State of New Jersey Department of Education

County Office of Education
APPLICATION FOR APPROVAL OF SCHOOL AIDE POSITION

Purpose:  
This report provides information in compliance with the State Board of Education Rules for persons employed as school aides, pursuant to N.J.A.C. 6A:32-4.7 and No Child Left Behind §1119.
Instructions:
1.  Complete application form in duplicate.

2.  Complete a separate form for each type of school aide position.

	3.  Attach job description, which includes degree of proficiency needed and personal qualifications. Include highly qualified criteria for school aide positions supported by Title I  or Title I blended 
     funds [completed  at least 2  years of study at an institution of higher education; obtained an associate's (or higher) degree; or met a rigorous standard of quality and demonstrated, through a formal 
     state or local  academic assessment, knowledge of and the ability to assist in instructing, reading,  writing, and mathematics (or, as appropriate, reading readiness, writing readiness, and  mathematics 
      readiness)].

4.  Return completed form, signed by the Chief School Administrator, to the Executive County Superintendent for approval.     


	NAME OF SCHOOL DISTRICT:



	Check type of School Aide Position for which approval is requested.

                                                Check only one box.
	Check one box only.

	 FORMCHECKBOX 
   Playground

 FORMCHECKBOX 
   Cafeteria/Lunch Room

 FORMCHECKBOX 
   Library/Media Center

 FORMCHECKBOX 
   Study Hall

 FORMCHECKBOX 
   Transportation

 FORMCHECKBOX 
   Transportation (Special Education)

 FORMCHECKBOX 
   Health

 FORMCHECKBOX 
   Clerical

	 FORMCHECKBOX 
   Classroom

 FORMCHECKBOX 
   Classroom (Special Education)

 FORMCHECKBOX 
   Kindergarten

 FORMCHECKBOX 
   General  (Performs multiple duties that may include a                                      

                                              combination of  job types described in  this section)

 FORMCHECKBOX 
   Other (Specify)
	Does this Position meet the NCLB requirements for Title I Paraprofessionals
 FORMCHECKBOX 
 Yes                          

 FORMCHECKBOX 
 No                          

 FORMCHECKBOX 
 Not Applicable

	Check Person Providing Direct Supervision 
	Check Attachments Included

	 FORMCHECKBOX 
   Principal

 FORMCHECKBOX 
   Teacher

 FORMCHECKBOX 
   Other (Specify)


	 FORMCHECKBOX 
   Job Description, including proficiency needed and     

        personal qualifications
 FORMCHECKBOX 
   Annual Report of Persons Employed  (including signed
        Title I/NCLB Statement of Assurance, if applicable)


____________________________________________________  
               _______________________________________ ____                _______________________
Name of Chief School Administrator 


            Signature



             Date

For County Office use only:
_____________________________________________               ___________________________________              ___________________

Name of Executive County Superintendent 


            Signature



              Date

ACTION TAKEN

                                  FORMCHECKBOX 
   APPROVED

                            FORMCHECKBOX 
   DISAPPROVED






