
CAREER PATHWAY SYSTEM 

PORTFOLIO SUBMISSION FORM 
 

Date Received: _______________________________ 

 

Name: _______________________________ APS Employee #: _______________ 

 

Job title: ______________________ Email address: _____________________________ 

 

Primary work location:      __________________________________________________ 

 

Home Phone: _____________________ Cell Phone:   _________________________ 

 

Mailing Address:   ________________________________________________________ 

 

________ $320.00 check or money order to the ATF Teacher Leadership  

  Foundation. 

 

________ $110.00 check or money order for resubmission (per section)  

  to the ATF Teacher Leadership Foundation.   Section(s)    1    2     3     4 

 

Applicant is currently on level   _____ and applying to move to level   _____ 

 

Signature:   ______________________________________________________________ 

 

I understand that I have 1 year from this date to complete my portfolio successfully.  
Failure to do so will result in beginning a new portfolio for review.  


