UNH EDUCATION DEPARTMENT                      CERTIFICATION CHECKLIST

Name:    		Certification (Grades/Subject): 


Student Teaching: Dates (from-to: m/y):  	Town: 

School: 	Grade(s)/Subject:    


Internship/Capstone: Town:	   School:
  (Circle/Highlight/Bold one)
Dates: (from-to: m/y): 
 			

Full-Time Teaching Experience:    Dates:	Grade(s)/Subject(s): 
	(Only to waive student teaching)
Town: 				            School:							


PRAXIS I:  passed/waived: Date(s) (m/d/y/):    
        (Circle/ Highlight/Bold one)

PRAXIS II:                           Date(s) (m/d/y):  	 TEST Code(s):		 

CT Foundations of Reading Test:   Date (m/d/y): 

PLT: Date (m/d/y):                                        PLT Score:                           OR Program Portfolio: (√ )                 

Survey:  Yes: (√) 

Undergraduate degree(s) and institution(s):

Degree	Date 	Major 	Institution 
			
Degree 	Date 	Major                                    Institution 


UNH Graduation Date (m/y): 
												
To be completed by Certification Officer
		
Cross-endorsement Subject(s): 						       Transcripts: (√) 								

Date Curriculum Comparison Completed:    	By:   

Date Application Review Completed:           	 By:  

Date of Department Approval:                     

Date Application Submitted to CT SDE:     
          Revised 6/11

