ARIZONA DEPARTMENT OF EDUCATION
Certification Committee Application for Pre K- 12 PE Certificate

The information in this application will be used to select qualified educators throughout the state to serve on the upcoming Pre K-12 Physical Education Certification Committee of the Arizona Department of Education.  The selection of educators will be based upon such factors as years of experience, geographic location, size of school/district, and other special qualifications.  A minimum of three years of experience in the field of education is required of each applicant.
	DATE:  
	

	
Do you have previous experience serving on ADE Standard or Assessment committees?  Yes__ No__  
         If yes, indicate the year(s) served: 



	1.   Full Legal Name (Last, First, Middle):    
        

	2.   Home Address (Street Address or  P.O. Box  / City/State  /Zip Code): 
         

	3.   Email Addresses (School  email and  Personal email): 
   

	4.   Telephone Numbers (include area codes):        
           School:                                                             Home or Cell:    

	5.   Gender:  Male___  Female___

	6.   Ethnicity:    Asian___   Black ___  Hispanic or Latino___   Native American___       White___      Other___   



	7.   Current Certification(s) please list all that apply (Elementary / Secondary / Special Education / Administrative / Other):
 

	8.   Endorsements/Specialization(s)  (please specify):  

	9.   Indicate Years of Classroom Teaching Experience: ___

	10. Current Position Specify Grade(s) taught/subject(s), or District Position (Title):  

	11. School Name:  

	12. District/Charter Name:  

	13. Specify Type of Area where you teach/work:      Urban___    Suburban ___    Rural___           

	14. Grade Levels Preference based on your experience (Mark by choice order 1st, 2nd, 3rd, etc.):
          K, 1, 2___     3__    4__    5__    6__     7__     8__        High School ____________________        

	15.  I have technology available (computer, headset, microphone) to participate in virtual committee meetings throughout the 14-15 school year, beginning in July, 2014: _____Yes    ______ No



BIOGRAPHY. You may also submit a brief 1-2 page Resume along with this application. Thank you.
	 Please provide a short biography highlighting your educational background and qualifications.







   IMPORTANT:  Completed application must be emailed to physicaleducation@azed.gov  

ADE, 1535 West Jefferson, Bin #5 Phoenix, AZ 85007 – Telephone (602) 364-1804;  Fax: (602) 542-3050
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