FORM B14
INSTITUTIONAL RECOMMENDATION

ONLINE TEACHER ENDORSEMENT PRE-K-12
Applicant’s First, Middle and Last Name 
 _________________________________





Applicant’s Social Security Number          
_________________________________   
The Applicant MUST:

1. Meet state’s professional teaching and/or licensure standards and is qualified to teach in his/her field of study.

2. Provide evidence of online experience or course time both as a student and as a learner, and demonstrates online learning and teaching proficiency.
3. Have completed an eight (8) week online teaching internship in a Pre-K-12 program, or have one (1) year of verifiable and successful experience as a teacher delivering curriculum online in grades Pre-K-12 within the past three (3) years.

4. Provide verification of completion of a state-approved program of at least twenty (20) semester credit hours of study in online teaching and learning at an accredited college or university or a state-approved equivalent.
TO BE COMPLETED by the official in the College of Education responsible for their Online Teacher Endorsement program:                                       
The applicant is applying for an Online Teacher Endorsement on an Idaho Professional Education Credential. One of the requirements is verification of demonstrated competencies in the areas listed below.  Please assist the applicant by providing the required verification and checking the appropriate box for the following competencies:

	COMPETENCIES     
	EXHIBITS THIS COMPETENCY

	1. Knowledge of Online Education and Human Development

	 FORMCHECKBOX 
 YES


	 FORMCHECKBOX 
 NO

	2. Facilitate and Inspire Student Learning and Creativity

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3. Design and Develop Digital-Age Learning Experiences and Assessments Standards


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	4. Model Digital-Age Work and Learning

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5. Promote and Model Digital Citizenship and Responsibility Standards


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	6. Engage in Professional Growth and Leadership

	 FORMCHECKBOX 
 YES
	         FORMCHECKBOX 
 NO


Signature





         Date
Title

College or University
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