	
NPTE CERTIFICATION FORM

DIRECTORS

School: 


Name of Person filling out this form: 


Position of the person filling out this form (eg “Dir. of Forensics”): 


Phone number of person filling out this form: 


Email address of person filling out this form: 


1. Student Name: _______________________________________________________________

2. Student Name: _______________________________________________________________

3. Student Name: _______________________________________________________________

4. Student Name: _______________________________________________________________

5. Student Name: _______________________________________________________________

6. Student Name: _______________________________________________________________

7. Student Name: _______________________________________________________________

8. Student Name: _______________________________________________________________

Signature of person filling out this form: ____________________________________________ Date 


Note: If a student attended a different school during the fall and wishes to receive points for the fall semester, you will need to complete and fax a separate form for that school.

REGISTRARS

Name of Person confirming this form’s information: 


Position of person confirming this form’s info (eg “Registrar”): 


Phone number of person confirming this form’s info: 


Email address of person confirming this form’s info: 


There are _________ students listed above (write in the number of students listed).

I affirm that each of the above students meet these three certification criteria with exceptions noted below:

1. They are permitted to represent your school.

2. They completed at least one credit of course work during the fall quarter/semester this academic year.

3.  They are enrolled in at least one credit of course work during the winter/spring semester OR graduated in the fall quarter/semester during this academic year.

If a student does not meet all 3 criteria, please write his/her name and state which criteria the student does not meet. If they did not, state when they were enrolled in a course during the fall quarter/semester during this academic year.

Name ____________________________________ Exceptions


Name ____________________________________ Exceptions


Name ____________________________________ Exceptions


Any other issues? 


Signature of person confirming that students meet the NPTE certification criteria with exceptions as noted above:

 

_______________________________________________ Date _____________

Please fax this completed form to Jim Hanson, NPTE President, at 509-527-4959.

Deadline for faxing this form is February 19, 2008.


