


Sample
Highly Qualified Teacher Designation Form 
For Digital Learning Provider

TEACHER INFORMATION
Name ___________________________________			Date ________________________
Social Security Number ____________________			Date of Birth __________________
Gender ________________						Hispanic/Latino Ethnicity_________
Race __________________
Email address __________________________________________
Digital Learning Provider ____________________________________________________________________
School ______________________________________    District ____________________________________

Grade Level and Subject Area of HQT status being sought:
Secondary grades 9 through 12 in the subject area of _____________________________________________

TEACHER QUALIFICATIONS
1) BACHELOR’S DEGREE

Degree _____________  Date Awarded _____________  Institution _________________________________

2) [bookmark: _GoBack]EDUCATOR LICENSE (Required under Federal guidelines for core subject areas such as English, reading or language arts, mathematics, science, foreign languages, civics and government, economics, arts, history, and geography)

Area ________________________________________    	Level __________________________________

State where issued ____________________________    	Expiration date: __________________________

3) DEMONSTRATION OF CONTENT KNOWLEDGE IN THE SUBJECT OR AREA? (Check A or B.)
3.A. □  I passed a Content Knowledge assessment that would be acceptable for licensure.

____________________________________________	    _______________	    ___________________
Assessment 						     Passing Score	     Date taken

OR
3.B. □  I have a major, or coursework equivalent to a major (24 credit hours), or graduate degree, or National Board Certification in the area. (Explain) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
4)   BACKGROUND CHECK CONDUCTED? ___________

______________________________________			______________________________
Teacher’s signature						Date

______________________________________
Digital Provider Administrator’s name
______________________________________			______________________________
Digital Provider Administrator’s signature			Date
______________________________________
School Administrator’s name
______________________________________			______________________________
School Administrator’s signature					Date

TEACHERS ARE TO ATTACH ALL APPROPRIATE DOCUMENTATION.  COPIES OF ALL DOCUMENTATION ARE TO BE MAINTAINED BY THE TEACHER AND KEPT ON FILE BY THE PROVIDER.
