
     

                 
 

     

     

     

     

     
  

 
      

  

 

                 
   

      

  

              
    

               
             

   
         

           
              

             
            

   

    

State Board for Educator Certification 

Registration Form for Public Comment 
Today's Date Board Meeting Date 

Title First Name Last Name 

Address City State Zip Code 

Phone Number OrganizationRepresenting Yes 
Registered Lobbyist: 

No 
Item Number and Brief Description For 

Viewpoint Against 

Neutral 

Written Comment Only: Submit separately using the email button at the bottom of the page or to 
sbecpubliccomment@tea.texas.gov 

PleaseindicatewhethertheStateBoardforEducatorCertificationoroneofitsStandingCommitteeswillbe 
considering this item: 

State Board for Educator Certification Committee 

I understand that: 

 Registration for public comment must be provided to the SBEC Board Liaison 30 minutes prior to 
the beginning of the meeting. 

 Public comment to Standing Committees is limited to items posted for action or discussion on the 
agenda for that Committee meeting. If all information required by this form is not provided, the 
comment may be disallowed. 

 The time limit for individual comment will be 3 minutes. 
 Registrants are encouraged to bring twenty (20) written copies of comment. If a registrant is 

unable to speak to the Board, written materials may be provided to staff for distribution. 
 Note: This form is not to be used for Oral Argument regarding disciplinary cases. 

(Registrants by electronic mail must indicate agreement by typing their email address below.) 

Signature of Registrant 

Please email completed forms to SBECPublicComment@tea.texas.gov 
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