CONCURRENT CREDIT TEACHER APPROVAL

Concurrent credit classes offered for high school career and technical credit in a secondary technical center must have approval and alignment by the Workforce Training Office in the Department of Career Education (ACE).

A secondary course number to be used by high schools to identify concurrent college classes will be issued following submission of course alignment approval request submitted to the deputy director for career and technical education.  Three (3) hour college credit classes will normally align with .5 credit secondary courses.

Technical instructors teaching at a secondary technical center must have a minimum of an associate degree within the area of instruction and must have completed fingerprint and background checks and meet all college accrediting standards for instructors.  Secondary technical centers should submit documentation of these records to the Workforce Training Office.  The center director will annually submit a renewal application for instructors providing concurrent credit, and meeting the above requirements. Those instructors not meeting these requirements or instructors teaching non-concurrent credit classes must hold an Arkansas teacher permit.

Teachers meeting the criteria described above will do the following:

1. Request the Background Check forms and fingerprint cards from the Department of Education:



Office of Professional Licensure



#4 Capitol Mall, Room 106-B



Little Rock, AR 72201-1017



Phone: (501)682-4243
Please allow 6-8 weeks for the background checks to clear.  If an FBI rejection notice is received at the center for a teacher, a second background check should be requested.  As long as there is a rejection notice the applicant does not have to pay for the background check again.  If the second FBI check comes back as rejected you must request a name search.  Please let the Workforce Training office know if you have requested a second check OR if you have had to request a name search.

2. New teachers seeking approval under the Concurrent Credit Policy provisions must submit an Application Form, with college transcripts if a degree holder, to the Workforce Training Office.  Once the request has been submitted, and the Arkansas State Police background check has cleared, ACE will send a conditional approval letter to the center issuing a teacher ID number that may be used when teacher information is given to the high school for inclusion into Arkansas Public School Computer Network (APSCN).  The Arkansas Department of Education (ADE) will then be notified of the teacher’s conditional status.  Once the FBI check has cleared, an approval letter will be sent to the center as well as notification sent to ADE.

3. Current teachers must also submit an Application Form to the Workforce Training Office.  If a transcript has not been provided to Workforce Training, one must be included with the application.  We are requesting that a renewal application be submitted each year so we have a current list of instructors and their courses to provide to ADE.  This way, if we do not receive a form for a teacher who was on last year’s list, we will know that he/she does not teach for you this year.  Once the renewal request has been submitted and approved, ACE will issue a teacher ID number that may be used when teacher information is given to the high school for inclusion into APSCN.  The ADE will then be notified of the teacher’s renewal approval.  
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APPLICATION
CONCURRENT CREDIT TEACHER APPROVAL

     ____  New Concurrent Credit Request

____ Concurrent Credit Renewal Request

DATE SUBMITTED  ______________        CENTER NAME  _______________________________
PROGRAM OF STUDY  ____________________________________________________________

NAME  __________________________________       SSN  ________________________________
ADDRESS  ____________________________________

WORK PHONE #  ________________________      E-MAIL  _______________________________
DEGREE HELD  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
  
IF YES, PLEASE ATTACH A COPY OF TRANSCRIPT.

AREA OF DEGREE  _______________________________________________________________

OR

VOCATIONAL PERMIT  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  
IF NO, HAS A PERMIT BEEN APPLIED FOR?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	ACE COURSE & CODE NUMBER
	COLLEGE COURSE & CODE NUMBER

	
	


The undersigned affirm that the applicant holds at least an associate degree or an Arkansas teaching license/permit in the field of instruction provided.
______________________________________            __________________________________
Applicant Signature                                                         School Administrator
RETURN TO:

Sandra Porter, Associate Director for Workforce Training

Dept. of Workforce Education

      

3 Capitol Mall



                    


Little Rock, AR 72201                                         

____________________________________________________________________________________________
WORKFORCE TRAINING OFFICE USE ONLY

CHECKED PL STATUS:





CLEARED:  ASP ____________











                                           Date










        FBI   ____________









                                           Date
