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Cleveland Heights-University Heights City School District
Master Teacher Program

Letter of Intent

Please print all information on this form

Name:_______________________________________________________________________

Building Assignment:____________________________________________________________

Grade/Subject taught:___________________________________________________________

# of years teaching:_____________________________________________________________

Applicant’s Signature ___________________________________________________________
Is it your intention to pursue the Master Teacher Designation in lieu of a Tier II Evaluation?
____YES

____NO

If YES, please secure a signature from your principal so that he/she is aware of your choice.

Principal’s Signature:__________________________________________________________
Due Date:  Form must be received in the HR Department no later than the 1st Monday in December 
