Place school system letterhead here.



			
Verification of Completion of Initial Program Requirements
 for Resident Teacher Certificate


Local School System _____________________________________

Candidate:	__________________________      SSN (last 4 digits) ___________       
         
Area of Certification: ___________________________________________

The above named individual has completed the following requirements and is eligible to be issued a Resident Teacher Certificate:

1.   _____	Praxis I or other basic skills test
2.   _____  Praxis II content or other content test
3.   _____  Pre-employment training, successfully completed
                       ______ Processes and Acquisition (early childhood/elementary/special
                                     education at those levels)
                        ______ Teaching Reading in the Content Area: Part I (secondary/ 
                                     PreK-12/special education at those levels)
4.   _____  Supervised 4-8 week internship, successfully completed
5.	_____  Enrolled in MD Alternative Approved Preparation Program

		_________________________________________________
		Program name




___________________________________					___________
Superintendent or Designee							  Date

