Official Letter of Transmittal

Arizona School Business Officials Voluntary Certification

Date__________________

John Fung, Executive Director

AASBO

2100 N. Central Avenue, Suite 202
Phoenix, AZ  85004

Dear Mr. Fung:

This is a letter of transmittal to accompany my application for the status of Arizona School Business Official/Specialist Certification.  I have enclosed the following:

School Business Official (ACBO):
(
1.
Completed application for certification.

(
2.
Official transcript of four-year undergraduate degree.

(
3.
Letter signed by school district superintendent verifying that applicant has been a chief 

business official responsible for overseeing multiple administrative aspects of a school 

system’s business functions, including, budget & finance, for at least five years.

(
4.
Application fee of $100.

School Business Specialist (ACBS):

(
1.
Completed application for certification.

(
2.
Official transcript of two-year college degree or copy of certificate indicating completion 

of all ten of AASBO’s educational classes.

(
3.
Letter signed by school district superintendent verifying that applicant has at least five* 

years of experience in one or more areas of a school system’s business functions.



*NOTE:  A four-year degree will substitute for three years of required experience – 


Official Transcript Required.
(
4.
Application fee of $100.



Submitted By (Name):   




Social Security Number:





Title:





School District:





Street Address:





City, State, Zip Code:





Telephone:
(______)
`



E-Mail:





Signature:



Application for Certification Designation in
Arizona School Business Officials Voluntary Certification Program
Applying for certification as:
· Arizona Certified School Business Official (ACBO)

· Arizona Certified School Business Specialist (ACBS)

Date Submitted:__________________

Submit To:

John Fung

Executive Director

AASBO

2100 N. Central Avenue

Suite 202
Phoenix, AZ  85004

This is to certify that I, the undersigned, have complied with all the requirements for the status of certification and submitted this evidence on the following pages; I agree to uphold high standards of ethics, a commitment to my professional responsibilities in school business management; and I will make every effort to contribute to my profession and to the Arizona School Business Officials.  I verify:
1.
I am an active (for at least 5 years), life, or emeritus member of the Arizona School Business 
Officials.
2.
I am/have been employed by an Arizona school district/charter school for at least 5 years. My 
last 5 years (list dates) of responsibilities have been: 
3. Educational Background:


High School

Diploma Received

Post High School

Degree or Certificate Received




College/University

Degree Received

Graduate School

Degree Received

Other

Degree/Certificate Received

Other

Degree/Certificate Received

Other

Degree/Certificate Received
4. Employment History (list the last fifteen years, including present employment).


   Dates Employed

Name of Employer

Start Date  End Date

Position




-






-







-







-







-







-







-







-




I certify to the truth and accuracy of all the statements and representations made in this application.

I hereby grant permission to the Arizona School Business Officials, its staff, and/or Education Committee to review and verify the information contained in, or in connection with, this application:

I, (name of applicant)__________________________________, certify I am/have been employed on the permanent staff of a school district/charter school for a minimum of five (5) years and that the information in this application is accurate and correct to the best of my knowledge.

Verification by the Superintendent, Board President

or Designated Chief Business Official

This is to certify that the undersigned has carefully inspected the information contained in this completed application; that said applicant has correctly and accurately described his/her areas of responsibility indicated under section 2; and that all other information supplied is, to the best of my knowledge, true and accurate.  Further, I certify that the applicant is known by me to possess a high degree of character and integrity, and has demonstrated competence and proficiency in school business assignments and responsibilities.




Signature



(Print or Type Name)



Position



School District



Address



City, State, Zip Code



Telephone 
1
9.09

