	Advanced Technical Credit Professional Development
Reconsideration of ATC Approval

	Name 
	

	Home Address 
	

	City 
	
	State 
	
	Zip Code 
	

	Home Phone 
	
	-
	
	-
	
	Date of Birth (MM/DD/YYYY) 
	
	/
	
	/
	

	Email Address 
	

	

	Fill out this form for each ATC course, sign it, and fax or mail it to the ATC Approval Office (Fax: 936-468-7043; ATC Program, College of Education, Stephen F. Austin State University, P.O. Box 13071, Nacogdoches, TX, 75962).

I wish to be reconsidered for ATC approval for this ATC course:_______________________________________________

I took ATC Part II training for this course:     Date _________________  Location _________________________________
You must meet Requirement 1 or Requirement 2 to be ATC approved for this course. For more information see www.atctexas.org.

Requirement 1
A.  Do you have a bachelor’s degree (or higher) with a major in the subject area of this ATC course?   Yes  /  No  (circle)

If your answer is Yes:

i. Give the name and major and university attended for that degree: (For example: Bachelor of Science, major in Agriculture, attended Stephen F. Austin State University)

______________________________________________________________________________

ii. Attach an unofficial transcript from the university where you received the above degree.
If your answer is No, you do not meet Requirement 1.

Requirement 2

If you answer No to either of the questions below, you do not meet Requirement 2.

A.  Do you have an associate’s degree (or higher) with a major in any subject area?   Yes  /  No  (circle)
If your answer is Yes:
Give the name and major and university attended for your degree:  (For example: Bachelor of Science, major in Agriculture, Angelina College)

​​​​​​​​​​​​​​​​​______________________________________________________________________________

B.  Do you have 3 or more years non-teaching work experience directly related to the subject of this ATC course?

Yes  /  No  (circle)
If your answer is Yes:  Fill out the Employment History on the next page to show this work experience.

	Your Signature

	Employment History:
Position Title:

Employer:

Employer’s Mailing Address:

City, State and ZIP:

Employer’s Telephone No.:
Immediate Supervisor Name:

Title:

Supervisor’s Telephone No.:

· Full Time
· Part Time
· Summer
· Temp
Give average # of hours worked per week if part-time:

Starting Date
Leaving Date
Month
Day
Year
Month
Day
Year
Summary of responsibilities (be specific):

Position Title:

Employer:

Employer’s Mailing Address:

City, State and ZIP:

Employer’s Telephone No.:
Immediate Supervisor Name:

Title:

Supervisor’s Telephone No.:

· Full Time
· Part Time
· Summer
· Temp
Give average # of hours worked per week if part-time:

Starting Date
Leaving Date
Month
Day
Year
Month
Day
Year
Summary of responsibilities (be specific):

Position Title:

Employer:

Employer’s Mailing Address:

City, State and ZIP:

Employer’s Telephone No.:
Immediate Supervisor Name:

Title:

Supervisor’s Telephone No.:

· Full Time
· Part Time
· Summer
· Temp
Give average # of hours worked per week if part-time:

Starting Date
Leaving Date
Month
Day
Year
Month
Day
Year
Summary of responsibilities (be specific):

Your Signature


Revised 05-20-2008


