	CTE EXEMPTION REQUEST FY 11

	Program Information
	Contact Person:  
	
	Phone:
	
	Date:
	

	
	School:  
	     
	District:
	     
	CTDS:
	     

	
	Program Name:  
	
	CIP:
	

	
	Has this program ever received an exemption?  FORMCHECKBOX 
Yes In:  FORMCHECKBOX 
 FY05   FORMCHECKBOX 
FY 06   FORMCHECKBOX 
FY 07   FORMCHECKBOX 
FY 08   FORMCHECKBOX 
FY 09   FORMCHECKBOX 
FY10   FORMCHECKBOX 
No


	Evidence to Support Request
	Please identify, by checking the appropriate boxes, the exemption(s) requested for this program:

	
	(May check more 
than one)
	Evidence to Consider
	Data Source

	
	 FORMCHECKBOX 
  Coherent Sequence
	     
	 FORMCHECKBOX 
 Alignment Report

	
	 FORMCHECKBOX 
  Low Performance
	
	 FORMCHECKBOX 
 1S1 Reading Standards met or exceeded on AIMS
	 FORMCHECKBOX 
 1S2 Math Standards met or exceeded on AIMS

	
	
	
	 FORMCHECKBOX 
 2S1 Technical Skill Proficiency
	 FORMCHECKBOX 
 3S1 Diploma or GED

	
	
	
	 FORMCHECKBOX 
 4S1 Graduation
	 FORMCHECKBOX 
 5S1 Placement

	
	
	
	 FORMCHECKBOX 
 6S1 Non-Traditional Participant
	 FORMCHECKBOX 
 6S2 Non-Traditional Completion

	
	 FORMCHECKBOX 
  Teacher
 Certification
	     
	 FORMCHECKBOX 
 Certificate Copy

	
	 FORMCHECKBOX 
  Notification of Intent/ Notification of 

Participation
	     
	 FORMCHECKBOX 
 NOI Form                     FORMCHECKBOX 
 NOP Form

	
	
	
	 FORMCHECKBOX 
 Correspondence to/from

(Name)      

	
	 FORMCHECKBOX 
  Other
	     
	 FORMCHECKBOX 
 See Attached



To fill out and send this form:  1. “Save As” and rename this form  2. Open the renamed form, fill out and “Save” 3. Email the filled out form as an attachment to � HYPERLINK "mailto:Jet.Wilson@azed.gov" �Jet.Wilson@azed.gov�. 








Please submit one request per program to Jet.Wilson@azed.gov, or via fax to 602-542-5334. Requests must be submitted by July 15, 2011.


