ADMINISTRATION SUPPORT SYSTEM CHAIRPERSON – 2015 RENEWALS
Administrator Unit:
___________________________________________________

Chairperson:

___________________________________________________

(Please Print)




___________________________________________________










(Signature)

Telephone #:

_______________________
Summer #:  _________________

E-mail:


___________________________________________________

Address:

___________________________________________________




___________________________________________________

Co-Chairperson:
___________________________________________________

(Required)







(Please Print)




___________________________________________________










(Signature)

Telephone #:

_______________________
Summer #:  _________________

E-mail: 

___________________________________________________

Address:

___________________________________________________




___________________________________________________

Do adult education directors renew through your support system?
___ Yes     ___ No

Do assistant adult education directors renew through your support system?
  ___ Yes     ___ No

If the chairperson changes, please notify us by sending another form.

SEND TO:
Department of Education



Certification Office



23 State House Station



Augusta, ME   04333-0023

