Certificate of Teaching Service
m Paul Douglas Teacher Scholarship Program
Office of Student Financial Assistance Florlda Department. of Ec.iucatio.n

- Office of Student Financial Assistance
State Loan Servicing

1940 North Monroe Street, Suite 70 toll-free  1-888-827-2004
Tallahassee, FL 32303-4759 fax 1-850-488-5966
Name (Please Print) Social Security Number
Permanent Street Address
( )
City State Zip Code Home Telephone Number

O Check (O) here if the above reflects a change in your name, address, or telephone number.
SECTION I: TO BE COMPLETED BY SCHOLAR

| certify that | am eligible to have a portion of my Paul Douglas Teacher Scholarship canceled as a result of teaching service at a public or
private non-profit preschool, elementary or secondary school, or education program.

Check (v)) one: I do do not intend to fulfill my remaining obligation through teaching service.

I understand that it is my responsibility to notify the Florida Department of Education (Department) of any changes in my employment, which
may affect my status under the Paul Douglas Teacher Scholarship Program. In addition, | understand that it is my responsibility to notify the
Department of any change to my name, permanent address, or phone number.

| further authorize the release of information to complete Section Il of this form.

Scholar's Signature Date

SECTION II: TO BE COMPLETED BY CERTIFYING OFFICIAL

This is to certify that, as of / /_2009 , the above named Paul Douglas Scholar has completed a full year
Month Day

as a full-time teacher and taught at the grade level and in the subject area specified below.

Grade Level Taught: Subject Area(s) Taught:
Signature of Certifying Official Date
( )
Name and Title of Certifying Official (Please Print or Type) Telephone Number

Name of Educational Institution

Address City State Zip Code
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CTS-PD To receive credit for teaching in a federally designated teacher shortage area, 08-09 Paul Douglas CTS
Revised 02/09 Section Il on the reverse side must be completed by the official indicated. Form



Paul Douglas Teacher Scholarship Program
Certificate of Teaching Service

TO BE COMPLETED BY THE OFFICIAL INDICATED TO RECEIVE CREDIT FOR TEACHING IN A FEDERALLY
DESIGNATED TEACHER SHORTAGE AREA

Note: To receive credit for teaching in a federally designated teacher shortage area,
Section Il MUST be completed by the official indicated.

SECTION IlI:

a) If the scholar is teaching in the same state that awarded the scholarship, the scholar's principal must complete this section.
If the scholar is teaching in a state different from the one that awarded the scholarship AND that state sends a list of federally

approved teacher shortage areas for that state to all principals in that state, the scholar's principal must complete this section.
If the scholar is teaching in a state different from the one that awarded the scholarship AND that state does not send a list of
federally approved teacher shortage areas for that state to all principals in that state, the chief state school official of the state in

which the scholar is teaching must complete this section.

<)

This is to certify that an average of one or more of the classes taught per day by the named Paul Douglas Scholar for the period indicated in
Section Il has been in a teacher shortage area designated by the U.S. Department of Education:

O Yes No [

Signature of Certifying Official Date

Name and Title of Certifying Official (Please Print or Type) Telephone Number

Name of Educational Institution

Address City State Zip Code
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PLEASE RETURN THIS COMPLETED FORM TO:
Florida Department of Education
Office of Student Financial Assistance, State Loan Servicing
1940 North Monroe Street, Suite 70
Tallahassee, Florida 32303-4759
CTS-PD 08-09 Paul Douglas CTS Form

Revised 02/09



