rhc]Personal Information
[bookmark: _el3ktam7rin0]Name: __________________________________________________	Date of Birth: ____________________________
[bookmark: _bql5yfsab4sg]Address: ___________________________________________________________________________________________
[bookmark: _rvfacsyomyv4]City: ____________________________________________	State: __________________	ZIP: ________________
[bookmark: _3ujc5ufqpj56]Phone number: ___________________________________	Alternate phone number: ________________________
[bookmark: _pfwmacz4mgls]Date of Issuance: _____________________		Expiration: __________________
[bookmark: _nx38ihc5dg7e]Educational Information
[bookmark: _y9qlh7ry003x]Area of associate’s degree: ________________________________________________________ GPA: _______________
[bookmark: _y820gbdbvset]Institution from which the degree was earned: ____________________________________________________________
[bookmark: _r6vs4pieps2]Institution address: __________________________________________________________________________________
[bookmark: _oauqp2xtlpa5]City: ___________________________________________	State: _________________	ZIP: ________________
[bookmark: _rlj2ldsvu09h]Institution attending for bachelor’s degree: _______________________________________________________________
[bookmark: _l7dbi7vm2fxz]Institution address: __________________________________________________________________________________
[bookmark: _jqv143nc06nw]City: ___________________________________________	State: _________________	ZIP: ________________
[bookmark: _fck8c3h102e9]Have you been accepted into the college of education at this institution?     ❐    yes	  ❐  no
[bookmark: _r9htkpd8s7b4]If no, please provide further information: ________________________________________________________________
[bookmark: _ibc0tiyhmprb]Documentation - *For Internal Use*
· [bookmark: _2z80vj8egfu1]Transcript
· [bookmark: _kandavt0md5u]Criminal Background Check
· [bookmark: _ei9s3nisz7ml]Continuous Enrollment in Teacher Preparation Program
· [bookmark: _7sblnkclrewk]Year 1
· [bookmark: _mqkvoppkmf9e]Year 2
· [bookmark: _h41fwo9o50fh]Year 3 
· [bookmark: _85z567f59qia]Year 4
· [bookmark: _p71yyyxep9pv]Year 5 
· [bookmark: _rzf2xgaw89la]Residency Requirement Met - Dates: _____________________________________________________________
[bookmark: _sf5abbo18jk1]
[bookmark: _7g0xzdtu20x4]Placement
[bookmark: _q93skwh6v3n1]School Year: ________________________ 
[bookmark: _iplq7eeps4zb]School_____________________________________________________________________________________________
[bookmark: _44vlsffgb822]Content Area of Instruction: ________________________________________	Grade Level ______________________
[bookmark: _1lquv3cycbia]Mentor: ____________________________________________ 		Weekly Teacher Collaboration Scheduled: _____ 
[bookmark: _cui8w06mnptq]* * * * *
[bookmark: _q93skwh6v3n1]School Year: ________________________ 
[bookmark: _iplq7eeps4zb]School_____________________________________________________________________________________________
[bookmark: _44vlsffgb822]Content Area of Instruction: ________________________________________	Grade Level ______________________
[bookmark: _1lquv3cycbia]Mentor: ____________________________________________ 		Weekly Teacher Collaboration Scheduled: _____ 
[bookmark: _cui8w06mnptq]* * * * *
[bookmark: _q93skwh6v3n1]School Year: ________________________ 
[bookmark: _iplq7eeps4zb]School_____________________________________________________________________________________________
[bookmark: _44vlsffgb822]Content Area of Instruction: ________________________________________	Grade Level ______________________
[bookmark: _1lquv3cycbia]Mentor: ____________________________________________ 		Weekly Teacher Collaboration Scheduled: _____ 
[bookmark: _cui8w06mnptq]* * * * *
[bookmark: _q93skwh6v3n1]School Year: ________________________ 
[bookmark: _iplq7eeps4zb]School_____________________________________________________________________________________________
[bookmark: _44vlsffgb822]Content Area of Instruction: ________________________________________	Grade Level ______________________
[bookmark: _1lquv3cycbia]Mentor: ____________________________________________ 		Weekly Teacher Collaboration Scheduled: _____ 
[bookmark: _cui8w06mnptq]* * * * *
[bookmark: _q93skwh6v3n1]School Year: ________________________ 
[bookmark: _iplq7eeps4zb]School_____________________________________________________________________________________________
[bookmark: _44vlsffgb822]Content Area of Instruction: ________________________________________	Grade Level ______________________
[bookmark: _1lquv3cycbia]Mentor: ____________________________________________ 		Weekly Teacher Collaboration Scheduled: _____ 
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