POLK COUNTY SCHOOLS 
DEFERRED RETIREMENT OPTION PROGRAM (DROP)

EXTENSION APPEAL FOR SCHOOL YEAR 2010-2011
This form must be completed by the Principal and submitted to the Assistant Superintendent of Human Resource Services by May 14, 2010.  Submission of this request does not guarantee approval.  After contractual obligations are met, consideration may be given to qualified teachers in critical areas of need in the District who are in the Potential DROP Extender and/or DROP Extender category.
	Teacher Name (First, MI, Last):
	SAP#:

SS# (Last six digits):

	Circle  the number of years this individual will have completed in DROP AS OF 6/30/10:
5          6         7          

	School:

Current Teaching Assignment (Subject/s) and Grade Level/s:



	Proposed Teaching Assignment (Subject/s) and Grade Level/s:

Circle course category for NCLB Purposes:                  CORE              NONCORE

If you circled CORE, please list the method by which this teacher has satisfied the requirement to be Highly Qualified:

If you circled NONCORE, please list the method by which this teacher has satisfied the requirement to be certified and qualified:

 

	JUSTIFICATION

	In support of your appeal to extend this individual’s participation in DROP for the school year 2010-2011, please describe the unique skills, training and expert knowledge he/she possesses. Please be specific:


	PRINCIPAL’S SIGNATURE:
	DATE:


Human Resource Services Division
Rev. 2/8/10, 3/20/09, 4/22/08

	HRS
	APPROVED
	
	SIGNATURE:

	
	DENIED
	
	



