Applying for Licensure 12 Months or Later After Program Completion
If you completed your licensure program more than 12 months ago and are now applying for licensure, you will need to have your coursework reviewed by a Faculty Advisor/Program Coordinator based on the current State licensure standards and current program requirements.  This completed form must be attached to your licensure application.

Student Section:
Name ___________________________________
ID#______________________________

Graduation/Completion Date: _______________
Licensure Area/Major: ___________________________
---------------------------------------------------------------------------------------------------------------------------------------------------
Faculty Advisor/Program Coordinator:
Review of coursework based on Current ODE State Licensure Standards
_____ Yes, additional coursework is required (see below for specified courses)
_____ No additional coursework is required

Coursework Required:
____________________________________________________________________________eeded:oursework  years)respond to applicant listed above.

e current Catalog.

ted above.








































______
__________________________________________________________________________________

_____________________________________________________________________eeded:oursework  years)respond to applicant listed above.

e current Catalog.

ted above.








































_____________
Review of coursework to determine adequacy of content and methods based on current program requirements taking into consideration length of time elapsed since original coursework was taken.
_____ Yes, additional coursework is required (see below for specified courses)

_____ No additional coursework is required

Coursework Required:
 ____________________________________________________________________________eeded:oursework  years)respond to applicant listed above.

e current Catalog.

ted above.








































______
__________________________________________________________________________________

_____________________________________________________________________eeded:oursework  years)respond to applicant listed above.

e current Catalog.

ted above.








































_____________
Total hours required for KSU to recommend student for licensure: __________
_______________________________


Date: ______________
Faculty Advisor/Program Coordinator
_________________________________


Date: ______________

Licensure Candidate
This form is valid for 12 months from your date of signature.  All signatures are required for this form to be valid.  After the 12 month period, a new form must be completed.

THIS FORM MUST BE ATTACHED TO YOUR LICENSURE APPLICATION.

