FORM B4

INSTITUTIONAL RECOMMENDATION

SCHOOL ADMINISTRATION - SUPERINTENDENT
Applicant’s First, Middle and Last Name 
_________________________________
Applicant’s Social Security number          
_________________________________               
The Applicant MUST:
1.
Hold an education specialist or doctorate degree or complete a comparable post-master’s sixth-year program at an accredited college or university.


2.
Have four (4) years of full-time certificated experience working with students Pre K-12 while under contract in a school setting.
3.
Have completed an administrative internship in a state-approved program for the Superintendent endorsement or have one year of out-of-state experience as an assistant superintendent or superintendent in grades Pre K-12, while holding that state’s administrative certificate.


4.
Provide verification of completion of a state-approved program of at least thirty (30) semester credit hours, or forty-five (45) quarter credit hours, of post-master’s degree graduate study for the preparation of school superintendents at an accredited college or university.

TO BE COMPLETED by the Director of Educational Administration Programs or Dean of the College of Education.
The applicant is applying for an Idaho Administrator Certificate endorsed as a Superintendent.  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. Visionary and Strategic Planning


	 FORMCHECKBOX 
 YES


	 FORMCHECKBOX 
 NO

	2. Instructional Leadership


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3. Management and Organizational Leadership



	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	4. Family and Community Partnerships


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5. Professional and Ethical Leadership



	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	6. Governance and Legal Leadership


	 FORMCHECKBOX 
 YES


	 FORMCHECKBOX 
 NO




Signature





         Date
Title

College or University
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