Application for the ECE Content Knowledge Test

Name _________________________________________  School _________________________  

School Address ___________________________________City ____________  Zip ___________  

Teacher Email:  ___________________________________Phone_________________________  

A.  I will take the ECE Content Knowledge Test at the GATFACS Conference held in January.  Complete application and mail to:

Dr. Martha Staples______432 Dave Bailey Rd._______________  Zip 30216__________ Individual Administering the Test:  Dr. Martha Staples_______Phone   _404-402-0135  Title:_GECEF Director                 Email: marth81214@gmail.com

B.  I understand that: 

1. This test is confidential and should not be reproduced in any fashion. 

2. There is not a set time limit for this test; however, it must be completed in one time segment. 

3. The administrator of this test is the GECEF Director.

4. I am applying to take the test 

5. This test will be completed and turned in to the test administrator , Dr. Martha Staples

C.  Please sign and turn in:   

Teacher Signature ____________________________________________________  

GECEF Director Signature  __________________________________________  

