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University of Illinois at Springfield

Educational Leadership Program

One University Plaza, Brookens 393

Springfield, Illinois 62703-5407


APPLICATION FOR UIS SUPERINTENDENT’S ENDORSEMENT OPTION

Students seeking the superintendent’s endorsement issued by the Illinois State Board of Education must complete this form and be accepted by the EDL Program. Acceptance into the superintendent’s endorsement cohort does not guarantee that a student will be recommended for endorsement. Periodic evaluations, including any new requirements imposed by the Illinois State Board of Education, and a final review after completion of an internship will be made. Each student must maintain a record of quality performance to remain in the program and to gain the recommendation for certification. Even with the certification recommendation, certification is not automatic. When course work is completed, a candidate must make formal application for certification and pass the appropriate state certification tests. 
Full Legal Name:






  Email Address: 





Home Address  






  Home/Cell Phone: 





Work Address  






  Work Phone  





DEGREES EARNED

	Name of Institution, City/State
	Subject
	Area Degree
	Date Awarded

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL CERTIFICATES AND LICENSES EARNED

	Type
	Grade or Level
	Endorsement
	State
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TEACHING OR SCHOOL SERVICE PERSONNEL EXPERIENCE *
Have you taught or served as a Guidance Counselor, School Psychologist, School Social Worker or School Nurse for at least two years (full time) in a recognized public or private school?

Yes
 FORMCHECKBOX 

Public  FORMCHECKBOX 

Private  FORMCHECKBOX 
 
No. of Years:__________

No
 FORMCHECKBOX 
 (If “NO” explain) 










ADMINISTRATIVE/SUPERVISORY EXPERIENCE *
Have you had at least two years of administrative/supervisory experience in a recognized public or private school?

Yes
 FORMCHECKBOX 

Public  FORMCHECKBOX 

Private  FORMCHECKBOX 

No. of Years:__________
Grade or Level: ________
No
 FORMCHECKBOX 
 (If “NO” explain) 








__

* Pease attach a list of the names and addresses of these schools.
Signatures:
Student






  Date






Advisor






  Date






EDL Department Head




  Date






4/7/2004

