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FACULTY WAIVER FORM

	
	
	(         )

	Name of School
	
	Telephone

	
	
	

	City
	State
	Zip
	
	Academic Year


Please complete this form for EACH faculty member not holding the minimum of a bachelor’s degree from an accredited or recognized college. Aides, support staff, or other personnel should not be included unless involved in the direct instruction of students. This exception is subject to review and approval by ICAA. Submission of this form does not guarantee approval and may require additional follow-up by ICAA. Attach comments if additional space is needed.
	1. Name of faculty member applying for exception:
	

	2. Area(s) of teaching assignment
	

	3. Previous teaching experience (if any):
	

	Dates
	School
	Area(s) of Assignment

	
	
	

	
	
	

	4. Current academic preparation

	Date
	Diploma/Degree
	Concentration
	Institution/Address

	
	
	
	

	
	
	
	

	5. Other specialized training

	Date
	Description

	
	

	
	

	6. Describe special qualifications.
	

	

	

	7. Describe any plans for further schooling or training, including school in-service training.

	

	

	

	
	
	

	Signature of Preparer
	
	Date

	


The School must submit the following for all teachers listed in Part II: Nondegreed Teachers.  Please attach documentation to this waiver.

1. Copy of transcript of coursework completed from regionally recognized college or university.

2. Degree plan sheet with projected completion date of graduate degree.

	For ICAA USE only:

Date of Review:



       Approved [   ]     Not Approved [   ]

Describe any follow-up needed.
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