[image: image1.jpg]


Pacific Lutheran University

School of Education and Movement Studies

                                                                      Professional Certification for Administrators 
  

2010-2011
Please send application by fax or mail to the address shown below.


  Full Name: _____________________________________________________________________________________



     Last


         First
   
           MI                  Maiden/Former
  Birth date: ___/_____/_____ Email: ______________________________ Work Phone: ________________ Home Phone: ______________
  Mailing Address: ____________________________________ City: _______________ State: ________ Zip Code: ______________

  School District: ______________________________________School: _____________________________________

*NOTE:  This form is an application to join a PLU Professional Certificate for Administrators cohort.  You must complete a separate registration form, meet eligibility requirements, and forward required documents by October 30, 2010 to be fully admitted into the program.  
  Admission Requirements:
· I have read the eligibility requirements and so, verify and will provide proof of the following:

· Holding a contract as an administrator for which the credential is required in a public school or State Board of Education approved private school.

· Documentation of three contracted school years of employment as a principal or assistant principal.

· Possess a valid Washington State Residency Administrators Certificate.

· Application to the program.

· I am prepared to register with Pacific Lutheran University and pay $1,250 for the Entry Seminar upon receipt of billing after Fall Orientation; and $1,250 for Implementation/Presentation Seminars upon receipt of billing at the start of those sections.

· Completion of 360° (POLE) Assessment.  (Will be instituted prior to completion of Entry Seminar –additional fee required for assessment.  See Website for specific cost information.)

· I understand the financial commitment and am prepared to pay the POLE assessment fee as scheduled by the assessor.
· I understand that the Professional Certification for Administrators candidate process is rigorous and time consuming and that I am ultimately responsible for my performance outcomes.   I am prepared to participate in the PLU cohort following those policies for attendance and dispositions as described by program requirements listed in course syllabi and supported by University policy.  

	I understand failure to submit the required documentation (as listed above), or non-compliance with program and university policy may result in the denial of this application or my subsequent dismissal from the Professional Certification for Administrators program. I certify to the best of my knowledge that all statements I have made in this application are complete and true.  Permission is hereby given to release appropriate academic records requested by Pacific Lutheran University.

	__________________________________________
     ______________________________________________
  ________

	Name of Applicant


                       Signature of Applicant

                              Date


-FAX materials to: 253-538-5880


MAIL materials to:

Pacific Lutheran University

School of Education & Movement Studies

Partnerships & Professional Development

Tacoma, WA 98447-0003

Please refer questions to the Partnerships & Professional Development Office at (253)-535-8378 or email us at profdev@plu.edu.


