Letter of Intent to Participate in the 

North Carolina Basic Skills Field Test for Level 1 and 2 Credentials

Background information on the credentialing process and required documentation is posted at http://ncbsonline.net/Credential%20Project/Field%20test%20documents.htm
Type or clearly print
NAME:  _____________________________________________________________________________
Mailing Address:__________________________________________________________________
CitY: _____________________ Zip Code: ________  Email Address: ______________________
Phone: _______________________(day)    Alternate numbeR:  _________________________
PROGRAM: 













EMPLOYMENT STATUS: _____Part-time (less than 20 hrs a wk.)  ______ Full-time
LEVEL I WISH TO PURSUE:  (circle one)   ____Level 1     ____Level 2
PROJECTED START DATE FOR PURSUING CREDENTIAL:  _________________________________
I would like to participate in the North Carolina Basic Skills  Credentialing Process. My desire to pursue a credential is related to my desire to develop professional expertise in the field of adult education. Further, my pursuit of the credential also represents my commitment to improve my teaching and my assurance to promote positive outcomes for my students.  I understand that the credential represents an ongoing process of professional growth and commitment to the field of adult education and to the ongoing pursuit of excellence in my own and my students’ learning.

This letter formally establishes my intent to pursue a credential to its completion.  I understand that I must submit documentation in compliance with the stated criteria for a Credential which includes satisfactory completion of professional development options, reflections, and written assignments.

I have discussed my intent to participate with my program director and his/her signature on the following page affirms that:

____  
He/she supports my participation.

____
Our program either: (check one)

____
Currently has a Certified Credentialing Coach who will provide guidance to me during the credentialing process, or
____
Will designate a staff person to become a Certified Credentialing Coach by completing the designated training.
Furthermore, I understand that:

1. I must participate in a face-to-face orientation workshop or webcast. to learn about the credentialing requirements.

2. The CCC has the responsibility of reviewing and verifying required documentation as I complete the credentialing process.  The CCC and/or my director will have the right to check on my progress toward the credential. 
3. I will submit an electronic version of my documentation portfolio for review by the State Credentialing Committee and issuance of my credential.

Finally, I understand participating in the credential is limited to instructors and tutors who teach in the Basic Skills system in North Carolina.  
Signature of participant: __________________________________ 
Date:_______________________
Signature of CCC   ______________________________________
Date: ______________________

or Individual who will be trained as a CCC:
Signature of
_______________________________________
Date: ______________________
Program Director:

The program director or CCC should send a copy of the signed Letter of Intent to Kathi Polis at North Carolina Community College System, 5016 Mail Service Center, Raleigh, NC  27699-5016.
State Use Only:  Date of Receipt of Letter of Intent: 
