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Test for Teacher Certlﬁcatlon




	Michigan Test for Teacher Certification

Content Advisory Committee

Nomination Form
Summer / Fall 2004


Please print the requested information.  (This nomination form may be duplicated and distributed.)

	1.
Nominee Name:
	
	Date:
	


2.
Field* (Please check all that apply):  
	
	Business Management and Marketing
	
	Music

	
	Marketing Education
	
	Physical Science

	
	Dance
	
	


*Fields subject to change

	3.
Institution/School name:
	


	4.
Work Address:
	


	5.
Home Address:
	


	6.
Preferred address for correspondence: 
	Home
	
	Work
	


	7.
Daytime phone: 
	AC (         )
	
	Ext.
	8.
Evening phone: 
	AC (         )
	


	9.
FAX 
	AC (         )
	
	10.
E-mail: 
	


	11.

Education(highest degree attained):
	Bachelor
	
	Master’s
	
	Doctorate
	
	Other
	


================================================================================================

To Be Completed By Public School Educators

	12.
Are you licensed to teach in Michigan public schools? 
	Yes
	
	No
	


	List Michigan certification(s) held  (include level): 
	


	


	13.
Are you currently teaching in a Michigan public school?
	Yes
	
	No
	


	Yes
	
	No
	
	Most recent year of teaching:
	
	Most recent grade level(s) taught: 
	


	Current position/teaching assignment: 
	


=================================================================================================

To Be Completed By College/University Educators

	14.
Are you currently a faculty member at a Michigan college/university? 
	Yes
	
	No
	


	Title:
	


	Current Position:
	Teacher Preparation
	
	Other academic department(s)s
	
	Other
	


=================================================================================================

To Be Completed By "Others" e.g., curriculum specialists, etc.

	15.
Are you currently working in a field related to the test fields listed above? 
	Yes
	
	No
	


	Job Title:
	


	Current position:
	


=================================================================================================

I certify that the above information is accurate to the best of my knowledge. (Nominee or person completing this form)

	Signature:
	
	
	Date:
	


Please fax this completed form to: National Evaluation Systems, Inc., Attn: Christina Weckstrom at 413-256-8221, or mail it to
P.O. Box 226, Amherst, MA 01004 Attn: Christina Weckstrom by September 30, 2004.
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