Intervention Specialist Endorsement Applicant Recommendation Form

This recommendation form should be completed by the applicant’s direct supervisor or school administrator. Applicant should download this recommendation form and email it to the school or district leader. The response column provides expandable boxes for entering information. Applicants will upload the completed recommendation form into the registration system to complete the application process. The form must be completed in full to be accepted.
	REQUIRED INFORMATION
	Type RESPONSE in this column.

	Applicant’s Name
	Response:

	Applicant’s School Name
	Response:

	Applicant’s District Name
	Response:

	Name of Person Completing this recommendation form
	Response:

	Position of Person Completing this recommendation form
	Response:

	Email address of Person Completing this recommendation form
	Response:

	I understand the applicant will be required to attend Zoom class sessions after school hours on the day and time for the assigned cohort.  The Intervention Specialist Endorsement Program consists of three courses held throughout one full school year.
	To select your response, click on the box.
☐    Yes, I will support the applicant in meeting these attendance expectations.
☐    No, I will not support the applicant in meeting these attendance expectations.

	I understand the applicant will conduct student intervention cycles of instruction in a classroom of students where the applicant is the lead teacher. The applicant will also engage in collaborative conversations and protocols with various school learning teams within their authentic work setting. 
	To select your response, click on the box. 
☐   Yes, I will support the applicant in meeting these assignment expectations.
☐    No, I will not support the applicant in meeting these assignment expectations.

	Based on the applicant’s professional knowledge, skills, and dispositions as an effective educator, do you recommend the applicant’s participation in the Intervention Specialist Endorsement Program?
	To select your response, click on the box. 
☐   Yes, I recommend this applicant.
☐    No, I do not recommend this applicant.

	Date this form is completed
	Response:



