
 
APPLICATION:  RECOMMENDATION FOR ENDORSEMENT 

(Student must fill out Sections I, II, and III) 
 

Graduate Board 
Department of Special Education 

University of Northern Iowa, Cedar Falls, IA   50614-0601 
 

SECTION I:  INTRODUCTION           

Phone Number - (Home)__________________________  (Work) ____________________________ 
 
_________________________________________________________________________________________________________________ 
Name of Applicant           Folder #                          Student Number 
 
_________________________________________________________________________________________________________________ 
Address of Applicant         Street                                                                                 City                                    State                Zip Code 
 
_________________________________________________________________________________________________________________ 
Present School Position                                         Total Years Teaching Experience 
 
_________________________________________________________________________________________________________________ 
Degree(s) Earned               Major                                    Institution       Year 
 
_________________________________________________________________________________________________________________ 
Permanent or Temporary Approvals/Endorsements Now Held                     Graduate GPA 
         
                                                                                      Check Endorsements Desired  
      
Unified Early Childhood (100)  _____     Educational Strategist K-6 (252) _____ 7-12 (253) _____ 
Director of Special Education (239) _____    Instructional Strategist I: Mild/Moderate K-6 (260) _____ 7-12 (261) _____ 
Supervisor Special Education - Instructional (233) _____  Early Childhood Special Education (262) _____ 
Work Experience Coordinator (234) _____    Instructional Strategist II: Mental Disabilities (264) _____ 
Special Education Consultant (24x) _____    Multioccupations (305) _____  

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
SECTION II:  COURSEWORK/PRACTICA
List below all graduate (and undergraduate if they apply to the certificate) courses completed to support qualifications.  Please list the courses 
in the order that they appear on the program worksheet. 

When 
Taken 

 
Course # 

 
Exact Name of Course 

Semester 
Hours 

 
Grade 

 
Institution 

      

      

      

      

      

      

      

      

      

      
 *Note:  The student must attach one copy of all transcripts (transcripts may be unofficial). 
**List name of courses taken.  If course listed deviates from program requirements, also indicated required course being replaced.  All 
substitutions must be approved by advisor. 
 

Student signature required on the reverse side of this form. 



SECTION III:  FILING OF FORMS AND STUDENT SIGNATURE
 

***IMPORTANT NOTES TO STUDENT!!!*** 
 
The University of Northern Iowa requests this information for the purpose of recommending applicants to the Iowa Department 
of Education for Teaching Endorsements.  No persons outside the University are routinely provided this information.  Release of 
any information is governed by Board of Regents rules and applicable state and federal statutes.  Responses to items marked 
"optional" are optional; responses to all other items are required.  If you fail to provide the required information, the University 
may withhold any recommendations. 
 
 For a new endorsement and/or different certificate, I have filed Form 282-2334 and attached my check payable to 
Board of Educational Examiners in the amount of $50.00 for each endorsement. 
 
 The UNI Department of Special Education requires that all coursework and practica be completed with a grade 
of C or better (not C-) to be recommended for endorsement. 
      
____________________________________                                            _____________________________________________ 
Date of Application        Applicant's Signature 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
SECTION IV:  DEPARTMENT ACTION
 
 1.  I have verified this application and the courses listed.  I recommend the following certification area(s): 
 
 ___100 (Unified ECSE)  ___241 (Consultant MD)  ___248 (Consultant MCR)  ___261 (Instructional Strategist I 7-12) 
 ___233 (Supervisor- Instructional) ___242 (Consultant BD)  ___252 (Educational Strategist K-6) ___262 (ECSE) 
 ___234 (Work Experience)  ___243 (Consultant LD)  ___253 (Educational Strategist 7-12) ___264 (Instructional Strategist II) 
 ___239 (Director)  ___247 (Consultant ECSE) ___260 (Instructional Strategist I K-6) ___305 (Multioccupations) 
 
_______________________________________________    ________________________________________________________ 
Date                  Advisor's Signature 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 2.  Graduate Board Action: 
 
  Certification Endorsement                                                                                                                                          
 
  Certification Endorsement                                                                                                                                          
 
______________________________________                          ___________________________________________________ 
Date         Chairperson, Graduate Board 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 3.  Department Head Action 
 
______________________________________                          ___________________________________________________ 
Date         Head, Department of Special Education 
 


