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FULL STATE REVIEW – ENDORSEMENTS AND ADVANCED LICENSURE

Use this form if the proposed program is designed for endorsement or advanced licensure in Ohio and does not hold Specialized Professional Association (SPA) national recognition without conditions. The curriculum must align the Chancellor’s Standards and Requirements for Educator Preparation Programs.

Questions about the form and/or your request as well form submissions should be directed to EdPrep@highered.ohio.gov.

Date of submission: 
	



Name of institution:
	



Primary institutional contact for this request:
	Name
	

	Title
	

	Phone number
	

	E-mail
	



1. GENERAL INFORMATION

1.1 License Code ____________________________________

1.2 Program Level

☐ Undergraduate
☐ Post-Baccalaureate at Undergraduate Level (Undergraduate NOT FULLY OVERLAPPING WITH EXISTING UNDERGRADUATE PROGRAM)
☐ Post-Baccalaureate at Graduate Level (Graduate NOT FULLY OVERLAPPING WITH EXISTING GRADUATE PROGRAM) 
☐ Graduate
1.3 New or Continuing Program

☐ New Program
☐ Continuing Review



2. CANDIDATE ADMISSION REQUIREMENTS

· Please list all candidate admission requirements and provide a minimum score when applicable.











3. FACULTY INFORMATION

· Please provide all information requested for each member of the instructional staff who teaches in the program, including online or blended courses. A faculty member must be identified for each course taught. If a faculty member has not yet been identified for a course, indicate that as an “open position” and describe the necessary qualifications in the matrix (as shown in the example below). An up-to-date copy of each faculty member’s CV must be included (limit CVs to 10 pages maximum). ODHE requires that academic programs meet or exceed the requirements for faculty credentials, as stated within the Guidelines and Procedures for Academic Program Review Manual. 

*Note: Faculty teaching reading must have reading qualifications
	
	Name of Instructor
	Rank or Title
	Full-Time
or
Part-Time
	Degree Titles,
Institution,
Year

Include the Discipline/Field as Listed on the Diploma
	Years of Teaching Experience
in the Discipline/
Field
	Additional Expertise in the Discipline/
Field*

(e.g., licenses, certification, if applicable)
	Title of the Course(s)
This Individual
Teaches in the Program

Include the course prefix and number

	e.g, 
John Smith
	e.g., Professor, Asst. Professor, Lecturer, etc.
	FT or PT
	e.g., 
M.S., Mathematics, ABC University, 1990
	e.g.,

6
	
	e.g., 
MTH120: College Algebra

MTH148: Analytic Geometry


	Open Position
	e.g., Professor, Asst. Professor, Lecturer, etc.
	FT or PT
	e.g., 
Master's  in English required
	e.g., 
3 years minimum
	
	e.g.,
ENG 100:
English Composition I,

English Composition II




4. CURRICULUM
	
· Attach a syllabus for each non-general education course in this program, including online or blended courses. If general education course(s) are used to meet licensure program requirements, a syllabus should be included. 




· Programs undergoing review must provide Ohio Assessment of Educators (OAE) pass rates from the past 3 years for the appropriate exam, if applicable. Institutions with low n’s should provide 3 years of means and ranges. For programs with more than one test, please disaggregate the date by test. 

	Academic Year
	Student Level (UG/PB/GD)
	Number of Candidates Enrolled
	EPP First Attempt Pass Rate
	EPP Best Attempt Pass Rate


	e.g. 2014
	UG
	17
	85%
	95%

	
	
	
	
	

	
	
	
	
	









· Please provide a description of how the Substance Addiction requirement is being addressed in your program.
(1) Information on the magnitude of opioid and other substance abuse; (2) The role educators and other school personnel can play in educating students about the adverse effects of opioid and other substance abuse; (3) Resources available to teach students about the consequences of opioid and substance abuse; (4) Resources available to help fight and treat opioid abuse.






5. FIELD EXPERIENCE

5.1 Field Experiences
· A minimum of 50 clock hours of field experience is required for all endorsements. Complete the chart below.

	Course Name and Number
	Required Number of Field Hours
	Supervised
(Yes/No)

	e.g. EDTE 517 – Science Methods
	50
	Yes

	
	
	

	
	
	

	
	
	





[bookmark: _GoBack]5.2 Placement Type
· Please provide a description of the kinds of placements required in the program, addressing how the institution ensures a diversity of experiences. 







5.3 Leadership Internship (if applicable)
· Please state the number of weeks required for the internship, and the process for selecting mentors.













6. ASSESSMENTS

· Please attach two to four key assessments and rubrics aligned to appropriate standards.

7. APPENDICES

· List the appendix items that are included with the request, in the order to which they appear the proposal. Appendix items should be clearly labeled and submitted electronically as separate PDF documents or as separate Microsoft Office documents (e.g., Word or Excel). Due to file size limitations, do not submit appendices as a single document.
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