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 New York State Education Department
Office of Special Education

Application for Individualized Education Program (IEP) Facilitator
PERSONAL HISTORY
	Name (Last, First, MI)                                                                                                                    Provide Any Other Names Used
                                                                                                                                                            

	Street Address
     
(City)

(State)

(Zip)
	City
     
	State
     
	Zip Code
     

	Home Phone
(       )       
	Work Phone
(       )       
	Cell Phone
(     )       

	Email Address
     
	Are You a Member of any Professional Organization that Focuses on Special Education?  If yes, please list the Professional Organization(s).




HIGHER EDUCATION
	College, University or Technical School
	Name of School and Location
     
	Attended
	Credit Hours Completed

     
	Major

Subject
     
	Degree

Received
     

	
	
	From
     
	To
     
	
	
	

	
	     
	
	
	
	
	

	
	     
	
	
	
	
	

	College,

University

or

Technical

School
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	Other

Schools

or

Special

Courses
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	Other

Schools

or

Special

Courses
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


PROFESSIONAL LICENSES/CERTIFICATIONS
	Professional Licenses/Certifications
	Permanent 
or
Provisional
	Certificate
or

License #
	Name of Issuing Agency or State
	Effective Date
	Expiration Date

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


WORK EXPERIENCE
	Name, Address, & Telephone Number of Employer
	From 

(Month/Year)
	To 

(Month/Year)
	Title & Duties

	

	     /     
	     /     
	     

	     

	     /     
	     /     
	     

	     

	     /     
	     /     
	     

	     

	     /     
	     /     
	     


Identify and Describe Any Potential Conflict of Interest Related to Your Ability to Serve as an IEP Facilitator.

	     


State Your Attributes, Strengths and Skills Which Should be Considered by the Panel in Evaluating Your Ability to Serve as an IEP Facilitator.

	     


References
	Name
	Telephone Number
	Type of Reference (i.e. Professional, Personal, Supervisor, etc.).

	     
	(     )      -     
	     

	     
	(     )      -     
	     

	     
	(     )      -     
	     


Please Identify the Regions of the State in Which You Are Seeking to Serve as an IEP Facilitator:
http://www.p12.nysed.gov/specialed/dueprocess/documents/nys-county-map.pdf

New York City (NYC) Region Only 


(Including All NYC Boroughs: Bronx, Brooklyn, Manhattan, Queens, and Staten Island)



OR


New York City Region and Counties Outside of NYC


Identify the Specific Counties      

OR


Only Counties Outside of NYC Region


Identify the Specific Counties       
AFFIRMATION

	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 authorize investigation of said statements.  Verification of information may be required prior to certification as an IEP Facilitator.  I understand that any false, incomplete or misleading statements made on this form or accompanying papers may nullify NYSED’s consideration of me as a candidate to serve as an IEP Facilitator.


	Print Name

     

	Signature


	Date




	Please submit a current resume/curriculum vitae with this application.



