NEW HAMPSHIRE STATE DEPARTMENT OF EDUCATION

PARAEDUCATOR I and II
	Candidate Name:
	
	SAU #
	

	Address:
	
	
	

	
	
	School ID
	

	
	
	
	

	
	
	
	

	Teacher #
	
	
	


NOTE: SIGNATURE INDICATES APPROVAL OF PLAN AND AGREEMENT TO FULFILL THE FOLLOWING RESPONSIBILITIES.

	SUPERINTENDENT/AGENCY DIRECTOR:  assures that the candidate has met all specified entry level requirements and files such documentation with the Bureau of Credentialing (BOC). Sends to the BOC the approved documentation and supporting evidence.  

	X                                                                                                                         
Superintendent/Agency Director (print or type name)

X                                                                                                                         

Superintendent/Agency Director Signature

SAU NO.:___________


	SUPERVISOR or DESIGNEE: carries out the delegated responsibilities from the Superintendent/Agency Director to include, but not limited to, providing quality supervision to the candidate.

	X                                                                                                                         

Local Teacher Educator/Mentor (print or type name)



	
	
	
	

	
	Local Teacher Educator/ Mentor                       Signature
	                     
	Teacher #

	CANDIDATE: participates in the completion and meeting of all competencies (standards) of the State Department of Education’s Assessment of Candidate’s Strengths and Professional Development needs for Paraeducator I or II; must meet all requirements as designated by the superintendent of schools/agency director.


	X                                                                                                                         

Candidate’s Signature


	

	FOR BUREAU OF CREDENTIALING USE ONLY.

	_____________________________________________________

DATE RECEIVED

_____________________________________________________

ANTICIPATED COMPLETION DATE


	__________________________________________________

APPROVED BY N. H STATE DOE – Bur. Of Credentialing

DATE APPROVED


