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	Alaska Teacher Performance Review

Application Cover Sheet

	Name
	     
	SSN#
	     

	Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Email (required)
	     

	School District
	     
	School
	     

	Purpose for which video is being submitted (Check all that apply):

	 FORMCHECKBOX 

	Initial to Professional or Master certification

	 FORMCHECKBOX 

	Public Recognition

	 FORMCHECKBOX 

	Professional to Master certification

	 FORMCHECKBOX 

	Renewal of Master certification

	 FORMCHECKBOX 

	HOUSSE (High Objective Uniform State Standard of Evaluation)

	Number of performance reviews previously submitted
	     

	Fee Schedule: Unless noted, all fees for performance reviews are $25 per submission.

	 FORMCHECKBOX 

	Initial to Professional or Master certification (No fee)

	 FORMCHECKBOX 

	Initial to Professional certification  (4th submission and beyond)

	 FORMCHECKBOX 

	Public Recognition 

	 FORMCHECKBOX 

	Professional to Master certification (No fee)

	 FORMCHECKBOX 

	Renewal of Master certification (No fee)

	 FORMCHECKBOX 

	HOUSSE (High Objective Uniform State Standard of Evaluation)

	YOU MAY PAY WITH A CHECK (PAYABLE TO EED), MONEY ORDER, OR CREDIT CARD.  
FEES ARE NON-REFUNDABLE.  DEBIT CARDS OF ANY KIND WILL NOT BE ACCEPTED.

	TYPE OF PAYMENT
	 FORMCHECKBOX 
 VISA
	 FORMCHECKBOX 
 MASTERCARD

	
	 FORMCHECKBOX 
 CHECK # 
	     
	
	 FORMCHECKBOX 
 MONEY ORDER #
	     

	
	

	
	0
	0
	0
	.
	0
	0
	

	
	AMOUNT
	

	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	/
	 
	 
	

	
	CREDIT CARD NUMBER
	EXPIRATION DATE (MM/YY)

	     
	
	

	NAME ON CREDIT CARD
	
	CARDHOLDER’S SIGNATURE


Please complete and submit this form with the videotape for review.  Submit all materials to:

Teacher Certification

Alaska Department of Education & Early Development

801 West 10th Street, Suite 200
P.O. Box 110500
Juneau, Alaska 99811-0500
All videotapes submitted are confidential and will be returned to the sender after the expiration of 90 days from the completion of the performance review, or the termination of administrative or court proceedings related to a review under 4 AAC 12.320, whichever is later.

You must keep a current address on file with Teacher Certification 4 AAC 12.415. It is your responsibility to email  tcwebmail@eed.state.ak.us or call (907) 465-2831 to inform Teacher Certification of address changes after you have submitted your videotape.

If your video is returned to Teacher Certification due to an incorrect address on file, it will be destroyed.

Your videotape must be 45 minutes of recorded instruction in your teaching assignment and must not be edited.
I certify I am the teacher delivering instruction in the classroom shown on the videotape and further understand that providing false information could be cause for suspension of my teaching certificate under AS 14.20.480.

	Signature
	
	Date
	     


Verification Signature

Directions: This portion of the supporting documentation must be completed by your building principal, head teacher, or other district administrator that is responsible for your direct supervision.
I verify the teacher named above is the teacher shown instructing on the videotape being submitted. 
	Signature
	
	Title
	     

	Printed Name
	     
	Date
	


Application must include a photocopy of a photo identification, e.g., passport, driver’s license, etc…
_1187170401.bin

