UNIVERSITY OF MASSACHUSETTS AMHERST

EDUCATOR LICENSURE ADVISORY COUNCIL 

LICENSURE PROGRAM COMPLETION FORM

COHORT of 9/1/2007 - 8/31/2008

Please check semester and year completion:      ( Fall 2007          ( Spring 2008         ( Summer 2008

Please complete one form for each of your students who is completing your licensure program each semester.  These forms should be returned to Kim Drake, 130 Furcolo Hall NO LATER THAN  December 15 for the Fall semester; May 15 for the Spring semester; or August 30 for the Summer session.  If you have any questions, please contact Kim at 545-2701.  Thank you for your cooperation and assistance.
Student Information (please print or type)
Name                                                            Student ID                                    Date of Birth _____________                         
Permanent Address ____________________________________________________________________________                                                                                                                              
Permanent Telephone                                                    Student E-mail ________________________________                                              
Student Status (please check)   ( Undergraduate      ( Graduate       ( Continuing  Education

Program Information 
Name of Program______________________________________________________________________________                                                                                                                                                
Licensure Subject                                                              Level _____________________________________                                                     
A student is considered a completer for the current academic year if he/she has satisfactorily completed the requirements listed below: (Please place check mark as appropriate)
(   Field of Knowledge (Competency I)


(   Practicum

(    Required Professional Course Work


(    Second Practicum (if applicable)
(   Pre-Practicum Field Experiences or courses

(   Practicum/Internship Report Submitted








(   Degree, if required by program

Comments ___________________________________________________________________________________                                                                                                                                                             

By completing this form you are affirming that your program has tracked this student’s record of progress, that he or she has successfully completed your licensure program, and you are recommending this student for either Initial OR Professional Licensure.
This student is recommended for:     ( Initial Licensure
              ( Professional Licensure

Signature of Program Head                                                                                         Date_______________                                                
DISTRIBUTION:      WHITE -  EDUCATOR LICENSURE OFFICE       BLUE – PROGRAM           YELLOW – STUDENT’S COPY                    
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