
REQUEST FOR 

 SOCIAL SECURITY COVERAGE DETERMINATION  

 
**FORM TO BE COMPLETED BY DISTRICT SUPERINTENDENT OR DESIGNEE** 

 

School District Information: School District Information: School District Information: School District Information:     

District Name: _______________________________________________________________ 

Supt./Designee Name: ________________________________________________________ 

Contact phone/email/fax: _____________________________________________________ 

    

Position Information:Position Information:Position Information:Position Information:    

 Title: _________________________________________________________________________ 

 Official Position Description (attach separate document if necessary): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 Certification Requirements for this position:  

  _____Certificate of License to Teach 

_____Other (list) _____________________ 

  _____None 

 Date position came into existence: __________________________________________ 

 Core Data Code used to report this position to DESE: _______________________ 

FOR MSSSA USE ONLYFOR MSSSA USE ONLYFOR MSSSA USE ONLYFOR MSSSA USE ONLY:::: 

Category _________________________  Mod # _____________________ 

MSSSA Review ____________________  ACG? _____________________ 

DESE Code Review_________________  Date to SSA ________________   
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