 SEQ CHAPTER \h \r 1
Application for Board of Regents Certificate Designation of Post-Degree Teacher and Educational Leader Certification/Endorsement Programs
	Name of University:
	

	Name of Person Submitting the Form:
	

	Title of Person:
	

	E-mail Address:
	

	Office Telephone Number:
	


A. 
CERTIFICATE PROGRAMS
Directions:
Please identify the type of program seeking degree designation, the name of the program, 

and the type of credential that will be attained upon completion of the program.

	Proposed Program

(Please check)
	POST-BACCALAUREATE CERTIFICATE PROGRAM

	   
	Name of Program
	Practitioner Teacher Program (Grade Span & Content Areas:                      )

	
	Type of Credential
	Level 1 Teacher License

	
	Name of Program
	Certification-Only Alternate Path Program (Grade Span and Content 

Area(s):         ) 

	
	Type of Credential
	Level 1 Teacher License

	
	Name of Program
	Add-on Certification Program (Grade Span and Content Area:                     )

	
	Type of Credential
	Additional area of certification added to Level 1 or Level 2 Teacher License


	Proposed Program

(Please check)
	GRADUATE CERTIFICATE PROGRAM

	   
	Name of Program
	Practitioner Teacher Program (Grade Span & Content Areas:                      )

	
	Type of Credential
	Level 1 Teacher License

	
	Name of Program
	Certification-Only Alternate Path Program (Grade Span and Content 

Area(s):         ) 

	
	Type of Credential
	Level 1 Teacher License

	
	Name of Program
	Add-on Certification Program (Grade Span and Content Area:                     )

	
	Type of Credential
	Additional area of certification added to Level 1 or Level 2 Teacher License


	Proposed Program

(Please check)
	POST-MASTERS CERTIFICATE PROGRAM

	
	Name of Program
	Alternate Educational Leadership Program

	
	Type of Credential
	Level 1 Educational Leader License

	
	Name of Program
	School Turnaround Specialist Program

	
	Type of Credential
	School Turnaround Specialist Endorsement added to Level 2 Educational Leader License


	Name of University:
	


B. PREFIXES, COURSE TITLES, AND CREDIT HOURS FOR CERTIFICATE PROGRAMS 


Directions:
Please list the course prefixes, numbers, titles, and credit hours that have been approved 
by the university for the program cited above.  

	Course Prefixes and Numbers
	Course Titles
	Credit Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Credit Hours
	


Note:  All programs must result in a state license/credential/ endorsement/certification.

C.
APPROVAL SIGNATURES
I certify that the university has addressed all requirements of the credentialing agency for the identified credential and that the university currently possesses the necessary faculty, staff, resources, and facilities to deliver the program.

________________________________________________________

______________________

Campus Head (or designee)





Date

________________________________________________________

______________________

System Board (or designee)





Date

________________________________________________________

______________________

Board of Regents Designee





Date

________________________________________________________

______________________

Credentialing Agency Designee





Date 

 (Revised 1.10.13)

