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Verification of Completion of Maryland Approved Alternative Preparation Program Requirements for Standard Professional Certificate I

Local School System ___________________________________

Candidate: _____________________________  SSN  (last 4 digits) ______

The above named individual has completed the remaining Maryland Approved Alternative Preparation Program requirements and is eligible to receive the Standard Professional Certificate I:


1.   _____	Qualifying score on Praxis 2  Pedagogy
2.   _____  Completion of a Maryland Approved Alternative Preparation Program as
                  verified by program provider

                 ____________________________________________________________
                  Maryland Approved Alternative Preparation Program

3. _____  Satisfactory teaching experience during mentored residence (both years).







__________________________________					___________
Superintendent or Designee							Date





