
 
 

 
  

  
 

 
  

 
     

          
  
  

 
      

     
           
     
           

        
 
 

           
      

  
 

              
    

               
   

                                
 

  

 

                                            

                                            

 

  

                                            

 
 

 

 

                                            

 
 

    

  

 

       

________________________________________________________________________________________________ 

College of Education 
5425 Gullen Mall, Detroit, MI 48202 
313-577-0902 education.wayne.edu

Educator Preparation Programs 
Educator Credential Recommendation: Post-Time Limit Request 

Directions: 
PART I: Complete and submit the following form to Ms. Sonya Landrum (aj0044@wayne.edu). You will receive this form back 
once a review of your program courses is complete. You will be notified of ONE of the following: 
• Your recommendation for certification will proceed as requested
• You need to evidence additional coursework/experiences or complete additional coursework

PART II: Complete and submit IF it has been determined that you need to evidence additional coursework/experiences AND you 
feel that you have done so in the time between finishing your coursework and requesting recommendation for certification. 
• Explain how you have attained this content (e.g., via additional coursework, professional development, etc.)
• Provided supportive documentation of this content acquisition
• A review of your Part II submission will be conducted. A decision will be made as to whether your submission meets the

requirements or if you will be required to complete additional coursework before WSU recommending you for certification.

NOTE – the results of this analysis are only good for one year. If you do not complete the requirements within 12 months 
of this analysis, another analysis will be required. 

PART I 

Last Name First Name 

WSU Access ID WSU Banner ID 

Completed Certification Requirements:  Month Year 

Certification Program (select all that apply) 

_____Elementary Education 

_____Secondary Education Specify Content Area 

_____Special Education Specify CI or ASD 

_____World Language 

_____Health Education/Physical Education 

_____Other (specify) 

Endorsement Program 

_____Bilingual/Bicultural Endorsement 

_____English as a Second Language Endorsement 

_____Other (specify) 

For Office Use Only 
Candidate may be recommended for certification: _____Yes _____No 

Additional Content/Assessments to fulfill or evidence based on updated certification requirements. 

Reviewer Signature Date 

mailto:aj0044@wayne.edu


 
 

 
 

        
         
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

         
 

 

          
 

 
 

 
    

 
 

     
 
 
 
 

 

      

________________________________________________________________________________________________________ 

Teacher Education Division 
Educator Credential Recommendation: Post-Time Limit Request 

PART II 

If a candidate is required to fulfill additional content and/or assessments in order to be recommended for certification, he/she/they 
may submit evidence of fulfilling such requirements after program completion at WSU. Fulfilling requirements may be via 
professional development, additional coursework, etc. In the space below, explain how you have fulfilled the content and/or 
assessments. Please attached any additional documentation to support your case. 

By signing below, I verify that all of the information I have provided above and all attachments are accurate and truthful. 

First & Last Name WSU Access ID Signature Date 

For Office Use Only 

Candidate’s additional experiences meet the requirements for certification recommendation. _____Yes _____No 

Candidate must successfully complete the following coursework prior to recommendation for certification. 

Reviewer Signature Date 
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