	
	Alternative 4
	!8157-ALT4!
	BOC – Date Received:
	

	
	
	
	
	

	
	Alternative 5
	!8157-ALT5!
	
	


NH STATE DEPARTMENT OF EDUCATION –

 BUREAU OF CREDENTIALING (BOC)
ALTERNATIVE 4 or 5 (signature page)

Beginning Plan

	
	
	

	Candidate’s Name (please print/type)






	
	School Name

	
	
	

	NHDOE Educator ID#
	
	Today’s date

	
	
	

	Teaching Assignment       (be specific)


             
	
	Endorsement Area from Statement of Eligibility


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

	SUPERINTENDENT/AGENCY DIRECTOR:  assures that the candidate has met all specified entry level requirements and files such documentation with the BOC; designates the local teacher educator and specifies this person’s responsibilities in accordance with the requirements of the IPDP; monitors the progress of the plan, notifies the BOC when an IPDP is cancelled, and to recommend to the BOC that certification be granted upon successful completion of the plan   


	                                                                               SAU#                                      

Superintendent (print or type name)

Superintendent/Signature                                       date

	MENTOR: carries out the delegated responsibilities from the Superintendent/Agency Director.  The mentor must hold an Experienced Educator Credential (EEC) in the same endorsement area the candidate is pursing.
	Mentor (print or type name)                                   date
Mentor (Signature)                                          NHDOE Ed Id #

	(For Career and Technical Educators Only)

CTE DIRECTOR: acts in a consultant role to the superintendent and the local teacher educator. Carries out other responsibilities as designated by the superintendent.
	CTE Director (print or type name)                        date

_________________________________________________

 CTE Signature                                                HDOE  Ed Id #

	CANDIDATE: participates in the development of the IPDP; must meet all requirements as designated by the superintendent of schools/agency director.


	 x                                                                                                                   

Candidate’s Signature

	Candidate Information



	Home Tel #
	
	
	Candidates Home Mailing Address:
	
	

	
	
	
	Street
	
	Apt.

	Primary Email address:
	
	
	
	
	
	
	

	
	
	
	City
	
	State
	
	Zip

	Alternate Email address:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


