TUCSON UNIFIED

SCHOOL DISTRICT

APPLICATION FOR TUSD "GROW OUR OWN" PROGRAM FOR MOVE TO TWO-WAY DUAL LANGUAGE

2020-2021 School Year

NAME: PHONE:

SCHOOL: CURRENT ASSIGNMENT:
E-

MAIL:

The following must accompany application for packet to be complete:
o Aletter of recommendation from your principal addressing your potential as a Dual Language Teacher
e Copy of your Arizona Teacher Certificate

NOTE: UPON APPROVAL OF APPLICATION, AN AGREEMENT WILL BE SIGNED OUTLINING THE TERMS AND
CONDITIONS OF THE PROGRAM

List at least five (5) Professional References

Name of Reference Phone # 1 Phone #2 E-mail Address

a |~ | IN |

YOUR COMMITMENT: Continue to teach for TUSD in a Dual Language Classroom for two years after earning your
Full Spanish Bilingual Endorsement

NOTE: As part of the application process, a staff member from Language Acquisition will be conducting
unannounced, drop-in observations.

Signature of Applicant Date Signature of Principal Date
APPLICATION DEADLINE: 4:45 PM on March 20, 2020

RETURN COMPLETED APPLICATION PACKET TO: HUMAN RESOURCES - ATTN: Andrew Campbell and Martha
Peyton-Edwards

Approved Not Approved COMMENTS: OFFICE USE ONLY
Signature of Authorized Official Date
HR1021 Human Resources | Tucson Unified School District Revised: 08/09/2019

1010 E. 10th St., Tucson, AZ 85719 | Phone (520) 225-6035 | Fax (520) 798-8683
http://tusd1.org
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