otd Co
S % AGENDA REQUEST FORM
@ S== THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
-~ L
063'08‘ 2019-01-15 10:05 - Regular School Board Meeting Special Order Request
o SOt MEETING DATE O Yes ® No
ITEM No.: AGENDA ITEM [ITEMS [ Time |
G-6. CATEGORY [G. OFFICE OF HUMAN RESOURCES L __ |
DEPARTMENT |[Talent Acquisition & Operations (Instructional Staffing) IB Y°"°" AQ"‘“‘E) \
es o]

TITLE:
Approval of Cut-of-Field Teaching Assignments

REQUESTED ACTION:
prove the attached list of out-of-field teaching assignments.

SUMMARY EXPLANATION AND BACKGROUND:

tate Board of Education Rule (SBER) 6A-1.0503 Definition of Qualified Instructional Personnel requires out-of-field teachers to be School Board approved and to

ke at least six (8) semester hours of college coursework towards certification and/or 120 inservice points, for gifted and reading assignments, each year until
ppropriately certified. When applicable, teachers may opt to pass the appropriate subject area exam in lieu of completing coursework. Teachers out-of-field due
o the English for Speakers of Other Languages (ESOL)/Multicultural Education Training Advocacy (META) Agreement are required to complete 15 semester
hours of college coursework or 300 inservice points within six (6) years from the date of the assignment to students identified as English Language Learners (ELL).

SCHOOL BOARD GOALS:

(®) Goal 1: High Quality Instruction () Goal 2: Continuous Improvement () Goal 3:Effective Communication

FINANCIAL IMPACT:

There is no additional financial impact to the School District.

EXHIBITS: (List)
(1) Out-of-Field Teaching Assignments

BOARD ACTION: SOURCE OF ADDITIONAL INFORMATION:
APP ROVED Name: Susan T. Rockelman Phone: 754-321-2320
(For Official School Board Records Office Only) Name: Phone:
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA  approved InOpen  JAN 15 2019

Senior Leader & Title

Board Meeting On:

Craig J. Nichols - Chief Human Resources & Equity Officer By:
) .
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Craig J. Nichols
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