










    

Exhibit 1.3




Teacher Incentive Fund (TIF) Opt Out Form

School Year 2011 – 2012
Please Print

Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
City/State/Zip: _____________________________________________________________________________
Contact Number and/or E-mail: ________________________________________________________________
Work Location (Check One):


 FORMCHECKBOX 

New Philadelphia High School

 FORMCHECKBOX 

Welty Middle School


 FORMCHECKBOX 

Central Elementary School


 FORMCHECKBOX 

East Elementary School


 FORMCHECKBOX 

South Elementary School


 FORMCHECKBOX 

West Elementary School


 FORMCHECKBOX 

York Elementary School


 FORMCHECKBOX 

Front District Office

Statement of Opt Out:
By signing below, I hereby “opt out” of receiving any grant funds, (such as Teacher Incentive Fund or Race to the Top fund), from the New Philadelphia City Schools as a monetary incentive or payment for participating in the achievement of the goals set by the NPCS Grant Allocation Team. I understand that by “opting out” of receiving these grant funds does not, in any way, absolve or relieve me from participating in the activities, the duties, and/or the responsibilities that may be associated with the New Philadelphia City Schools meeting these achievement goals which may result in my peers and colleagues at New Philadelphia City Schools receiving said funds. I may decide to “opt in” with the start of a new school year, but I am not able to change this decision to “opt out” mid school year.
______________________________________________


________________________



         Signature




          


Date
______________________________________________


________________________



        Witness





          


Date

______________________________________________


________________________



Principal/Supervisor







Date
