To qualify for an emergency authorization, a non-licensed applicant for a teacher, SLPA, principal or administrator authorization (1) must hold a bachelor's
degree (an SLPA's degree must be in SLP, communication disorders; or a bachelor's and 24 semester hours of SLP coursework) AND (2) provide evidence of enrollment in a

program (or coursework or exam) that will meet the requirements for a full license or authorization.

*Important Note: Any individual serving on an emergency authorization and teaching reading in a K-3 classroom will be required to meet READ Act requirements.

All requests for emergency authorizations must be approved by the Colorado State Board of Education PRIOR to approval and issuance. Requests are reviewed for qualification

and then submitted as an agenda item for the board's consideration at an upcoming monthly meeting. Due to submission deadlines, requests for emergency authorizations may
be delayed.

NOTE: Emergency authorizations are NOT issued for special education-related or SSP endorsements. Please refer to the Temporary Educator Eligibility Authorization.
D

9 Applicant: Print this form, complete Section A (this page) and forward the entire form to your employing school district/BOCES/CDE-approved facility school* for
completion. Please print or type.

4 School District/BOCES*: Please complete Section B in its entirety and return to the applicant for submission within an application. Please print or type.

*For the purposes of this form - a school district/BOCES/approved facility is known herein as “school district”

0 Be 0 pieLed D e ADPP a Reg ed ela by App
Name of the employing Requested endorsement area:* Not for Special Education-realated or SSP endorsements
school district:*
Last Name* First Name* Middle Name Date of Birth*
Previous Names Used* Social Security Email Address*
*
[Jrone namber | X X | X |— X | X |—
(last 4)
Mailing/Street Address* City* State* Zip* Contact Phone*
Do you currently hold What endorsement
1 . If yes, what date does .
J a valid Colorado I:l Yes I:l No this license expire? s onyour,
teaching license?* Colorado license?

,) Have you previously It so, when
g ?
4 held aq Emergincy D Yes I:l No (e.g., 2014-15)? In what endorsement area?
Authorization?

oo
_/JJ In what school district?

O e : < e e prorve 0 d dde 00 d 0 e O O ge : ee ere O pieted
Years : . Degree Year . : :
Attended Name of College/University State | o= od Earned Major Fields and/or Licensure Programs
2011-2013 university of Coloiaav ac Colorado Springs co BA 2013 Psycholsay ano Musie
ae ana d e ate Boara dpprove d O d O P O O d e ae ana d d oraa e e O
8-8-503 and 18-8-50 a alse stateme ade here are p able by la ate der pena of pe e second degree, a
defined 8-8-50 R a e stateme above are e and corre also derstand at providing false 0 atio grounds ftor denia
0] O O evocCcatio Ol 4d e e ord O dallo
Applicant’s Signature* Date*

X

An incomplete form will be returned for completion, which will significantly increase application processing time.



Required Field

Name of School District*

Street Address*

Phone Number*

The above school district hereby requests that an Emergency Authorization be issued to:
Applicant Name (printed)*

Educator Social Security
Identification

Number* x x x x x
Number - EDID

(last 4)

Grade Level*

The above named applicant shall be employed as a teacher, principal, administrator or SLPA as follows: List a specific grade level (e.g.,
elementary, secondary, early childhood, etc.) and a single endorsement area (eg., English, music, etc.).
**Note: Special education and special services endorsements may be issued on a TEE.**

Endorsement (list only one)*

Employment*

D Full-time |:| Part-time

Beginning Date* End Date*

Is this an initial or a renewal Emergency Authorization request for this individual for this district?*

|:|This is an initial request. Pages 1 — 3 must be completed.

|:|This is a renewal request. Pages 1, 2 (to this question only) and page 4 need to be completed.

u Please describe/demonstrate the need for specific and essential educational services which can be provided by the applicant, but which

would otherwise be unavailable to students due to a shortage of licensed educators with appropriate endorsements.*

n Please describe the district’s effort to recruit a fully licensed person to fill this position.*

An incomplete form will be returned for completion, which will significantly increase application processing time.
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Emergency Authorization Packet - Page 3 of 4 Required Field
SectionB To be Completed by the School District/BOCES/Facility School or State Operated Program

Please indicate why the employment of this non-licensed person is essential to the preservation of good instructional programs and to the
educational well-being of children.*

1. For teaching positions only, indicate why an educator participating in an alternative licensure program is not a feasible solution to this
shortage situation.™®

2. For all positions, please indicate what the candidate is doing to meet the requirements for a full license or authorization.*

By signing this form, the school official at the school district/BOCES/facility school certifies that a fully licensed and qualified person is not available to provide the essential educational services as
specified above. Also by signing you acknowledge:
vi. You have read and understand everything contained in this document.
v2.  You understand that background-related issues will significantly delay the processing of this request and are reviewed prior to step 3.
v3. You understand that this authorization requires the approval of the Colorado State Board of Education prior to issuance.
3arThis could add up to an additional 60 days of processing time. During the review of the application, the applicant should not assume the role of the position they are seeking.
V4. Youand the applicant understand that an Emergency Authorization is approved for up to one calendar year and may be renewed only once.

Name (printed)* Today’s Date*

Signature* Contact Email Address*

X

An incomplete form will be returned for completion, which will significantly increase application processing time.



Required Field

SectionC To be Completed by the School District/BOCES/Facility School or State Operated Program

Please indicate the reason for the renewal of this Emergency Authorization for the applicant shown in Section A:*

Please select only ONE from the following:*

| ¥] The applicant is in the process of completing an approved program.

| Y] The applicant will complete their program on:

| WM College/university at which the program is being completed:

The applicant’s endorsement area is:

NOTE: The applicant must provide a copy of a transcript verifying progress towards completion of an approved program. Applicant will need to upload the corresponding
transcript(s) into their on-line application.

] The applicant’s endorsement area is:

|:| B The applicant completed an approved degree/program but has not passed the content area exam yet.
. . . . NOTE: The applicant must provide a copy of the
1§ ] Applicant is registered for the content exam on: transcript showing the completion of the program

I:I The applicant has been evaluated for an Alternative Teacher Preparation Program in the following endorsement area and has
course and/or content exam deficiencies:

Endorsement

Applicant needs the following coursework:

Applicant is registered for the content exam on:

The applicant is aware of these deficiencies and is working toward fulfilling the requirement(s)? [ ] ves [Ine

I:I H None of the above pertain to the applicant, as follows:

By signing this form, the school district/BOCES/facility school certifies that a fully licensed and qualified person is not available to provide the essential educational services as specified above.
Also by signing on behalf of the school district/BOCES/facility school, you acknowledge:
v'1.  You have read and understand everything contained in this document.
v 2. You understand that background-related issues will significantly delay the processing of this request and are reviewed prior to step 3.
v/ 3. Youunderstand that this authorization requires the approval of the Colorado State Board of Education prior to issuance.
> 3a. This could add up to an additional 60 days of processing time. During the review of the application, the applicant should not assume the role of the position they are seeking.
v 4. You and the applicant understand that an Emergency Authorization is approved for up to one calendar year and may be renewed only once.

Name (printed)* Title* Today’s Date*

Contact Email Address*

An incomplete form will be returned for completion, which will significantly increase application processing time.
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