VERIFICATION BY INSTITUTION:
 COMPLETION OF APPROVED EDUCATION PROGRAM
TO THE APPLICANT: Fill in the information above the line. Please type or print.

	last name	first name	middle name	maiden name
[bookmark: Text1]	     	     	     	     

	street address	city	state	zip code
	     	     	     	     

	social security number	
	     
						

TO THE DESIGNATED COLLEGE OFFICIAL:
Fill in ONE of the boxes and BOTH sections at the bottom of the page.
	The applicant completed requirements for the

|_|   bachelor’s	|_|  master’s

|_|   six year	|_|  doctorate
	(educational specialist)

degree and finished an approved education program in the licensure area(s) of (e.g. elementary education, music, secondary mathematics, etc.)
[bookmark: Text23][bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31]                                             

[bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39][bookmark: Text40]                                             

[bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Text44][bookmark: Text45][bookmark: Text46][bookmark: Text47][bookmark: Text48][bookmark: Text49]                                             

[bookmark: Text83][bookmark: Text90][bookmark: Text153]Date program completed                
                                 month, day, year
	
	The applicant did not earn a degree from  this institution but completed an approved education program at the degree level of

|_|  bachelor’s	|_|  master’s

|_| 	six year	|_| doctorate
	(educational specialist)

in the area(s) of (e.g. elementary education, music, secondary mathematics, etc.)
[bookmark: Text50][bookmark: Text51][bookmark: Text52][bookmark: Text53][bookmark: Text54][bookmark: Text55][bookmark: Text56][bookmark: Text58][bookmark: Text59][bookmark: Text60]                                                  

[bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text64][bookmark: Text65][bookmark: Text66][bookmark: Text67][bookmark: Text69][bookmark: Text70][bookmark: Text71]                                                  

[bookmark: Text72][bookmark: Text73][bookmark: Text74][bookmark: Text75][bookmark: Text76][bookmark: Text77][bookmark: Text78][bookmark: Text80][bookmark: Text81][bookmark: Text82]                                                  

[bookmark: Text86][bookmark: Text87][bookmark: Text88]Date program completed                
                                 month, day, year



	
The program completed meets the following accreditation, approval, or program requirements (check all that apply):

[bookmark: Check19]|_|	National Council for Accreditation of Teacher Education (NCATE/TEAC/CAEP)

[bookmark: Check20]|_|	National Association of State Directors of Teacher Education and Certification Standards (NASDTEC)

[bookmark: Check21]|_|	Education program approval by the state of
[bookmark: Text91][bookmark: Text92][bookmark: Text93][bookmark: Text94][bookmark: Text95][bookmark: Text96][bookmark: Text97]	                                   

[bookmark: Check22]|_|	Regional accreditation by (name of body)
[bookmark: Text98][bookmark: Text99][bookmark: Text100][bookmark: Text101][bookmark: Text102]		                         

	
The applicant completed an education program approved in the area(s) and at the level(s) recommended.  The approved program was in effect during the applicant’s period of study.

[bookmark: Text103][bookmark: Text104][bookmark: Text105][bookmark: Text106][bookmark: Text107][bookmark: Text108][bookmark: Text109][bookmark: Text110][bookmark: Text111][bookmark: Text112]                                                  
name of institution

[bookmark: Text113][bookmark: Text114][bookmark: Text115][bookmark: Text116][bookmark: Text117][bookmark: Text118][bookmark: Text119][bookmark: Text120][bookmark: Text121][bookmark: Text122]                                                  
	designated official (licensure officer, dean of education)

[bookmark: Text123][bookmark: Text124][bookmark: Text125][bookmark: Text126][bookmark: Text127][bookmark: Text128][bookmark: Text129][bookmark: Text130][bookmark: Text131][bookmark: Text132]                                                  
title

[bookmark: Text133][bookmark: Text134][bookmark: Text135][bookmark: Text136][bookmark: Text137][bookmark: Text138][bookmark: Text139][bookmark: Text140][bookmark: Text141][bookmark: Text142]                                                  
signature                                                                    date            

[bookmark: Text143][bookmark: Text144][bookmark: Text145][bookmark: Text146][bookmark: Text147][bookmark: Text148][bookmark: Text149][bookmark: Text150][bookmark: Text151][bookmark: Text152]                                                  
email address
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Form V: Instructions


Follow these instructions for completing Form V:

Applicant:

· Fill in current personal information (please print or type).


Designated college official:

· Complete one (1) of the boxes in the center section of this form

· Check the regional accreditation, state approval and program requirement boxes at the bottom of this form

· Sign form verifying the above 

· Include email address


Submitting the form:

· Submit a completed copy of Form V, along with all other required documentation and evaluation fees, online at https://vo.licensure.ncpublicschools.gov/.  Application instructions and additional information are available within the online licensure system.
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