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VARIANCE TYPE (Select one)

|_|	This portfolio documentation is being submitted for a head of school not meeting the minimum number of points required for full school membership. 
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FORMAL EDUCATION – Include copy of transcript(s)

	DEGREE
	MAJOR
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COURSE(S) TAKEN IN ADDITION TO DEGREES OR LEADING TO DEGREE – Include copy of transcript(s)

	COURSE TITLE
	COLLEGE / UNIVERSITY
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	STATE PRINCIPAL, DIRECTOR AND/OR TEACHING CERTIFICATION(S) (if applicable) – Include a copy for each.
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CREDENTIALS/CERTIFICATES
Include:
· a copy of credential/diploma
· a copy of transcript or number of academic contact hours and practicum hours completed

Check any Montessori credentials held and list Teacher Education Program Name & Affiliation (AMS, NCME, AMI, ST. NICHOLAS, PAMS, IAPM, MIA, MEPI, INDEPENDENT or Other)

	“” ALL THAT APPLY
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	Elementary II (9-12 yrs)
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	Secondary I (12-15)
	[bookmark: Text83]     
	[bookmark: Text92]     

	[bookmark: Text73]     
	Secondary II (15-18)
	[bookmark: Text84]     
	[bookmark: Text93]     

	[bookmark: Text74]     
	Administrators
	[bookmark: Text85]     
	[bookmark: Text94]     

	[bookmark: Text75]     
	Other
	[bookmark: Text86]     
	[bookmark: Text95]     

	
	[bookmark: Text76]Specify Other:       



Form continues on the next page.
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STATE PRINCIPAL OR TEACHING CERTIFICATION(S) or DIRECTOR CERTIFICATE RECOGNIZED BY A STATE LICENSING AGENCY (if applicable) – Include a copy for each.
	Age/Grade Level (if applicable)
	State from which certification was issued
	Date issued and date expires
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PRIOR WORK EXPERIENCE 

	SCHOOL NAME OR ORGANIZATION
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	ROLE AT SCHOOL OR ORGANIZATION
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PROFESSIONAL AFFILIATIONS/MEMBERSHIPS
	ORGANIZATION(S)
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PROFESSIONAL ACTIVITIES (List of publications, presentations, awards, and honors)
	ACTIVITY
	DATE
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PROFESSIONAL DEVELOPMENT (workshops and conferences attended within last 5 years)
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	DATE 
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Attach additional sheets if necessary.
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