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Department of Education & Early Development, Teacher Education and Certification 
801 West 10th Street, Suite 200, PO Box 110500  Juneau, AK  99811-0500 

Phone: (907) 465-2831  Fax: (907) 465-2441 
 (Additional Endorsement)                                              tcwebmail@alaska.gov                                                               7/15/10 

 
FAXED APPLICATION FORMS WILL NOT BE ACCEPTED. 

ADDITIONAL ENDORSEMENT APPLICATION 

 
 
 

PERSONAL INFORMATION 
 
 
 

            

LAST NAME          FIRST NAME          MIDDLE INITIAL SOCIAL SECURITY NUMBER 
 

 
 

   
MAILING ADDRESS                    CITY              STATE         ZIP CODE 
 

 
 

           
 

           

HOME PHONE NUMBER           WORK PHONE NUMBER            GENDER 
 

 
 

           
 

               

EMAIL ADDRESS 
 

 
 

 -   -         

BIRTHDATE (MM-DD-YYYY)                        FORMER LAST NAME(S)                            HIGHEST EDUCATIONAL DEGREE 
 
IT IS THE RESPONSIBILITY OF THE APPLICANT TO MAINTAIN CURRENT INFORMATION, INCLUDING NAME AND MAILING 
ADDRESS, ON FILE WITH THE TEACHER CERTIFICATION OFFICE.  ALL NAME CHANGES MUST BE SUPPORTED WITH A 
PHOTOCOPY OF THE LEGAL DOCUMENT VERIFYING THE CHANGE. 

 
REQUESTED ENDORSEMENTS 
 
TO WHICH TYPE OF CERTIFICATE WILL THE ENDORSEMENT(S) BE ADDED: 
 

TYPE A TEACHING        INITIAL/PROFESSIONAL TEACHINGTYPE B ADMINISTRATIVE      TYPE C SPECIAL SERVICES 
 
 
LIST ALL REQUESTED ENDORSEMENTS, CONTENT OR SPECIALTY AREA(S), AND GRADE LEVELS.  A CERTIFICATION ANALYST WILL 
CONSIDER YOUR REQUEST WHEN ANALYZING YOUR OFFICIAL TRANSCRIPTS AND OTHER DOCUMENTS.  
 

 

 
CONTENT AREA 

 
GRADE LEVEL(S) 

 
CONTENT AREA GRADE LEVEL(S) 

(SAMPLE)  READING SPECIALIST 
 

K-8 
 

2. ______________________________ 
 

 
____________ 

 
1. ______________________________ 

 

 
____________ 

 
3. ______________________________ 

 

 
____________ 

 

 
FEE SCHEDULE 
 
THE FEE PER ENDORSEMENT IS $125.00.  YOU MAY PAY WITH A CASHIER’S CHECK (PAYABLE TO EED), MONEY ORDER, OR CREDIT CARD 
(VISA OR MASTERCARD).  FEES ARE NON-REFUNDABLE.  DEBIT CARDS OF ANY KIND WILL NOT BE ACCEPTED.  NO PERSONAL 
CHECKS WILL BE ACCEPTED. 
 

   . 0 0 
 
 

AMOUNT  
 

 
 

   
- 

    
- 

    
- 

       
/ 

  

CREDIT CARD NUMBER                        EXPIRATION DATE (MM/YY)
  

 
 

  

NAME ON CREDIT CARD     APPLICANT SIGNATURE   
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FAXED APPLICATION FORMS WILL NOT BE ACCEPTED. 

 
 

ADDITIONAL ENDORSEMENT APPLICATION 

 
 
 

 
REQUIREMENTS FOR ADDING AN ENDORSEMENT 
 
 

 
ENDORSEMENTS MAY ONLY BE ADDED TO THE FOLLOWING TYPES OF CERTIFICATES: 

       TYPE A REGULAR (5-YEAR) CERTIFICATE PROFESSIONAL (5-YEAR) TEACHING CERTIFICATE  
 

      TYPE B REGULAR (5-YEAR) CERTIFICATE TYPE C REGULAR (5-YEAR) CERTIFICATE 
  
  
 

 
YOU MAY ADD AN ENDORSEMENT IN ONE OF THE FOLLOWING THREE WAYS: 

1. TO ADD AN ENDORSEMENT IN A CONTENT AREA, SUBMIT OFFICIAL TRANSCRIPTS WITH A POSTED DEGREE (DOCTORATE, 
MASTER’S, OR BACHELOR’S DEGREE) WITH A POSTED MAJOR OR MINOR (OF AT LEAST 18 SEMESTER HOURS) IN THE 
CONTENT AREA DESIRED.  ADDITIONAL GRADE LEVELS MAY NOT BE ADDED TO YOUR CERTIFICATE IN THIS WAY. 

 
2. TO ADD AN ENDORSEMENT IN A CONTENT AREA OR TO ADD DEVELOPMENTAL/GRADE LEVELS TO YOUR CERTIFICATE, 

HAVE THE PREPARING INSTITUTION COMPLETE THE INSTITUTIONAL RECOMMENDATION FORM.  THIS FORM MUST HAVE 
THE ORIGINAL SIGNATURE AND STAMP/SEAL OF THE UNIVERSITY.   OFFICIAL TRANSCRIPTS REFLECTING ALL 
COURSEWORK LEADING TO COMPLETION OF THE PROGRAM MUST BE INCLUDED.  THIS IS THE ONLY WAY TO ADD NEW 
DEVELOPMENTAL/GRADE LEVELS TO YOUR CERTIFICATE. 

 
3. TO ADD AN ENDORSEMENT IN A CONTENT AREA, SUBMIT PASSING PRAXIS II SCORES IN ANY OF THE FIVE CONTENT 

AREAS LISTED BELOW.  YOU MUST HAVE YOUR PASSING SCORES SENT TO THE ALASKA DEPARTMENT OF EDUCATION & 
EARLY DEVELOPMENT DIRECTLY FROM EDUCATION TESTING SERVICES (ETS).  CALL (609) 771-7395 OR VISIT 
WWW.ETS.ORG TO CONTACT ETS.  SUBMIT PASSING PRAXIS II SCORES IN ALL OF THE TESTS LISTED UNDER EACH 
CONTENT AREA IN ORDER TO QUALIFY FOR THE ENDORSEMENT.  ADDITIONAL DEVELOPMENTAL GRADE LEVELS MAY 
NOT BE ADDED TO YOUR CERTIFICATE IN THIS WAY. 

   
Praxis II Qualifying Scores 

 

English Endorsement  
English 10041 – Content Knowledge 158 
English 20042 – Essays 160 

Math Endorsement  
Math 10061 – Content Knowledge 146 
Math 20063 – Proofs, Models, Problems Part I                        171 

General Science Endorsement  
General Science 10431 – Content Knowledge Part I 155 
General Science 10432 – Content Knowledge Part II 149 
General Science 30433 – Content Essay 145 

French Endorsement  
French 20173 – Content Knowledge 162 
French 10171 – Productive Language Skills 171 

German Endorsement  
German 20181 – Content Knowledge 153 
German 30182 – Productive Language Skills 178 

 
 

THE FEE FOR ADDING ENDORSEMENTS IS $125.00 PER 
 

ENDORSEMENT.  FEES ARE SUBJECT TO CHANGE. 

 
 
 
 

http://www.ets.org/�
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ADDITIONAL ENDORSEMENT 
INSTITUTIONAL RECOMMENDATION 

 
 

 
APPLICANT INFORMATION 
 
THIS SECTION IS TO BE COMPLETED BY THE APPLICANT BEFORE SUBMISSION TO THE COLLEGE/UNIVERSITY.  ALL OTHER SECTIONS  
ARE TO BE COMPLETED BY THE PREPARING INSTITUTION’S SCHOOL OF EDUCATION. 
 
 
 

            

LAST NAME          FIRST NAME          MIDDLE INITIAL SOCIAL SECURITY NUMBER 
 

 
 

   
MAILING ADDRESS                    CITY              STATE         ZIP CODE 
 
 
THE REMAINING SECTIONS ARE TO BE COMPLETED BY THE PREPARING INSTITUTION’S SCHOOL OF EDUCATION, NOT
 

 THE APPLICANT. 

 
COLLEGE/UNIVERSITY INFORMATION 
 
ALASKA CERTIFIES TEACHERS WHO HAVE COMPLETED APPROVED UNIVERSITY TEACHER PREPARATION PROGRAMS OR STATE-APPROVED 
TEACHER PREPARATION PROGRAMS.  PLEASE SIGN THIS FORM ONLY IF THE CANDIDATE HAS COMPLETED A UNIVERSITY

 

 TEACHER 
PREPARATION PROGRAM, WHICH MEETS YOUR STATE’S STANDARDS FOR TEACHER CERTIFICATION.  ALL ENDORSEMENTS LISTED ON 
THIS FORM MUST BE BASED ONLY ON THE COMPLETION OF APPROVED UNIVERSITY PROGRAMS. 

YOUR STATE’S REQUIREMENTS FOR CERTIFICATION AND ENDORSEMENTS MAY VARY FROM YOUR APPROVED PROGRAM.  DO NOT SIGN 
THIS FORM IF THE APPLICANT HAS ONLY MET YOUR STATE’S REQUIREMENTS FOR CERTIFICATION OR ENDORSEMENT, BUT 
HAS NOT COMPLETED THE APPROVED PROGRAM. DEVIATIONS FROM YOUR INSTITUTION’S APPROVED PROGRAM MAY BE 
ACCEPTABLE, BUT REQUIRE A FORMAL RATIONALE ON UNIVERSITY LETTERHEAD ALONG WITH SUPPORTING DOCUMENTATION. 
 

 
PROGRAM STANDARDS DEGREE INFORMATION 
  
SPECIFY WHICH STANDARDS THE APPROVED PROGRAM MEETS: PLEASE SPECIFY THE TYPE OF APPROVED PROGRAM COMPLETED: 
    
 NCATE  B.ED  MA  ED.D 
 STATE STANDARDS FROM AN NCATE PARTNERSHIP STATE       BS  MS  PH.D 
 STATE STANDARDS FROM AN NON-NCATE PARTNERSHIP STATE      BA  MAT  NO DEGREE/CERTIFICATION ONLY 
 NASDTEC      M.ED  OTHER ________________ 
    
 
ENDORSEMENT INFORMATION 
 
THIS INSTITUTION VERIFIES THAT THE APPLICANT HAS MET ALL INSTITUTIONAL REQUIREMENTS FOR THE APPROVED PROGRAMS (AS 
DEFINED ABOVE) IN THE AREAS LISTED BELOW.  IN ADDITION, THE INSTITUTION VERIFIES THAT THE APPLICANT MAINTAINED ETHICAL 
STANDARDS REQUIRED OF AN EDUCATOR WHILE ATTENDING THE INSTITUTION. 
 
PLEASE REFER TO THE ‘LIST OF ENDORSEMENTS’ BEFORE ENTERING ANY INFORMATION.  

 

ALL ENDORSEMENTS LISTED BELOW MUST BE 
INCLUDED ON THE ATTACHED LIST OF ENDORSEMENTS. 

 

 
CONTENT AREA GRADE 

LEVEL(S) 

 
YEAR OF 

COMPLETION 
 

CONTENT AREA GRADE 
LEVEL(S) 

YEAR OF 
COMPLETION 

 
 1. __________________ 

 

 
___________ 

 
____________ 

 
4. ____________________ 

 

 
___________ 

 
____________ 

 
2. ____________________ 

 

 
___________ 

 
____________ 

 
5. ____________________ 

 

 
___________ 

 
____________ 

 
3. ____________________ 

 
___________ 

 
____________ 

 
6. ____________________ 

 
___________ 

 
____________ 
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ADDITIONAL ENDORSEMENT 
INSTITUTIONAL RECOMMENDATION 

 
 
 

 
APPLICANT INFORMATION 
 
 
 

            

LAST NAME          FIRST NAME          MIDDLE INITIAL SOCIAL SECURITY NUMBER 
 
 
 
 

 

SIGNATURE 
 

 
 

     

NAME OF INSTITUTION               CITY                 STATE 
 

 
 

 

REGIONAL ACCREDITING ASSOCIATION 
 
 
 

 
 

      

SIGNATURE OF DEAN OR CERTIFYING OFFICIAL     PRINTED NAME                             TITLE                                      DATE 
 
 

 
 

  -    -      
 

   -    -     

PHONE NUMBER                                                                        FAX NUMBER 
 

 
 

            
 

               

EMAIL ADDRESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
COLLEGE STAMP OR SEAL 
 
 
 

 
 
 
 
 
 

 
 

 
PLEASE RETURN THE INSTITUTIONAL RECOMMENDATION TO THE APPLICANT. 

PHOTOCOPIES/FAXES WILL NOT BE ACCEPTED. 
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TEACHER CERTIFICATION APPLICATION 
STATE RECOMMENDATION 

 

 
 
DO NOT USE THIS FORM IF YOU HAVE COMPLETED A TEACHER PREPARATION PROGRAM THROUGH A 
UNIVERSITY OR COLLEGE. 

 
APPLICANT INFORMATION 
 
THIS SECTION IS TO BE COMPLETED BY THE APPLICANT BEFORE SUBMISSION TO THE STATE DEPARTMENT OF EDUCATION.  ALL OTHER 
SECTIONS ARE TO BE COMPLETED BY THE PREPARING STATE’S COMMISSIONER OF EDUCATION. 
 
 
 

            

LAST NAME  FIRST NAME      MIDDLE INITIAL                SOCIAL SECURITY NUMBER 
 

 
 

   
STREET ADDRESS OR P.O. BOX                  CITY              STATE         ZIP CODE 
 
THE REMAINING SECTIONS ARE TO BE COMPLETED BY THE PREPARING STATE’S COMMISSIONER OF EDUCATION, NOT

 
 THE APPLICANT. 

STATE INFORMATION 
 
ALASKA CERTIFIES TEACHERS WHO HAVE COMPLETED APPROVED UNIVERSITY TEACHER PREPARATION PROGRAMS OR STATE-APPROVED 
TEACHER PREPARATION PROGRAMS.  PLEASE SIGN THIS FORM ONLY IF THE CANDIDATE HAS COMPLETED A STATE-APPROVED

 

 TEACHER 
PREPARATION PROGRAM WHICH MEETS YOUR STATE’S STANDARDS FOR TEACHER CERTIFICATION.  PLEASE DO NOT SIGN THIS FORM IF 
THIS IS THE MANNER IN WHICH THE ALTERNATE PROGRAM WAS BASED SOLELY ON TRANSCRIPT ANANLYSIS AND TESTING. 

ALL ENDORSEMENTS LISTED ON THIS FORM MUST BE BASED ONLY ON THE COMPLETION OF STATE-APPROVED PROGRAMS. IF THE 
CANDIDATE HAS COMPLETED AN APPROVED UNIVERSITY TEACHER PREPARATION PROGRAM, THE PREPARING UNIVERSITY MUST 
COMPLETE AN INSTITUTIONAL RECOMMENDATION, NOT THIS STATE RECOMMENDATION. 

 
PROGRAM STANDARDS  
  
SPECIFY WHICH STANDARDS THE STATE-APPROVED 
PROGRAM MEETS: 

PLEASE SPECIFY THE TYPE OF STATE-APPROVED PROGRAM 
COMPLETED: 

    
 NCATE  B.ED  MA  ED.D 
 NASDTEC  BS  MS  PH.D 
 STATE  BA  MAT  NO DEGREE/CERTIFICATION ONLY 
 OTHER: _______________________________   M.ED  OTHER ________________ 
    
PLEASE SELECT ONE OF THE FOLLOWING:    
 COMPLETED STUDENT TEACHING    

 COMPLETED MENTORED/SUPERVISED TEACHING    

 REQUIREMENT WAIVED FOR SATISFACTORY EXPERIENCE   

 
ENDORSEMENT INFORMATION 
 
THIS STATE VERIFIES THAT THE APPLICANT HAS MET ALL STATE REQUIREMENTS FOR THE APPROVED STATE APPROVED 
PROGRAM(S) IN THE AREAS LISTED BELOW.  DO NOT INCLUDE ENDORSEMENTS BASED ONLY ON TESTING. 
 

 

 
CONTENT AREA 

GRADE 
LEVEL(S) 

 YEAR OF 
COMPLETION 

 
CONTENT AREA 

GRADE 
LEVEL(S) 

YEAR OF 
COMPLETION 

 
1. ____________________ 

 

 
___________ 

 
____________ 

 
3. ____________________ 

 

 
___________ 

 
____________ 

 
2. ____________________ 

 

 
___________ 

 
____________ 

 
4. ____________________ 

 

 
___________ 

 
____________ 
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FAXED APPLICATION FORMS WILL NOT BE ACCEPTED. 

 
-CONTINUED ON NEXT PAGE- 

 
 
 
 

TEACHER CERTIFICATION APPLICATION 
STATE RECOMMENDATION 

 

 
 
DO NOT USE THIS FORM IF YOU HAVE COMPLETED A TEACHER PREPARATION PROGRAM THROUGH A 
UNIVERSITY OR COLLEGE. 

 
APPLICANT INFORMATION 
 
 
 

 

             

LAST NAME           FIRST NAME                 MIDDLE INITIAL SOCIAL SECURITY NUMBER 

 
 

SIGNATURE 
 

 
 

STATE     
 
 

 
 

      

SIGNATURE OF STATE OFFICIAL              PRINTED NAME                           TITLE                                       DATE 
 
 

 
 

  -    -      
 

   -    -     

PHONE NUMBER                                                                        FAX NUMBER 
 

 
 

            
 

               

EMAIL ADDRESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
STATE STAMP OR SEAL (IF AVAILABLE) 
 
 
 
 
 
 

 
 
 

 
 

 
PLEASE RETURN THE STATE RECOMMENDATION TO THE APPLICANT. 

PHOTOCOPIES/FAXES WILL NOT BE ACCEPTED. 
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ART 
ART 
MUSIC 
MUSIC – CHORAL  
MUSIC – INSTRUMENTAL 
THEATER ARTS 
VISUAL ARTS 
 
 

EARLY CHILDHOOD 
EARLY CHILDHOOD EDUCATION 
SPECIAL ED – EARLY CHILDHOOD
  
 

LANGUAGES 
BILINGUAL EDUCATION 
ENGLISH AS A FOREIGN 
LANGUAGE 
ENGLISH AS A SECOND 
LANGUAGE 
CHINESE 
JAPANESE 
FRENCH  
GERMAN  
ITALIAN  
LATIN 
RUSSIAN 
SPANISH 
 

READING 
READING 
READING SPECIALIST 
REMEDIAL READING 
 

SPECIAL EDUCATION 
SPECIAL EDUCATION 
PHYSICALLY HANDICAPPED 
VISUALLY HANDICAPPED 
HEARING IMPAIRED 
LEARNING DISABILITY 
EMOTIONALLY DISTURBED 
COGNITIVELY IMPAIRED 
COMMUNICATION DISORDERS 
MULTI-HANDICAPPED 
RESOURCE 
ADAPTIVE P.E. 
SPECIAL ED – EARLY CHILDHOOD 

ALASKA NATIVE STUDIES 
ALASKA NATIVE STUDIES  
ALEUT LANGUAGE/CULTURE 
ATHABASCAN LANGUAGE/CULTURE  
HAIDA LANGUAGE/CULTURE 
INUPIAQ LANGUAGE/CULTURE 
TLINGIT LANGUAGE/CULTURE 
YUPIK LANGUAGE/CULTURE 
 

EDUCATIONAL TECHNOLOGY 
EDUCATIONAL TECHNOLOGY 
 
 

LANGUAGE ARTS 
ENGLISH                                                                                         
LANGUAGE ARTS 
ENGLISH/LANGUAGE ARTS 
LITERATURE 
ENGLISH LITERATURE 
RUSSIAN LITERATURE 
COMMUNICATION 
SPEECH  
JOURNALISM 
HUMANITIES 
 
 

SCIENCE 
SCIENCE 
AGRICULTURE 
BIOLOGY 
CHEMISTRY 
EARTH SCIENCE 
ENVIRONMENTAL SCIENCE 
GENERAL SCIENCE 
GEOLOGY 
HEALTH  
LIFE SCIENCE 
NATURAL SCIENCE 
PHYSICAL SCIENCE 
PHYSICS 
ZOOLOGY 
 
 

BUSINESS 
BUSINESS EDUCATION 
BUSINESS COMMUNICATION 
MARKETING 
 
 
 
 
 

ELEMENTARY EDUCATION 
ELEMENTARY EDUCATION 
 
 

MATHEMATICS 
MATHEMATICS 
 

MIDDLE SCHOOL 
MIDDLE SCHOOL 
 

PHYSICAL EDUCATION 
PHYSICAL EDUCATION  
COACHING 
KINESIOLOGY 
SPECIAL ED – ADAPTIVE PE 
 

SOCIAL STUDIES 
SOCIAL STUDIES 
ANTHROPOLOGY 
ECONOMICS 
GOVERNMENT 
HISTORY 
POLITICAL SCIENCE 
SOCIAL SCIENCE 
SOCIOLOGY 
U.S. HISTORY 
WORLD HISTORY 
RUSSIAN HISTORY 
GEOGRAPHY 
PSYCHOLOGY 
 

VOCATIONAL EDUCATION 
VOCATIONAL EDUCATION 
TECHNOLOGY EDUCATION 
FAMILY/CONSUMER SCIENCE 
INDUSTRIAL ARTS 
INDUSTRIAL TECHNOLOGY 
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SPECIAL SERVICES  
SCHOOL COUNSELOR 
GUIDANCE AND COUNSELING 
SCHOOL LIBRARIAN 
LIBRARY SCIENCE 
MEDIA SPECIALIST 
SCHOOL NURSE 
SCHOOL PSYCHOLOGIST 
SCHOOL PSYCHOMETRIST 
EDUCATIONAL DIAGNOSTICIAN 
SPEECH/LANGUAGE PATHOLOGIST 
SPEECH PATHOLOGY 
AUDIOLOGY 
SPEECH AND HEARING 
SPEECH THERAPY 
OCCUPATIONAL THERAPY 
ORIENTATION AND MOBILITY 
PHYSICAL THERAPY 

ADMINISTRATION 
PRINCIPAL 
SUPERINTENDENT 
CURRICULUM 
ADMINISTRATION 
DIRECTOR OF SPECIAL EDUCATION 
DIRECTOR OF VOCATIONAL EDUCATION 

GRADE LEVELS 
 
PRE K – GRADE 3 
 
GRADES K-3 
GRADES K-5 
GRADES K-8 
GRADES K-12 
 
GRADES 5-8 
GRADES 5-12 
 
GRADES 7-10 
GRADES 7-12 
 
GRADES 9-12 
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