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Materials
  Out-of-State Exclusion Process

This information has been prepared to assist educators in applying for out-of-state exclusion from the Louisiana Teacher Assistance and Assessment Program (LaTAAP).  Included are the following:
1

Q & A 
to help educators understand the exclusion process 

 2
Instructions
to assist educators and contact persons in completing and monitoring the 

application for exclusion

 3

Forms 
to determine eligibity for exclusion, to provide verification of employment, and to 
authorize the release of requested evaluation information
4      

      Dear Educator Letter

To specify for the former employer the steps necessary to verify, to complete, and to return, the Request for Exclusion and Release of Evaluation Information  

Q & A
  Out-of-State Exclusion Process
Dear Educator,
The following questions and answers have been prepared to provide assistance in understanding the exclusion process.  ALL questions and answers should be thoroughly reviewed before initiating the exclusion process.  Note:  Teachers from other states who provide evidence of NBPTS Certification will be excluded from LaTAAP upon submission of the Out-of-State Exclusion Request Form and a copy of their valid NBPTS Certificate.  

1. Who is eligible to apply for exclusion?
Any educator with a minimum of two creditable years of educational experience from another state who enters service for the first time with a public school system of this state may apply for exclusion from the LaTAAP.  Note:  To be eligible for exclusion, an educator’s previous assignment shall be defined as the assignment(s) held by the applicant for a period of two years or more within the five-year period immediately preceding employment in a Louisiana public school.  Effective spring 2005, any teacher from another state who provides evidence of NBPTS Certification will be excluded from LaTAAP upon submission of the Out-of-State Exclusion Request Form and a copy of their valid NBPTS Certificate.

2. When can I apply for exclusion?
Upon employment by a Louisiana public school district, the exclusion process may be initiated.

3. What steps are involved in the exclusion process?
The out-of-state exclusion process includes several important steps.
a. The educator must obtain a Request for Exclusion and Release of Evaluation Information Form from the employing Louisiana public school system. 

b. Sections I, II, and III of the Request for Exclusion and Release of Evaluation Information Form.  Note:  NBPTS teachers must complete Sections I and II only.

c. The Request for Exclusion and Release of Evaluation Information Form must be returned to the employing Louisiana public school system’s contact person for the LaTAAP within the year of said application.  Note:  NBPTS teachers must return the Request for Exclusion and Release of Evaluation Information Form and a copy of their NBPTS Certificate.

d. The employing Louisiana public school system will forward the Request for Exclusion and Release of Evaluation Information Form to 1) the former employer for verification and release of evaluation information and to 2) the Louisiana Department of Education (LDE) for data entry.   Note:  When processing applications for NBPTS teachers, the Request for Exclusion and Release of Evaluation Information Form and a copy of their NBPTS Certificate will be forwarded to the LDE, not the former employer.

e. The former employer verifies, completes, and forwards the Request for Exclusion and Release of Evaluation Information Form to the LDE for review.

f. The LDE will send reports to school districts that document the approval or denial of all requests.

g. Any denial from the exclusion process must be enrolled in the LaTAAP.
Q & A
Out-of-State Exclusion Process

4.  
What should educators do after the application for exclusion has been returned to the employing school system?
Educators should monitor the progress of the request periodically with the former employer.  

5. 
How do educators receive notification of the status regarding their request for exclusion?
The Louisiana Department of Education notifies educators and the local school districts about the status of exclusion requests.  The LDE compiles a report for each school district with feedback regarding educators applying for exclusion.  
6. Who can I contact with additional questions about the out-of-state exclusion process?

Additional questions about the out-of-state exclusion process should be referred to the contact person within the employing school district. 

Instructions
Out-of-State Exclusion Process 
A.
Educator


1.    Read all information in this packet thoroughly.

2.
Complete Sections I, II, and III on the Request for Exclusion and Release of Evaluation Information Form.

NOTE:  If the required experience took place in more than one school district, a separate form must be completed for each district.

NOTE:  NBPTS teachers must complete Sections I and II only.

3.
Photocopy the Request for Exclusion and Release of Evaluation Information Form and maintain it for your information.

4.
Return the completed Request for Exclusion and Release of Evaluation Information Form (Sections I, II, and III) to the contact person in your employing Louisiana School System.
NOTE:  NBPTS teachers must complete Sections I and II only and attach a copy of their NBPTS Certificate.
5. Monitor the status of your Request for Exclusion and Release of Evaluation Information Form.  Make sure that your former employer has received, signed, and forwarded it to the LDE.  

6. Clarify any questions that you might have about the exclusion process with the contact person at your school board office. 

Instructions
Out-of-State Exclusion Process 
B.
Contact Person
1. The out-of-state educator submits an application for exclusion.  

NOTE:  If the required experience took place in more than one school district, a separate form must be completed for each district.
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Once the new educator has completed the appropriate sections of the Request for Exclusion and Release of Evaluation Information Form, the contact person should . . . 

2. Photocopy and FAX the LEA Exclusion Checklist Fax form, the Request for Exclusion and Release of Evaluation Information Form, and the NPTSB Certificate (if applicable),  to the Louisiana Department of Education at 225-342-7367.  Requests will not be considered unless accompanied by the LEA Exclusion Checklist Fax form.
3. Copy the Request for Exclusion and Release of Evaluation Information Form and maintain the copy in the new educator’s employment file.

4. Sign the Dear Educator letter for all educators not holding NBPTS Certification.

5. Attach the Dear Educator letter to the Request for Exclusion and Release of Evaluation Information Form.
6. Mail the letter and the Request for Exclusion and Release of Evaluation Information Form to the former employer.
7. Review all reports and forward correspondence about the exclusion process to the educator as requested by the LDE.
8. Should an application for exclusion be denied, the contact person must notify the new teacher, and the educator will be scheduled to enter the first semester of the LaTAAP.  
Date

Dear Educator:

All educators coming to Louisiana from out-of-state are required to participate in the Louisiana Teacher Assistance and Assessment Program (LaTAAP), unless they can provide evidence of competency established through appropriate performance evaluations completed during the last two years of their immediate previous school assignment.  

The educator identified on the attached Request for Exclusion and Release of Evaluation Information Form, _____________________________, believes that evaluation information from your school system will meet the criteria for exclusion from the LaTAAP.  The purpose of this letter is to request your assistance in a) verifying the accuracy of all of the information provided on the Request for Exclusion and Release of Evaluation Information Form, b) confirming satisfactory annual evaluation results, and c) returning the Form.  Please follow the steps listed below in completing the Request for Exclusion and Release of Evaluation Information Form.

a)
Verifying the Request for Exclusion and Release of Evaluation Information Form
Please check the accuracy of the information that is provided by the applicant in                      Sections I, II, and III of the Form.

           b)       Confirming satisfactory annual evaluation results

Please check the appropriate blanks for numbers 1 and 2 and enter all requested             information on the attached Request for Exclusion and Release of Evaluation Information Form, Section IV. Immediate Previous Employer.  Please do not send additional documentation.

           c)      Returning the Request for Exclusion and Release of Evaluation Information Form
                          Please forward the completed Request for Exclusion and Release of Evaluation   Information Form by ______________________to:

Dr. Shamsy Mirhosseini
Louisiana Department of Education

Office of Educator Support

Division of Professional Development

P.O. Box 94064

Baton Rouge, Louisiana 70804-9064

Thank you for your assistance and cooperation in verifying, confirming, and returning the requested evaluation information.  Please contact the Louisiana Department of Education; Division of Professional Development; at (225) 342-9730 with any questions. 

Sincerely,

Local Education Agency Contact Person

Louisiana Teacher Assistance and Assessment Program

LaTAAP

LEA Checklist for Out-of-State Exclusion
FAX

TO:

Dr. Shamsy Mirhosseini
(225) 342-7367 

FROM:   
_________________________________________ (LEA Contact Person)



_________________________________________ (School District)



_________________________________________ (Phone Number)



_________________________________________ (Educator’s Name)



_________________________________________ (Educator’s SSN)



_________________________________________ (Educator’s Email Address)

Before submitting the Request for Exclusion and Release of Evaluation Information Form to the Louisiana Department of Education (LDE), please check (() the following, indicating that the initial requirements to apply for exclusion have been met.

_____2.  Sections I, II, and III of the form have been completed.
____ 3.  The NBPTS teacher has completed Sections I and II of the form and has attached a copy of his/her NBPTS Certificate (if applicable).

_____4.  The educator has at least two years of experience from another state.
____ 5.  These two years of experience occurred within the last five years (2004-2009).
____ 6.  This experience occurred in a school outside of Louisiana.

NOTE:  If any of the above requirements are not met, with the exception of #2,  the educator is ineligible to apply for exclusion and the form should not be submitted to the LDE.  If all of the above requirements have been met, please use this sheet as a fax cover and submit the form to the LDE at (225) 342-7367.  The signature of the contact person below verifies that the above is correct. 

	My signature indicates that I have verified that the information included in this transmission is correct.

	
	

	(LEA Contact Person)
	(Date)
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Request for Exclusion and Release of Evaluation Information Form

(For review in lieu of participation in the Louisiana Teacher Assistance and Assessment Program)
Louisiana Department of Education

Office of Educator Support

Division of Professional Development

Effective January 2002, this form is to be used by experienced educators who have previously taught out-of-state and who are requesting exclusion from participation in the LaTAAP.  To be considered for exclusion, this form must be completed, signed, and returned to the employing school system.  The applicant’s signature indicates willingness to release the results of previous evaluation information to the Louisiana Department of Education.  An unsigned form will automatically deny a request for exclusion.

	I.  Educator Identification

     (to be completed by the educator requesting exclusion)
	II.  Immediate Preceding Experience

(to be completed by the educator requesting exclusion)

	Name:____________________________________________________

           (First)                                         (Middle)                                 (Last)

Social Security Number:______________________________________

Employing Louisiana School System:___________________________

Current Assignment:________________________________________

Date employed:____/____/_____ School Assigned:________________                                                                                             M                              MM     DD     YYYY 

Telephone:(_____)_______________(_____)____________________                                      (Home)                                 (Home)                                                     (Work)

Email:____________________________________________________

Home Address: ____________________________________________

(Street)

____________________________________________

(City)

______________________________________________________
(State)                                                (Zip Code)


	State of Previous Employment: ________________________________

Name of School or District: ___________________________________

Dates of Employment:  _______/________ to ______/______________

                                         MM             YYYY               MM                 YYYY

Previous Assignment:_______________________________________

Personnel Director/Contact: __________________________________

Address: _________________________________________________

 (Street)

_____________________________________________________________
 (City) 

_____________________________________________________________
 (State)                                      (Zip Code)

School District Telephone: (_____)_____________________________



	III.  Authorization Release
  (to be completed by the educator requesting exclusion)
	IV.  Immediate Previous Employer 

         (to be completed by an official from the former employing school system)

	I certify that the information on this form is accurate to the best of my knowledge and hereby authorize

(Place of Employment)

to request evaluation information from my immediate former employing school district(s)

(Former Employing School District)

I understand that my evaluation information will be reviewed to determine my participation in LaTAAP.  My signature also indicates that I agree to release the results of my evaluation information to the LDE.  I also understand that it is my responsibility to monitor the progress of my request periodically with my former employer(s).

_______________________________________/______________

(Signature of Educator)                                              (Date)


	1.     I verify that all information supplied in Section II is accurate.

_______YES                               _________NO 

2.     I verify that the annual evaluation results were satisfactory.  

_______YES                               _________NO 

My signature indicates verification of the length of employment with this school district and satisfactory annual evaluation results.

__________________________________/_______________________

   (Signature of Authorized Official)
(Position)

  

Address: _________________________________________________

 (Street)

______________________________________________________________
 (City) 

  _______________________________________________________________
 (State)

                                              (Zip Code)

School District Telephone: (_____)_____________________________
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