
AFFIDAVIT

STATE of County of

(print full name)

do hereby verify that I have read the booklet Discrimination and the Oregon Educator and have completed the

self-study questions contained in the back of the booklet. I am submitting this affidavit as a part of my application,
under the administrative rules of the Teacher Standards and Practices Commission, as evidence that I am
knowledgeable about the provisions of Title Vl of the Civil Rights Act of 1964, Title lX of the Education
Amendments oÍ 1972 and federal and state statutes prohibiting discrimination as required by ORS 342.123.

Dated this day of 20

(Signature)

(Social Security Number)


