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IDOE School Improvement and Professional Development 

Corporation Level Assurance Form 

Superintendent / Exclusive Representative Signatures 

Used ONLY When Exclusive Representative Signs Once For ALL Schools. 

 

Corporation Number  

Corporation Name  

As superintendent, I verify that the individual professional development plans for all schools within the 
corporation align with the overall corporation’s objectives, goals and expectations. (IC 20-20-31-6) 

Superintendent Name (Print)  

Superintendent Signature  

Date Signed  

The exclusive representative is required to demonstrate support “only for the professional development program 
component of the plan.”  

By signing this form, I demonstrate my support for the professional development programs for all schools within 
the corporation listed above as they have been reviewed, revised, and submitted as part of the Strategic and 
Continuous School Improvement and Achievement Plan. (511 IAC 6.2-3-3(10)) 

Exclusive Representative Name (Print)  

Exclusive Representative Signature  

Date Signed  

 

This signed form should be kept on file at the district office AND copies provided to each building 
principal to keep on file.  

Principals will electronically assure that this form is signed and on file at the district office during the 
Legal Standard 1 School Improvement Plan Submission process.   

 

It is NOT necessary to return this form to the Indiana Department of Education.  


