West Virginia Board of Education
Waiver of WVBE Policy Request Form-County
This form is to request a waiver of State Board of Education policy and regulation as per W.Va. Code §18-5A-3.
Incomplete forms will be returned.
This is a county waiver request from _______________________________ County for the ____________ school year.


· For all schools

· For all elementary schools

· For all middle schools

· For all high schools

Describe how staff of affected schools was consulted to determine agreement for the county waiver request.
Contact Person _________________________________________ Business Phone (       ) _____________ E-mail________________

County Office Mailing Address _______________________________________________________________________________

WVBE Policy #: _______________ Title __________________________________ Section # and heading: __________________
1. Check all that apply. Reason(s) for waiver request:

· Increase administrative efficiency

· Enhance the delivery of instructional programs

· Promote community involvement in the local school system

· Improve the educational performance of the school generally

2.
Describe the alternative program and its research-based evidence.

3.
Objective(s) of the proposed alternative program:

4.  
How will the accomplishment of the objective(s) "meet or exceed the high quality standards established by the state
        board?”
5. 
How will the effectiveness of the alternate program be evaluated? (The evaluation component must be measurable and incorporate specific student achievement data including state assessment data when appropriate, e.g., a two percent increase in the number of students at or above mastery on WESTEST 2 reading/language arts at grades 3, 4 and 5*.
6. 
What projected funds will be saved by the alternative? How will projected savings be reallocated?
7.

 In the event the waiver is not approved by the West Virginia Board of Education, how will the county comply with
        WVBE Policy?
 8.  
A copy of this waiver request has been submitted to the County Board of Education on this ____________ date.
Name and Signature of Person Submitting Waiver: ___________________________________________ Date _________
Superintendent’s Signature: __________________________________________________________ Date _________
* Note: If this waiver is approved, the data must be submitted to the Executive Assistant to the State Superintendent of Schools
   within 45 days of receipt of assessment data. This information will be compiled and reported to the WV Board of Education.
Submit complete original to: West Virginia Department of Education, Betty Jo Jordan, Executive Assistant to the State Superintendent, 1900 Kanawha Boulevard, East; Building 6, Room 362; Charleston, West Virginia 25305-0330. Phone (304) 558-2118, FAX (304) 558-0048. A Council may also submit a written statement, with supporting reasons, to the Legislative Oversight Commission on Education Accountability (LOCEA) recommending a waiver of a statute or legislative rule. This form is not for that purpose. However, the addresses to submit your written statement is: Legislative Oversight Commission on Education Accountability: David Mohr, House Staff – Room 434M State Capitol Building; Charleston, WV 25305 and Hank Hager, Senate Staff – Room 417M; State Capitol Building; Charleston, WV 25305.  
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