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STATE OF HAWAl'
DEPARTMENT OF EDUCATION
£0. 8OX 2380
HONOLULL, NAWAL'| 96604
OFFICE OF THE SUPEAINTENDENT

Date: July 23, 2007
Memo To: Chaﬂeg School Directprs/Administrators
From: Patricia Hamamoto

Superintendent
Subject: Procedural Guidclines for the Reclassification of Public Charter School (PCS)

Teachers ‘

The Department of Education (DOE), in acknowledging the authority of public charter schools
(PCS), has established procedural guidelines in processing reclassification requests for public
charter school teachers. The following outlines the options available to public charter schools
who have purchased services from the DOE.

Option #1: Public Cha hoo) Authorizes ification

The PCS authorizes the reclassification request made by their teachers, To exercise this option,
Form 201CS must be completed and submitted to the Office of Human Resources (OHR). The
teacher completes #1 through #4, The PCS Director/Administrator completes #5 indicating the
change in the teacher’s class and the effective date of that change. Official university wanscripts
and/or professional development credits are not required.

Option #2: uets jew of Credits; PCS Authorizes Reclassificati

At the request of PCS, courses submitted for reclassification are reviewed utzhzmg the
Department’s current reclassification guidelines. The result of the review is for record only, as
PCS will stil] authorize the reclassification request made by their teachers. To exercise this
option, the teacher completes #1 - #4, #6, and #7 on Form 201CS. The PCS
Director/Administrator completes #5 indicating the change in the tcacher’s class and the
effective date of that change. Official university transcripts, professional development credits,
and other relevant documents must be submitted with the Form 201CS.

Opti . PCS i eclassification in Accor Witk E Guideli

The PCS requests that the reclassification of their teachers be in accordance to the DOE’s current
reclassification guidelines. To exercise this option, the teacher completes the entire Form
201CS, except #5, submitting official university transcripts, professional development credits,
and other relevant documents. The PCS Director/Administrator determines if the courses
submitted arc aligred to their school’s strategic plan (see #7f). Signatures of teacher and PCS
Director/ Admiinistrator are required (see #8a and #8b).
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Please note that a favorable review does not guarantee that these credits will be accepted in the
future, should a public charter school teacher decide 10 apply or transfer back to the DOE. The
OHR shall conduct a reassessment of all approved academic and professional development
credits carned, while at the public charter school, to determine if they meet Department’s current
guidelines for initial classification and/or reclassification.

Enclosed is Form 201CS to be submitted with all reclassification requests, Please duplicate this
form as needed.

Should you have any further questions or concemns regarding this matter, please contact the
Teacher Reclassification Unit at 586-3649.

PH: WK :kyc
Enclosures

c:  Fay Ikei, Acting Assistant Superintendent, OHR
Bruce Shimomoto, Director, OHR
‘Judy Toguchi, Personnel Administrator, OHR
" Maunalei Love, Interim Executive Director, Charter School Administrative Qffice
Sean Murakami, Acting PCS Program Specialist
Joan Husted, Executive Director, HSTA



STATE OF HAWANl )
DEPARTMENT OF EDUCATION CHARTER SCHOOL TEACHER REQUEST FORM
Of f Human R
Teacher Reclassification Unit (FORM 201CS, 6/07)
Teacher Recruitment Unit .
680 twilei Road, Suile 490
» Homotehy, I 96817 RECLASSIFICATION
1. NAME (Last, First, MI): ) 2. SOCIAL SECURITY NO.» 3. SCHOOL: 4. DISTRICT:

5. REQUEST FOR RECLASSIFICATION:
{ ) Rechssify this Charter School Teacher from Class __ To Class cfective

Effective Date

Charter School Director/Admimistrstor Signature Charter School Name Dete

6. REQUEST FOR:
{ )Requesi for tniensive Review of Credits for Reclassificalion (Must mees DOE Reclassificstion Guidelines to move Clas.)
[ ) Teacher (SATEF: FomClas _ To___
[ ]* Tescher (NO SATEP: FromClass ___ To__
[ ]UpdateOnly

* SATEP - State Approved Teacher Education Program

1. ACADEMIC CREDITS: (University credits that sre part of course work sequisesnants for s program of study lesding to » degrec st an sccreditod university/eotiege.)

Ta. SESSION/ PRINCIPAL TO
h COURSE Te. COLLEGE/ 7e. SEMESTER | 7r. CHECK IF
55&":25"'5“’ ALIHA & NO, UNTVERSITY NAME 74. TIFLEOF COURSE CREDIT SPA INrTIAL 1P
Sea
8a. **TEACHER'S SIGNATURE: o 8b. **PCS DIRECTORADMINISTRATOR'S SIGNATURE:
OATE: DATE:

Tratructions sre on the reverse side of this form. 1T more space is noeded, sobmit an sdditonsf Form 209CS.

e+ Form 201 without teacher’s and principal’s signature will be returned with no ection taken.
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