FORM B9

INSTITUTIONAL RECOMMENDATION


SUPERVISOR/COORDINATOR 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 or the Director of Special Education of an accredited college or university

I. COMPETENCIES
The applicant applying for an Idaho certificate endorsed to serve as a Supervisor/Coordinator of Special Education.  One of the requirements is verification of demonstrated competencies in the areas listed below.  Pljfslkdfjslkdjflskdjease assist the applicant providing the required verification and checking the appropriate box for the following competencies.

	COMPETENCIES     
	EXHIBITS THIS COMPETENCY

	1. Special Education Administration


	 FORMCHECKBOX 
 YES


	 FORMCHECKBOX 
 NO

	2. Supervision of Instruction


	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	3. Counseling Parents of Exceptional Children



	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


Signature





      Date
Title
College or University








To be completed by school district where experience was obtained.
II. VERIFICATION OF TEACHING EXPERIENCE 
	Teaching Experience
	Type of Service
	Dates of Service

	Special Education Setting
	
	From:
	To:


Signature





      Date
Title







  






School District



Revised 06-08








