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Teacher Acknowledgements

By signing below, | affirm that the lesson plans submitted with my application are my own original work.

Print Name: Date:

Signature:

By signing below, | acknowledge that the use of the Leon County Infield Status Rubric does not add a subject area to my
current Florida teaching certification. This process only grants me infield status while employed with Leon County
Schools.

Print Name: Date:

Signature:

By signing below, | acknowledge that | have earned a rating of Highly Effective or Effective on my Formal Observation
for the current school year.

Print Name: Date:

Signature:

Principal Acknowledgment

By signing below, | verify that has demonstrated subject area
expertise in the subject area for which they are currently out-of-field. To my knowledge, their submitted lesson plans are
their original work. | have conducted a formal instructional observation for this teacher and have rated their
performance as Effective or Highly Effective.

Print Name: Date:

Signature:




