REQUEST FOR SPECIAL EDUCATION
UNIVERSITY-BASED
TEACHER UNIT ALLOCATION
Due Date: June 30, 2020

School District/Agency Name: District Code: Number °fSP°°::' Educattif" feschEinits
equested:

STATEMENT OF ASSURANCES

| hereby certify that the students with disabilities counted on the attached Special Education
Teacher Unit Allocation Worksheets (BSS-ES-F1a and F1b) meet the following criteria:

a. Each student has a current eligibility ruling.
b. Each student has a current IEP.
c. Each student with a disability is being provided special education services to ensure a free

appropriate public education.
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