Form B: Grades 7-12 General Education

Complete one form for each *core academic subject area of your teaching
assignment

Name:
Teaching Assignment:
Date:

Section 1: Do you have at least a bachelor’s degree? [Jves [ INo

Section 2: Do you hold *full state certification or
licensure in your teaching assignment? [Jvyes |[INo
*Substitute licenses do not meet this requirement.

If you answered NO to section 1 and/or 2 proceed no further. You cannot meet the
HQT requirement in this teaching assignment. Record “no” on the status sheet
and return it to your building principal. If you answered “yes” to both, proceed to
Section 3.

Section 3: Only one “yes” in Section 3 is required

Do you have evidence that you have passed Ohio’s State
Licensure Exams (OAE, Praxis I, or NTE) in the core

academic subject of your teaching assignment?
The following tests DO NOT APPLY for Section 3: Praxis Il Principles of Learning |:| Yes |:| No
& Teaching, Praxis Il Special Education tests, Praxis Il Education of Young
Children, Praxis Il Elementary Education Content, Praxis || Elementary Education:
Curriculum, Instruction & Assessment, or OAE Assessments of Professional
Knowledge, OAE Special Education tests, OAE Elementary Education Subtests,
OAE Early Childhood Education.

Do you have an academic major or the equivalent in the

core academic subject of your teaching assignment? [ ]ves [ INo
(Major or equivalent = 30 semester hours/45 quarter hours in Undergraduate
and/or Graduate courses)

Do you have a master’s degree in the core academic
subject of your teaching assignment? [ ves LINo

If you answered ‘yes’ to Sections 1, 2 and 3, you meet the HQT requirement in this
teaching assignment. You do not need to proceed any further. If you have
answered ‘no’ to Section 3, proceed to Form B-Extended Options for

further instruction.

"ORC 3319.074 (A)(1) “Core academic subject area” means reading and English language Atrts,
mathematics, science, foreign language, government, economics, fine arts, history and

geography.”
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