
Application for NCLB Teacher Financial Assistance 
Attaining the Status of “Highly Qualified” 

Tuscaloosa City School System 
Revised; March 29, 2006 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TYPE OF REQUEST 
        Elementary  Middle School  Secondary 
 
Name  ________________________________________________________________________________ 
  First    Middle   Last 
 
Social Security Number  ________ - ________ - ________    Grade Level Currently Teaching ________ 
         Subject ________ School _____________ 
Post Secondary Institution you will enroll:  

          University of Alabama        Stillman College          Shelton State Community College 
 
Your Current Mailing Address  _________________________________________________________ 
 
    _________________________________________________________ 
 
Permanent Address   _________________________________________________________  
 
    _________________________________________________________ 
 
Current Phone  ________________   Cell Phone _______________  Permanent Phone ______________ 
 
E-mail Address _________________________________________________________________________ 
 
Hours Needed to Meet Highly Qualified Teacher Criteria 

ELEMENTARY 
English/Language Arts 

 
 

Mathematics Science Social Science 
 

 
MIDDLE/SECONDARY 

English/Language Arts 
 
 

Mathematics Science Social Science 
 

 
Certified by:________________________________ Date______________________________ 
 
Hours you plan to complete during Spring Session 2006  _______________________________ 
Hours you plan to complete during Summer Session 2006 _____________________________                     
Semester and year you plan to complete total number of hours needed to meet Highly Qualified Criteria: 
 

     _____Spring 2006 Semester     _____Summer 2006 Semester  

Application Procedures for Financial Assistance: 
! Carefully read and complete this form; submit to the Central Office Personnel Department for pre-approval of 

transcript before registering for additional coursework, Praxis II  or WorkKeys test. 
! Financial assistance for pre-approved applications may be granted for: (1) actual cost of Praxis registration fee  

(no late fees);  (2) additional coursework specifically meeting the required work in areas of deficiency for 
earning Highly Qualified status; and/or (3) Only required textbook(s) for additional coursework as described 
above. Reimbursement will not be made for travel expenses, food, or supplies. 

! Reimbursement for the Praxis II will only be granted one time. Reimbursement for additional coursework will 
only be made for courses with a passing grade attained as verified by an official transcript(s). 

! Applicant must submit the or iginal receipt for reimbursement once the Praxis II has been taken. 
! Applicant must submit an official transcript verifying the additional coursework passed, along with the 

original receipt. If reimbursement is requested for required textbooks, the original receipt must be itemized 
and the textbook title clearly stated.  

! Requests for reimbursement must be made no later  than the following semester in which the course was taken 
(example: Math course taken fall 2005; deadline for requesting reimbursement is May 2006). 



Application for NCLB Teacher Financial Assistance 
Attaining the Status of “Highly Qualified” 

Tuscaloosa City School System 
Revised; March 29, 2006 

 
 
Do you plan to work towards a Master’s Degree: Yes  No      Completion Date: __________    
Will you take the PRAXIS I I  Test and file for reimbursement?   __________________________________ 
Will you take the WorkKeys Test and file for reimbursement?  _________________________________  
 

SPECIAL CONSIDERATI ON 
 
First pr ior ity is given to applicants who, are federally-funded, certified teachers employed in Title I Schoolwide 
programs.  Second pr ior ity is given to applicants who are non-federally funded certified teachers in Title I 
Schoolwide programs.  Third priori ty is given to applicants who are federally funded, certified teachers employed 
in Title I Targeted Assistance programs.  Four th pr ior ity is given to applicants who are non-federally, certified 
teachers in Title I Targeted Assistance Schools.  Fifth pri ority  is given to certified applicants who are employed in 
non-title schools. 
 
You are eligible for which consideration: 
 

     First Priority          Second Priority         Third Priority          Fourth Priority          Fifth Priority 
 

STATEMENT OF INTENT 
 
I will notify the Tuscaloosa City Schools Personnel Department and the Federal Programs Department in the case 
of: 
1. Any changes of current/permanent address. 
2. If I leave the public institution of higher education program stated on this application prior to the end of the 

semester in which I am enrolled. 
3. Enrollment Verification. 
4. All completed hours required for attaining Highly Qualified status. . 
 
I further certify that I understand that I must commit to continued employment with Tuscaloosa City Schools for a 
minimum of 3 years after achieving Highly Qualified status. If I leave the District before my obligation is complete, 
I understand that I will be required to repay the money I received to the district Federal funds.  I agree that if the 
amount to be repaid by me has not been paid to the district prior to the last payroll process, the total amount owed to 
the district Federal funds will be deducted from my final payroll check. 
 

DECLARATION 
 
By my signature, I declare under penalty of the criminal laws of Alabama that this form has been examined by me 
and, to the best of my knowledge and belief, is true, correct, and complete.  I understand that the penalty for 
submission of fraudulent information on this form may include repayment of any amounts received plus a fine 
and/or imprisonment.  I hereby authorize the Tuscaloosa City Schools to notify selected parties of the amount of aid, 
which I may subsequently receive.  I agree that the schools and institutions listed herein, as well as the Tuscaloosa 
City Schools have my permission to verify information on this form. 
 
 
______________________________________________________      _____________________________ 
Signature of Applicant      Date 

CENTRAL OFFICE USE ONLY 
 
        Approved           Denied           Total Hours  ______________  Amount    _____________  
 
Postsecondary Institution          U of A Stillman College            Shelton State Comm. College 
 
       Praxis II Test       WorkKeys 
 
_____________________________________________________      __________________      
Tuscaloosa City Schools Authorization                                                  Date          


