
 

  

 

   
 

 Ve rifica tio n  o f Em p lo ym e n t Fo rm  

De fin it io n  o f a  Q ua lifyin g  Po sit io n  
A q ualifying  p osition fo r the  Teache r Ap p rentice  Pro g ram TM is an instructional p osition, und e r contract o r as 
an at-will emp loyee , in a school accred ited  b y KSDE o r KDHE, as a p ara-ed ucato r o r long -te rm sub stitute  in 
a Birth-3rd  Grad e  Sp ecial Ed ucatio n and /or PreK-6 Elementary Ed ucation classroom. 
 
De fin it io n  o f Tim e  Re q uire d  
Stud ents in the  Teache r Ap p rentice  Prog ram are  req uired  to  sp end  a minimum of 8 hours p e r we ek in an 
instructional p osition while  they are  in the ir first seme ste rs o f the  p rog ram. Stud ents must the n transition to  
a full-time  instructio nal p osition b y the ir final se meste r (as a p ara o r Te ache r o f Record ). 
 
Ad d it io na l Re so urce s 
For more  information re g ard ing  e mp loyment req uire me nts fo r the  Teache r Ap p rentice  Prog ram, p le ase  
read  throug h the  TAP Emp loyment Req uirements. For more  information ab out the  p ro g ram, p lease  re ad  
throug h the  TAP Le tte r to  Districts, Schools, and  Child care  Ce nte rs. 
 
 
A. TO  BE CO MPLETED BY THE APPLICANT  

LEGAL NAME 

FIRST NAME 
 
 

MIDDLE NAME LAST NAME 
 

MAILING ADDRESS 
STREET 
 
 

CITY ZIP CO DE 

CO NTACT INFO RMATIO N 
PHO NE NUMBER 
 
 

EMAIL ADDRESS  ALT. EMAIL ADDRESS 
 

 

ACKNO WLEDGEMENT 
I und e rstand  that I must b e  emp loye d  a t  le ast  8  ho urs p e r w e e k within the  p arame te rs o f the  p osition state d  
on this Ve rification of Emp loyme nt (VO E) form. If I accep t a d iffe re nt p osition within o r outsid e  o f this 
d istrict/cente r, I und e rstand  that I must fill out a ne w VO E and  sub mit it to  my ad visor as soon as p ossib le . 
 
I und e rstand  that if I am ad mitte d  as a long -te rm sub  that I must work toward s and  q ualify fo r the  Limite d  TAP 
Lice nse  within 2 se me ste rs in the  p rog ram (if ap p licab le ). 
 
SIGNATURE DATE 

 

 
 
 
 
 

https://docs.google.com/document/d/1uhUT6uf3IWRDqJ6XGAU7mnhAufHgJufXMkCwAJrKN_Y/edit?usp=sharing
https://wichitaedu.sharepoint.com/:w:/r/sites/TeacherApprenticeProgram/Shared%20Documents/General%20Information/TAP%20Letter%20to%20Districts.docx?d=wfd35d7c78fa840dfb2756291412c480b&csf=1&web=1&e=53C3YG


 

  

 

   
 

 
 
B. TO  BE CO MPLETED BY EMPLO YER  

(SCHOOL DISTRICT, INTERLOCAL, CHILDCARE CENTER, or PRIVATE SCHOOL ADMINISTRATOR) 

EMPLO YER INFO RMATIO N 

PLACE O F EMPLO YMENT 

MAILING ADDRESS 
STREET 
 

CITY ZIP CO DE 
 

USD DISTRICT NAME AND # (if ap p lica b le ) 

 
 

 
 

ACCREDITATIO N INFO RMATIO N 

Is this an accre d ite d  d istrict/school/cente r? (circle  one) YES, KSDE YES, KDHE NO  O THER 

If you circled  ‘othe r’, p le ase  list the  accre d iting  ag e ncy:  

If the  school/cente r is no t  accre d ite d , p le ase  e xp lain: 
 

 

DESCRIPTIO N O F Q UALIFYING PO SITIO N 

Be g inning  d ate  o f q ua lifying  p osition:  

Grad e  le ve l(s):  

De scrip t io n  of q ualifying  p osition: 
(Please  re fe r to  the  Definition of a Qualifying  Position at 

the  b eg inning  of this form) 

 
 
 
 
 
 

Which of the  fo llowing  le ve ls d oe s this p osition fall 
und e r? (circle  one) Birth-3rd Grad e  SPED Pre K-6 Ge neral Ed ucation 

Num b e r o f ho urs p e r w e e k in q ualifying  p osition: 
(Please  re fe r to  the  Definition of Time  Req uired  at the  

b eg inning  of this form) 
 

Will the  ap p licant b e  ab le  to  me e t all inte rnship /fie ld  
e xp e rie nce  te aching  re q uireme nts as liste d  on the  TAP 

Emp loyme nt Req uire me nts within this p osition? 
YES NO 

If you circled  ‘no’, p le ase  e xp lain how you will work with 
the  ap p licant to  me e t the se  re q uire ments: 

 
 
 
 
 

 

https://docs.google.com/document/d/1uhUT6uf3IWRDqJ6XGAU7mnhAufHgJufXMkCwAJrKN_Y/edit?usp=sharing
https://docs.google.com/document/d/1uhUT6uf3IWRDqJ6XGAU7mnhAufHgJufXMkCwAJrKN_Y/edit?usp=sharing


 

  

 

   
 

REQ UIRED DO CUMENTATIO N 

Doe s the  ap p licant have  a Ce rt ifica t io n  o f He a lth  fo r Sch o o l Pe rso n ne l/ TB te st  (K.S.A. 
72-5213) fo rm on file  with the  e mp loye r? YES NO  

Doe s the  ap p licant have  a Crim ina l Backg ro und  Che ck as re q uired  b y the  
d istrict/school, inte rlocal, o r child care  cente r? YES NO 

If ‘no’ is marke d  for e ithe r d ocume nt, p le ase  e xp lain: 
 

 
 
 

TAP - EMPLO YER PARTNERSHIP 

Doe s the  d istrict/school, inte rlocal, o r child care  ce nte r have  an active  Me m o rand um  o f 
Und e rstan d ing  (MO U) with the  WSU Te ache r Ap p rentice  Prog ram?  

(Check with the  d istrict office  or HR d ep artment if you are  unsure . If no, a cop y of the  
MOU will b e  sent to  the  email ad d ress b e low to b e  sig ned  and  re turned .) 

YES NO 

Have  you revie we d  the  TAP Le tte r to  Districts, Scho o ls, and  Child ca re  Ce nte rs?  YES NO 

 

VERIFICATIO N 
I ve rify that the  ab ove  ap p licant is e mp loye d  und e r contract o r as an at-will e mp loyee  in our d istrict/school, 
inte rlocal, o r child care  ce nte r as liste d  ab ove  and  that the  ap p licant’s e mp loyment q ualifie s as accre d ite d  
e xp e rie nce . 
 
I und e rstand  that the  ap p licant will b e  p lanning , te aching , and  re cord ing  le ssons in the  course  o f the ir normal 
e mp loyme nt and  in accord ance  with the  inte rnship  req uireme nts and  vid e o g uid e line s outline d  in the  
Me morand um of Und e rstand ing  (MO U). 
 
*SIGNATURE O F BUILDING/ CENTER ADMINISTRATOR 
 
 

TITLE DATE 
 
 

*SIGNATURE O F DISTRICT/ INTERLO CAL ADMINISTRATO R 
(if ap p licab le ) 
 
 

TITLE DATE 
 
 

*Both sig natures are  req uired  for a d istrict/ inte rlocal to ensure  information is shared  b e tween the  b uild ing  ad ministrator 
and  the  d istrict office  

CO NTACT INFO RMATIO N – PLEASE PRINT 
NAME O F ADMINISTRATOR CO MPLETING THIS FO RM 
 

TITLE 
 
 

PHO NE EMAIL 
 
 

 
Ple ase  re turn the  comp le ted , sig ne d  hard  cop y in a  

se a le d  o fficia l scho o l e nve lo p e  to  the  ap p lican t O R e m a il a s a t tachm e n t to  
p arap ath@wichita.edu.  

Ple ase  coord inate  this sub mission with the  ap p licant.  
Q ue stions? Contact p arap ath@wichita.edu. 

https://wichitaedu.sharepoint.com/:w:/r/sites/TeacherApprenticeProgram/Shared%20Documents/General%20Information/TAP%20Letter%20to%20Districts.docx?d=wfd35d7c78fa840dfb2756291412c480b&csf=1&web=1&e=53C3YG
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