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Sequence Number: 0 / - ) '1 ._, f ~ 
Rule ID(s): 

File Date: 

Effective Date: 
- -1---1-!1-,~'-\-+-_,_,,__-+ 

Filing Form for Stay of Effective Date on Rules, 
Withdrawal of Stay, and Withdrawal of Rules 

Agency/Board/Commission: State Board of Education 

Division: 

Contact Person: Angela C. Sanders 

Address: 1st Floor, Andrew Johnson Tower, 710 James Robertson Parkway, Nashville, 
TN 

Zip: 37243 

Phone: 615-253-5707 

Email: Angela.C.Sanders@tn.gov 

Type of Action on Rule: 

X Stay of Effective Date of Rules 

Rule Filing Date: 12/18/20 14 
- -------------------

Ru I e Original Effective Date: _0_3_!_18_!._2_01_5 _______________ _ 

Length of Stay (not to exceed 75 days): 75 days --~-----------------
New Effective Date of Rule Filing:: _06_1i_0_1!._2_0_15 _______________ _ 

Notice of Withdrawal of Stay 

Stay Filing Date: _(~m_m_!i_'d_df~yy~) _______________ _ 

Stay Effective Date: (mmlddlyy) -'---~'-----------------
New Effective Date of Rule Filing: ~<m_m_!i_'d_d~/y~y~) _______________ _ 

Notice of Withdrawal of Rules 

Rule Fi ling Date: (mmldd/yy) 
-'---~'-----------------

Ru I e Effective Date: ~<m_m_!i_'d_d~ly~y~) _______________ _ 

Rule(s) (ALL chapters and ru les contained in fil ing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row) 

Number 
0520-02-03 
Rule Number 

0520-02_-0,~3-_._oc_.1~-------+-=~~-'~-~"-" '~-~,,~,.~c ... ,.~~-''~~C~-~-"--'-'~-------------~----------------------------------~-I 
0520-02-03-. 02 

-·---·-· -·-- ---
Licensure1..lnstruct ional Jeader ______________________________ ___ _ 

0520-02-03-.03 through Reserved 
0520-02-03-.10 
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~ll!i-~-~rn---t:h_roU_g_h :-~-i:-~-i-;-:~-d~1~--:-r~-a-te_P_!_-o-gr_a_m ________ -------------------- -

~~20-02-03-_20 i 
, 0520-02-03-_21 I E-ff-ec-ti-ve- D-at-es 
/ 0520-02-03-.22 through I _R_e_p_e_a-le_d ____________________ _ 

I 0520-02-03-.94 · 

Date: 

Signature: 

~''"'"11""''''l Name of Officer: Dr. Sara Heyburn ,.,,,~ 'i;.. CH1., 1'11. ----~~----------------
~ ,'=> •• •······~~"'2~ 

~..:)}·' STATE ···.~.,\ 
1:r:1 OF \"tii~ Title of Officer: _ E_x_e_cu_t_iv_e_D_ire_c_t_o_r ______________ _ 

nTE~jJ ri~f 1~ '\<>~~···· ~ .:'bscribed and sworn to before me on- 0 p 
MY :::~!~~,~::,RES: Notary Public Signature: ] RL C_ [t Q d{tl/Y) 

January 9, 2016 
My commission expires on : __________________ _ 
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Filed with the Department of State on: _1_/~'J.~B~i1-l-~--------
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ki~ 
Tre Hargett 

Secretary of State 
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