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Tennessee Department of Education
Employment Standards Waiver Application

Read and complete ALL sections of the application to ensure timely response.
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Section 3 — Plans to Obtain Proper Endorsement
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1 hereby certify the information provided in this application is true and correct, and the district is in urgent need of a waiver.
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Submit completed application to: O
Tennessee Dept. of Education, Office of Educator Licensing 12" floor, 710 James Robertson Pkwy, Nashville TN 37243-0376









