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Individual Teacher Plan for Achieving Highly Qualified Teacher (HQT) Status
Teacher Name 



Teacher’s Assignment 















 Subject and grade(s)

Certification 




                  / Valid Period





 Copy information from the teacher’s license 

(Teacher Name)

 is properly certified for the teaching assignment indicated above.  During the 2010-2011 school year, he/she will begin working towards achieving Highly Qualified teacher status by using the following option(s): (Place a check mark in front of the option(s) that will be implemented.)

Check one of the following:

( Teacher holds NC license and has at least a bachelor’s degree.  

( Teacher does not hold a NC license and at least a bachelor’s degree. 

 As of the date assigned to the current teaching assignment, this teacher has not demonstrated core           academic subject knowledge to become Highly Qualified according to No Child Left Behind Act.  During the school year, the following option(s) to become Highly Qualified will be completed per agreement between the teacher and the school district representative signing this form.  Check the option the teacher will use to achieve Highly Qualified status.
Elementary Teachers

   NC Praxis II Test(s)
______   Other State Licensing Content Test (s)

______   Other State Verification 
Middle/Secondary Teachers 
______ Praxis II Test(s) in each academic subject 

 Undergraduate academic major in the subject

 Graduate degree in the core teaching subject area


 Coursework equivalent to an undergraduate academic major (24 semester hours)

______ Master’s level licensure or above in the appropriate subject area(s)
______ National Board Professional Teacher Standards

______ Other State Licensing Content Test(s)

______ Other State Verification 
Exceptional Children Teachers
______ NC Praxis II Test(s)
______ Other State Licensing Content Test (s)

______ Other States Verification 


(Teacher Name)

 will work towards completing the option(s) using the actions described below: to accomplish the option(s) indicated:
· (Name and describe action and provide date action will be completed.)
· (Name and describe action and provide date action will be completed.)
· (etc., as needed)

(LEA/ Charter Name)

, through the leadership of 
(Name of administrator)
 will complete the following actions to facilitate accomplishment of the option indicated:
· (Name and describe action, provide fund source(s) and amount(s), and provide completion date.)
· (Name and describe action, provide fund source(s) and amount(s), and provide completion date.)
· (etc., as needed)

(LEA/ Charter Name)

 understands that the North Carolina Department of Public Instruction will provide oversight and monitoring for implementation of LEA and teacher plans for ensuring that all core academic subject teachers are Highly Qualified.





/






/


(LEA/ Charter Authorized Signature)
(Date)


(Teacher Signature)

(Date)

Actions to Obtain Full State Certification and/or a Bachelor’s Degree
The teacher will complete the following actions to obtain full state certification and/or a bachelor’s degree.

	List and Describe Action(s)
	Completion Date

	
	

	
	

	
	


The LEA/ Charter will complete the following actions to assist the teacher in meeting qualifications.

	List and Describe Action(s)
	Completion Date

	
	

	
	

	
	


	
/

	
/


	LEA/ Charter Authorized Signature
Date
	Teacher Signature
Date


[image: image1.png]