CLEAR

INSTRUCTIONAL PARAEDUCATORS
A Granite School District Paraeducator Signature Date

Resource Development/Title |

[ )
2500 S. State Street
I Salt Lake City, UT 84115

SCHOOLDISTRICT 385-646-4574 Principal Signature Date
SECTION 1: Personal Information PLEASE TYPE OR PRINT LEGIBLY IN INK — COMPLETE ALL SECTIONS

Last Name First Name Middle Name Maiden Name

SECTION 2: school Information SECTION 4: Home Address Information

District: School: Address:

Charter School: City: State: ZIP
SECTION 3: Paraeducator Qualifications Phone:

Qualifications of Paraeducators Title |, Part A, Sec. 1119 [ESSA Title |, Part A, Sec. 1112 (c)(6)]. Email
mail:

Check one of the boxes below and attach a copy of your degree, transcript, or ParaPro

test results to this form. SECTION 5: Rigorous Standard of Quality

Must meet ONE of the following requirements to be “highly qualified”:
- Name of Test Test Date Score

C leted at least TWO f post d tudy. Must h ini
O ompleted at leas years of postsecondary study. Must have a minimum PRAXIS (ETS ParaPro)

of 48 semester hours from an accredited institution of higher education.

Obtained an associate (or higher) degree from an accredited institution of
O higher education. High School Diploma from which school State Year

Met a rigorous standard of quality and can demonstrate, through a formal state

O academic assessment, knowledge of and the ability to assist instructing reading,
writing, and mathematics. If you select this third box, please indicate in Section
5 (to the right) what test you took, the date, and the score.
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