NOTIFICATION OF TERMINATED PARTICIPATION

Provisional Teacher Program

Please Fax to 609-984-3356 

(If a provisional teacher leaves your school/district prior to completion of all program requirements, this form must be completed immediately upon their termination)

________ Traditional Route Candidate
________ Alternate Route Candidate

Name: __________________________, SS#__________________, began his/her mentoring on________________and left his/her position in this school effective___________________.  He/she has completed _____ weeks of (check one):   full time_____ or part time_____ mentored teaching.

The reason for leaving:

_____
Voluntary resignation


_____
Employed to fill a short term vacancy


_____
Other (please specify) ______________________________________.

_________________________



County

______________________________

__________________________

Signature 






 District

Principal or School Administrator









__________________________

 Address

Please return this form to:

New Jersey Department of Education

Provisional Teacher Program

P.O. Box 500 

Trenton, New Jersey   08625-0500
