
UNITED STATES DEPARTMENT OF EDUCATION 

OFFICE OF ELEMENTARY AND SECONDARY EDUCATION

School Ambassador Fellowship Participation Verification Form 

The work of the U.S. Department of Education (ED or Department) has significant 
impact on schools. The Department’s mission includes collecting data on schools, 
disseminating research, and focusing national attention on key educational issues. As a 
School Ambassador Fellow, this individual will add a critical school-level perspective 
and help the Department to more effectively share information about education policy 
and public resources with the field.  Fellows assist the Department in: 
 recognizing the importance and impact of educators in schools on instructional

leadership, talent management, and community culture;
 improving education programs and policies by strengthening the connection to

practical knowledge about school realities to find a better way to recruit, prepare,
develop, and retain effective school leaders; and

 highlighting the voice of educators throughout the country.

Participation in the School Ambassador Fellowship is contingent on the partnership 
between the applicant’s local school district and the United States Department of 
Education, established through an Intergovernmental Personnel Act (IPA) agreement 
between your organization and the Department.   
Please sign below to confirm your organization’s awareness and support for 
_______________________________‘s application to become a School Ambassador 
Fellow for the 2021-2022 academic year.  By signing below, you understand that, if 
selected, ______________________’s acceptance in the 2021-2022 School 
Ambassador Fellowship is contingent upon completion of a signed agreement between 
your organization and the Department of Education.  

___________________________     ___________________________     __________ 
Signature of Certifying School Official     Name and Title of Certifying Official        Date Signed 
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