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                                              PROGRAM APPROVAL

Education Administrator Amendment




PP 

                                                                     PROGRAM NAME:      


                      Educational Administrator Name:      
	Education Administrator Requirements: 

	Certification as a Special Education Administrator (030)  or ALL of the following: 

	· One of the listed Certification through the Maine Department of Education

	035 Assistance Special Education Director
	079 Special Education Consultant
	093 School Psychological Service Provider

	282 Teacher of Students with Disabilities
	286 Teacher- Severe Impairment
	291 Teacher- Visual Impairments

	292 Teacher- Hearing Impairments
	293 Speech and Hearing Clinician
	

	· Minimum of a Master’s Degree in Special Education or related field

	· Minimum of one year Administrative Experience

	If Education Administrator does not meet the above requirements 

one of the following requirements  MUST be met: 

	 FORMCHECKBOX 

	Education Administrator is enrolled in a Masters Level Degree Program in Special Education or related field and needs less than 9 credit hours to complete their degree.

	School Enrolled
	     
	Degree Program
	     

	# of credits earned
	     
	Anticipated Date of Program Completion
	     

	
	
	

	Signature of person verifying amount of credits currently earned
	
	Date

	Conditional program approval may be granted for one year only. The Education Administrator 
referred to above must have their degree within one year of the application date.

	

	 FORMCHECKBOX 

	Education Administrator is enrolled in a Masters Level Degree Program in Special Education or related field and needs more than 9 credit hours to complete their degree.

	School Enrolled
	     
	Degree Program
	     

	# of credits earned
	     
	Anticipated Date of Program Completion
	     

	
	
	

	Signature of person verifying amount of credits currently earned
	
	Date

	To qualify for a limited provisional approval you must provide the Special Education Mentor/ Consultant who is assisting the Education Administrator. The mentor/ consultant must meet the Educational Administrator qualifications. Provide the following information:

	Name
	     
	Employer
	     

	Certification 
(submit copy)
	     
	Years of Experience
	     

	Must complete Plan of  Activities/ Assistance 

	Provisional approval may be granted for no more than 2 years.

	

	 FORMCHECKBOX 

	Program employs or consults with a Special Education Consultant that meets State of Maine Certification. 

	Name
	     
	Certification 

(submit copy)
	     

	Must complete Plan of Activities/ Assistance 

	Amount of time spent with program and staff per month: 
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	To be completed by applicant and consultant/ mentor. Please describe additional activities that are/ will be provided to the applicant in addition to those required to meet approval.



	Requirements:

	- Consultant/ Mentor is available to applicant in case of any questions or needed guidance 

	- Consultant/ Mentor reviews documentation and provides guidance to applicant in the supervision of program staff. 

	Consultant/ Mentor Monitors for the following-

· High quality programming based on standards, curriculum and assessments

· EP/IFSPs are strictly adhered to

· Plans of Care are appropriate and incorporate IEP/IFSPs goals 

· Billing for special education services are tied to plan 

	

	Other Activities (determined by program based on the needs of the applicant):

	·      

	·      

	·      

	·      

	·      

	

	Amount of time spent monthly working with applicant: 

(determine based on experience and need of applicant.) 
	     


	Consultant/ Mentor Plan of Activities/ Assistance 


	
	

	Applicant Signature
	Date

	
	

	Consultant/ Mentor Signature
	Date

	For Department Use Only 
	

	 FORMCHECKBOX 
 Plan Approved
	 FORMCHECKBOX 
 Plan NOT approved

	Comments/ Suggestions:      

	
	

	State CDS Director  Signature
	Date 
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