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WAIVER AFFIDAVIT
I, (NAME), do depose and state as follows:
1. I am the (POSITION) for (SAU/CDS/PRIVATE SCHOOL & MAILING ADDRESS)
2. (FULL NAME OF CANDIDATE and BIRTHDATE) is being nominated for a position as (CODE – ENDORSEMENT – GRADE LEVEL).
3. (NAME OF CANDIDATE) lacks the necessary certification/authorization for the position.
A. The position is essential to implementation of Maine’s system of learning results for the following reasons:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
OR
B. The inability of (School administrative unit/CDS site/ Private school) to obtain a properly certified individual for the position was unforeseeable because:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
OR
C. (SAU/CDS/PRIVATE SCHOOL) requires a waiver to be in compliance with the following state or federal laws - describe violation or attach finding of noncompliance:
________________________________________________________________________________________________________________________________________________________________________________________________________________________

I declare under penalty of perjury that the above statements are true and correct.

Title:_____________________________     Signature:______________________________
Date: _________________  Email Address:_______________________________________

Email completed form to CERT.DOE@Maine.gov for review and processing. To be considered for a Waiver, the nominated candidate must have an active application on file through the Maine Educator Information System and through the evaluation process be determined ineligible for a certificate. 
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