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Application for Special Education Impartial Hearing Officer Certification

[bookmark: _GoBack]PERSONAL HISTORY

	Name (Last, First, MI)

[bookmark: Text89]     
	Provide Any Other Names Used

[bookmark: Text90]     

	Street Address

[bookmark: Text77]     
	City

[bookmark: Text78]     
	State

[bookmark: Text79]     
	Zip Code

[bookmark: Text80]     

	Home Phone

[bookmark: Text81][bookmark: Text85][bookmark: Text86](   )    -    
	Work Phone

(   )    -    
	Cell Phone

(   )    -    

	Email Address

[bookmark: Text84]     

	[bookmark: Check1][bookmark: Check2]Have You Ever Worked for the New York State Education Department?	|_| Yes     |_| No

[bookmark: Text2]If so, dates and position:       

	[bookmark: Check3][bookmark: Check4]Have You Ever Worked for Another New York State Agency?	|_| Yes     |_| No

[bookmark: Text3][bookmark: Text4]If so, agency and position:       	Dates:       

	Are You Now, or Have You Been Employed by a Public School District in NYS within the Last Two Years?
[bookmark: Check14][bookmark: Check13]   |_| Yes  |_| No

[bookmark: Text6]If so, identify the school district(s) and in what capacity you are/were employed:      



ATTORNEY REGISTRATION

	Registration Number

[bookmark: Text7]     
	City

[bookmark: Text8]     
	State

[bookmark: Text9]     
	Year Admitted

[bookmark: Text10]     
	Registration Status

[bookmark: Text11]     
	Next Registration

[bookmark: Text12]     

	

[bookmark: Text13]     
	

[bookmark: Text14]     
	

[bookmark: Text15]     
	

[bookmark: Text16]     
	

[bookmark: Text17]     
	

[bookmark: Text18]     



WORK EXPERIENCE

	Name, Address & Telephone Number of Employer
	From (MM/YYYY)

[bookmark: Text20]     
	To (MM/YYYY)

[bookmark: Text21]     
	Title & Duties

[bookmark: Text22]     

	
[bookmark: Text23]     
	
[bookmark: Text24]     
	
[bookmark: Text25]     
	
[bookmark: Text26]     

	
[bookmark: Text27]     
	
[bookmark: Text28]     
	
[bookmark: Text29]     
	
[bookmark: Text30]     

	
[bookmark: Text31]     
	
[bookmark: Text33]     
	
[bookmark: Text34]     
	
[bookmark: Text35]     

	
[bookmark: Text32]     
	
[bookmark: Text38]     
	
[bookmark: Text37]     
	
[bookmark: Text36]     




Identify and Describe Any Potential Conflict of Interest Related to Your Ability to Serve as a Special Education Impartial Hearing Officer.

	
[bookmark: Text39]     



State Your Attributes, Strengths and Skills Which Should be Considered by the Panel in Evaluating Your Ability to Serve as a Special Education Impartial Hearing Officer.

	
[bookmark: Text40]     




Attach a legal writing sample, with all personally identifiable information redacted, demonstrating the ability to render and write decisions in accordance with appropriate standard, legal practice.  The sample must be an authored decision, brief or memorandum on one or more dispositive issues in a contested case.  The applicant must be the sole author of the written materials.  If the applicant is not the sole author, the applicant must specify what portions of the written materials are solely attributable to the applicant and explain whether and to what extent the co-author(s) edited those portions that the applicant claims for him/herself.


List seminars, symposia, lectures or professional meetings on special education, disability issues, civil rights, conflict resolution, legal writing and research and/or any other relevant topics which you have attended and/or presented at in the past five years.  (attach additional sheets as necessary)


	Date


[bookmark: Text44]     
	Location


[bookmark: Text45]     
	Topic(s) (indicate ‘Attended’ or ‘Presented’)

[bookmark: Text46]     
	Sponsoring Organization


[bookmark: Text47]     

	
[bookmark: Text48]     
	
[bookmark: Text49]     
	
[bookmark: Text50]     
	
[bookmark: Text51]     

	
[bookmark: Text52]     
	
[bookmark: Text53]     
	
[bookmark: Text54]     
	
[bookmark: Text55]     

	
[bookmark: Text56]     
	
[bookmark: Text57]     
	
[bookmark: Text58]     
	
[bookmark: Text59]     

	
[bookmark: Text60]     
	
[bookmark: Text61]     
	
[bookmark: Text62]     
	
[bookmark: Text63]     



AFFIRMATIONS

As indicated by my signature below:

[bookmark: Check18]|_|	I affirm that I am currently an attorney in good standing in the State of New York. 

|_|	I affirm that I have not been an officer, employee or agent of a school district or of a board of cooperative educational services of which such school district is a component for a period of at least two years.

[bookmark: Check19]|_|	I affirm that I have never been disciplined for misconduct by a State bar association.

[bookmark: Check20]|_|	I affirm that all statements made on this form, including any accompanying papers, are true, accurate and complete to the best of my knowledge under penalty of perjury.  I further affirm that I am the sole author of the written sample, unless otherwise specified.  I authorize investigation of said statements.  Verification of information may be required prior to certification as a special education impartial hearing officer.  I understand that any false, incomplete or misleading statements made on this form or accompanying papers may nullify and/or invalidate any future certification as a special education due process impartial hearing officer.

	PRINT NAME
	[bookmark: Text73]     

	SIGNATURE
	
	DATE
	[bookmark: Text75]     







August 5, 2019
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