Kentucky Teacher Internship Program (KTIP)

Intern Resignation Form

__________________________________

______________________________
Intern’s Name





ID # or Last 4 digits of SS#

__________________________________

______________________________
Intern’s School




Intern’s District

Interns Mailing Address:
________________________________________________





________________________________________________
Reason for Resigning:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Effective Date of Resignation: _______________________________________________
If intern plans to return, date of return: ________________________________________

Number of instructional days completed by the intern ____________________________

Superintendent’s Decision:
__________
Approve Resignation
__________
Deny Resignation
__________________________________________
________________________

Superintendent’s Signature




Date

__________________________________________
________________________

Intern’s Signature





Date

__________________________________________
________________________

KTIP District Coordinator’s Signature


Date

