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	Principal

	
	

	
	Superintendent


	Name:
	
	Student #:
	


	Address:
	


	Phone (Home):
	
	(Work)
	
	Email:
	


____________________________________________________________________________________________________________

Recommended Steps for Completing Certification

	
	
	
	Other Evidence

	1.
	
	Evidence of master’s degree:  (Transcript from issuing educational institution)
	

	2.
	
	Evidence of relevant work experience:  (Company letter or job description)
	

	3.
	
	Evidence of passing certification tests:  (Official Certification Test Results)
	


Attach evidence to back of form.

	STRUCTURE OF CERTIFICATION ONLY PROGRAM       

                                                                                                       Completed   Needed       

EDUC 5553, Fundamentals of Public School Admin

EDUC 5593, Public School Finance

EDUC 5523, Instructional Leadership

EDUC 5573, Public School Relations

EDUC 5623, Legal Aspects of Public School Admin

EDUC 5613, School Facilities Management

*

EDUC 5513, Theories of Public School Administration

*

EDUC 5583, Public School Business Management

EDUC 5933, Internship I (Principal)

EDUC 5953, Internship II (Principal)

*

EDUC 5963, Internship I (Superintendent)

*

EDUC 5973, Internship II (Superintendent)

TOTAL

       
	COMMENTS:




*  Additional courses required for Superintendent certification.

STATEMENT OF INTENT

I declare that it is my intention to complete the above certification program within three (3) years of the date that accompanies my signature below. _____ (Initial)

I understand that failure to complete this program within the indicated three (3) year timeframe forfeits my right for a renewal of my alternative administrative certificate. _____(Initial)

CERTIFICATION ONLY PLAN APPROVED

SIGNATURES

	Student
	
	Date:
	

	Advisor
	
	Date:
	

	Graduate Dean
	
	Date:
	

	Director of Teacher Education
	
	Date:
	


05/2009

STATEMENT OF UNDERSTANDING
NORTHEASTERN STATE UNIVERSITY

CERTIFICATION ONLY PROGRAM

SCHOOL ADMINISTRATION

I understand that I must satisfy the following additional requirements in order to be recommended by NSU for a certificate in School Administration by the state of Oklahoma:
· I may earn no more than 12 hours each summer or 16 hours each semester.  Prior approval from the Graduate Dean is required for any overload.
· I may transfer some hours from other accredited universities, provided each transfer course has a grade of “B” or better.   

· I may be able to use work experience in lieu of course hours provided that my advisor and the Graduate Dean are satisfied that the experience is equivalent to the course(s).




· No work used for certification may be older than 6 calendar years excluding time spent in the Armed Forces.
· I must maintain an average of “B” in all graduate course work attempted.  

· I agree to abide by the regulations governing the graduate program as stated in the Graduate Catalog.
	Student’s Signature:
	
	Date:
	

	
	
	
	

	Advisor’s Signature:
	
	Date:
	


