                      FORM B8

INSTITUTIONAL RECOMMENDATION


CONSULTING TEACHER OF SPECIAL EDUCATION
Applicant’s First, Middle and Last Name 
_________________________________
Applicant’s Social Security Number          _________________________________
TO BE COMPLETED by the Dean or his/her designee of the Special Education program of the preparing college/university or by the Supervisor/Director of Special Education of the school/district in which the professional competencies were demonstrated.

I. COMPETENCIES

The applicant is applying for an Idaho certificate endorsed to serve as a Consulting Teacher in Special Education.  One of the requirements is verification of demonstrated competencies in the areas listed below.  Please assist the applicant by providing the required verification.  Check the appropriate box for the following competencies:
	COMPETENCIES     
	EXHIBITS THIS COMPETENCY

	1. Assessment of learning behaviors educational diagnosis


	 FORMCHECKBOX 
 YES


	 FORMCHECKBOX 
 NO

	2. Behavioral and/or classroom management techniques


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3. Program implementation and supervision

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	4. Staff development and supervision


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	5. Knowledge in use of current methods, materials, and resources available

    and management and operation of media centers



	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	6. Ability in identifying and utilizing community or agency assessment

    resources and support services
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO



	7. Counseling skills and guidance of professional staff


	 FORMCHECKBOX 
 YES


	 FORMCHECKBOX 
 NO




II. VERIFICATION OF TEACHING EXPERIENCE 
(Must have three (3) years of teaching experience, at least two years of which must be in a special education classroom setting.)

	Teaching Experience
	Length of Service 
(in years)
	Dates of Service

	Regular Classroom


	
	From:
	To:

	Special Education Classroom


	
	From:
	To:


Signature





             Date
Title








School District, College or University

Revised 06-08











