Teacher Cerification

Nebraska Department of Education
301 Centennial Mall Scuth

P.O. Box 94987

Lincoln, NE 68509-4987 INSTITUTIONAL VERIFICATION

Phene: (402) 471-0739

racaoaarss FOR A NEBRASKA EDUCATOR CERTIFICATE

Name: /é) ES1AE, /L/ g,// /L{ Social Security Number: f &47 75/ -/ 4 / 7

To The Apphcant The signature of the_a‘uthonzed college certification officer must appear at the bottom of this form. The
certification officer is a full-time staff member designated by the head of the education unit of each standard institution.

To The Certification Officer: Please complete the appropriate por![on of this form for the applicant named above and verify with
your signature.

NDE 20-0186
Revised 4/04

VERIFICATION OF A COMPLETED APPROVED PROGRAM

THE ABOVE-NAMED APPLICANT HAS THE APPROVED PROGRAM COMPLETED PREPARED THE APPLICANT FOR:
COMPLETED THE FOLLOWING AT THIS

Tea ’
INSTITUTION: (check all that apply) %.; £l ﬁé:’i 7@1 &?ffiﬂéfﬁv / ""ﬁ? gf{’f L. ﬁ Grade Level(s) = CQ”

O Approved Program for initial
Certification Grade Level(s}

Grade Level(s)

(2 Bachelor's Degree
Admiristration;
U Masters Degree -
g Grade Level(s)
Doctorate D

.Oc oraie Legree Grade Level(s)
U Fifth Year Program Special Services (Non-Teaching):
(A  Specialists {6th Year Program}) : Grade Level(s)
% Program for An Added Endorsement Grade Level(s)
Signature of Authorized Coliege Certification Officer Date
institution Cit State

VERIFICATION OF RECENT COLLEGE CREDIT HOURS

The above-named applicant has completed within the immediate past five {5) years and to the satisfaction of this institution the
following semester hours of college credit:

O At this institution semester hours of credit O Transferred to this institution semester hours of credit
In my professional opinion, these college hours would be appropriate for renewing/issuing a
0 Teaching Certificate oran 0 Administrative Certificate ora (O Special Services (non-teaching) certificate.

Signature of Authorized Coilege Certification Officer Date

Institution City State

VERIFICATION FOR A PROVISIONAL CERTIFICATE
0O PROVISIONAL TEACHING CERTIFICATE OR O PROVISIONAL SPECIAL SERVICES CERTIFICATE
This is to verify the above-named applicant has completed a baccalaureate degree and is enrclled in an approved program at this
institution. One-half of the professional education hours has been completed and three-fourths of the area of specialization has
been completed. The approved program is in the area of . at the
grade level.
0O PROVISIONAL ADMINISTRATIVE CERTIFICATE

This is to verify the above-named applicant has received a baccalaureate degree and has completed fifty percent of the approved
program for principai or has completed seventy-five percent of the approved pregram for superintendent at this approved teacher

education institution. The school administrative area is for at the
grade level.

Signature of Authorized College Certification Officer ‘ Date

Institution [ C City State

*The requirement that a ceriificate applicant provide hisfher social security number is contained in Neb. Rev. Stat. 79-810. The uses that wili
be made of this number are criminal background checks prior to issuance of a certificate and for purposes of data compilation and statistics
concerning employment of graduates of state approved teacher education programs and employment of certificate holders.




) ALISAAAINA VIGINNTOD (VEOVHSOXNN Piemy YSYN)

6!5 uonelisiupy aoedg
:Aq pasosuodg
Ausianiun elquinjo) ‘98a)07) si1ayosea] ouf ‘Adojesoqe 311je1es ‘SN
"a’'yd ‘yesusy 100N eidia4 40322417 193[0ud “121snyds uzn

2637 preessyIsoyy wirsy %%mm//;@ 4173/}9; sy mr;mf}mvfav%’ o222 vm%z /)ag,@p;;nm %/@ ronrspretiay prases prorarnds 1z
@v%wcg 297 /‘”"W%J e A A Lreresrpront s sz/.a;:rfmz/mynm «;754 prrensy 24y 172 sppaies

(;qz;mrm/;%ynm /gmdu/ngg) ‘/é%/mzym 7 ’aauaga’@

uoNEINGD WIDS
oy vy

(AYIISE WU

’I/fm%‘ ,p«?%,!/oa f%@@?ﬂﬂ% @7/@‘”%55 ﬂ/& /)m) 4’1’%’!‘4/1/?& 222, 114470(9 Wﬁffaﬁ W_@y}:}f%‘ % %)t‘m;ynﬂ //7
/7@!/1) //7)11}1; DTRIPOD Wé@ 9/1? % 7/1/637?7@/{/&&09 /j/zf rrosarry W BEPIIPELAI DI 24D




