September 2013
MICHIGAN DEPARTMENT OF EDUCATION
Office of Professional Preparation Services (OPPS)
Annual Occupational Authorization (AOA) Application 

WORK SHEET 
Less-Than-Class-Size (LTCS) CTE Programs
New and Emerging CTE Programs

State-Approved Career and Technical Education Programs

THIS WORK SHEET IS TO ASSIST DISTRICTS WITH THE REQUIREMENT TO RETAIN WRITTEN DOCUMENTATION OF THE WEB-BASED APPLICATION FOR ALL CAREER AND TECHNICAL EDUCATION Annual Occupational Authorizations (AOAs)
	EDUCATIONAL
AGENCY

	Legal Name of School District
 
	Dist. No.

   
	Telephone - Area Code/Local No.


	
	Address

	City
   
	ZIP Code
   


       I.  IDENTIFICATION OF APPLICANT 
	Year of Birth

	Name(Last)                 (First)

(Middle or Maiden)

	Sex:       Male
            Female

	


	ADVANCE \l6II.  EDUCATION  (Check highest level of education completed)
	

	0 ____ Less Than High School

1 ____ High School

2 ____ 1 Year College
                                                    (circle one)

3 ____ 2 Years College – Received Associates Degree  Yes   No

4 ____ Bachelor's

5 ____ Master's


6 ____ Doctor's

7 ____ Specialist's
	College Attended:  _________________________________________________________ 

From: _____________________________ To: __________________________________

Major:  _________________________________________ No of Hours: _____________

Minor: _________________________________________  No of Hours: _____________

	  Licensure/Certification Type:  __________________________    

  Number of Years Licensed/Certified:  _________   Current License/Certification No ____________ Expiration Date:  _________


       III.  ASSIGNMENT
	Is applicant teaching now?

   YES____          NO____
	Date applicant will begin teaching in the LTCS Program indicated below:  

	CIP Code:

__  __ . __ __ __ __

	


       IV.  CERTIFICATION
	This is to certify that the applicant has completed a minimum of two full years (4,000 hours) of recent work experience in the occupational area of instruction and that no fully certificated vocational teacher is available for employment.

Superintendent, Local Director

Date                                                         or Authorized Office  ________________________________________________
(Name and Title)
______                                                        ________

(Signature)


(Please duplicate on yellow paper)
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Instructions:
List below at least two years of full or part-time occupational experience relevant to this Annual Authorization position.  List in reverse chronological order starting with current or latest employment at top of list.  The applicant is required to have two full years (4,000 hrs.) of recent work experience in the occupational area of instruction.  Experience is considered recent if it has occurred within a five-year period proceeding the date of application.
	Dates
of Employment
	Length of Employment in months
	Average
hours
worked
per week

	Title of Position
	Name and Address of Employer
	Describe duties and the nature of the work

(be specific as in the example provided below.)

	From
	To
	
	
	
	
	

	Month
	Year
	Month
	Year
	
	
	
	
	

	Example

12

	2010
	12
	2012
	24
	50
	Food Service Manager
	Mr. Michaels
Gourmet Restaurant
200 Main St.
Boyne, MI  49511
	Oversee food preparation, sanitation
Cooking, quality control, and presentation
Hire and supervise kitchen staff, work with supplier,

keep records, and monitor customer relations.


	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


