LOCATION NO. LOCATION NAME EMP. NO.

ANNUAL CONTRACT OF EMPLOYMENT
FOR INSTRUCTIONAL PERSONNEL OF THE PUBLIC SCHOOLS

THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA, (hereinafter the School Board) hereby issues
an ANNUAL CONTRACT (hereinafter the Contract), as required by §§ 230.23(5)(d) and 231.36(1)(a), Florida Statutes,
to (hereinafter the Teacher). This Contract is conditioned and based on the assertion

(Name of Employee)
by the Teacher:

(1) That he/she is legally qualified to teach in the State of Florida, as evidenced by a

Florida Educator's Certificate No. valid until

(Name and Type of Certificate)

which is warranted by the Teacher to be unrevoked and valid, or
(2)  That the Teacher has completed the requirements and will be legally qualified to teach in the State of Florida
upon issuance of a Florida Educator's Certificate, for which application has been duly made as evidenced by the official

receipt and acknowledgment recorded in the Office of the Superintendent, bearing Department of Education file No.

. In the event that such application is denied, the Teacher agrees that the School Board shall be
relieved of all obligations under this Contract.

The Teacher shall serve from to , shall be paid a salary in
(first day of contract term) (last day of contract term)

the amount of $ , payable in ____ biweekly payments in accordance with the salary schedules of the School
Board and shall serve in the position of Teacher.

Upon signing this Contract, the Teacher shall be bound to serve as provided in § 231.36, Florida Statutes.

The Teacher shall not be dismissed during the term of this Contract except as provided in §§ 231.29 and/or 231.36,
Florida Statutes.

This Contract incorporates all applicable laws, all lawful rules of the State Board of Education, all lawful rules and
actions of the School Board, and all terms of an applicable ratified collective bargaining agreement.

This Contract shall take effect on the date executed by the Superintendent or his designee and upon the School

Board's approval.

Employee: The School Board:

(Superintendent or Designee)
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