




Request for Approval for 
Education Licensure and Endorsement Programs

Licensure Program Approval. Institutions with existing education degrees authorized by the Chancellor of the Board of Regents may use this form to submit proposals for approval directly to the Office of Academic Quality Assurance.  (Initial, continuing, advanced, etc , provide additional info here)
New Education Licensure and Endorsement Programs within an Existing Degree. Institutions should submit this form for new educator preparation programs if the program is offered within an existing degree currently authorized by the Ohio Board of Regents Chancellor.  
Changes to Existing Programs. Institutions requesting authorization to make changes to an existing degree or degree program should contact Corey Posey educator_prep@regents.state.oh.us or visit (insert web link) for the necessary forms and procedures.
New degree programs must be authorized by the Chancellor of the Board of Regents and should submit a request to the Office of Academic Programs. 
General Directions
Section 3333.048 of the Ohio Revised Code authorizes the Chancellor of the Board of Regents to approve educator preparation programs that lead to a license.  This proposal requests information that is pertinent to meeting the Ohio Standards for the Teaching Profession and the Ohio Standards for Principals and general program requirements as specified in the Guidelines and Procedures for Review and Approval of Degrees and Degree Programs, and in accordance with Chapter 1713 of the Ohio Revised Code and Chapter 3333-1-08 of the Ohio Administrative Code.  
Insert your responses directly under each heading or in the table provided. If you are submitting an appendix item to support your response, please indicate that in the narrative by clearly identifying the appendix item by name and number/letter.

Depending on the nature of the request, the institution may be required to submit additional information in the form of a supplement. Out-of-state institutions, and for-profit institutions registered with the State Board of Career Colleges and Schools, must complete appropriate forms.
Once the institution has completed the proposal, please send an electronic copy of the document in Word format to Corey Posey, at educator_prep@regents.state.oh.us. The Chancellor’s staff will review the request, provide feedback, and give direction for finalizing the document and appendices for submission to the review panel.
Program Review Fees
Non-public institutions (private/independent institutions, out-of-state institutions, for-profit, non-profit, career colleges, etc) are assessed fees to partially recover the costs associated with program approval.  Fees must be paid before the institution is notified of the program approval decision.  Checks should be made payable to the Ohio Board of Regents, 30 E Broad St, 36FL, Columbus, OH, 43215.
The fee schedule for educator preparation programs leading to licensure is:
· Licensure Programs - $1000 per licensure program for first-time approval submissions;
· Licensure Programs - $750 per licensure program for continuing approval submissions;

· Endorsement Programs - $750 $500 per endorsement program;
· Initial and Advanced, Associate, Baccalaureate, and graduate programs are separate programs and should be submitted on different reports at the same time so only one fee is assessed;
· An institution may submit one Response Report per program within one calendar 12 months year of the decision date.  After one calendar year 12 months the institution must resubmit the proposal and a new program review fee. 
Deadlines

Institutions should submit the program request form according to the following schedule:
· 18 months before the next national accreditation visit; and
· By the first of the month; and
· Within one year 12 months of the decision date for a Response Report, if applicable. 
Additional Information
Questions about the proposal development process may be directed to Corey Posey at (614) 466-4158 or educator_prep@regents.state.oh.us or visit http://www.regents.ohio.gov/educatorpreparation
Request for Program Approval
For Education Licensure and Endorsement Programs

Section 1: Introduction

Date of submission 
Name of Institution 
Name of Department or College 
Address 
State



Zip 
Contact Person Name 




Title 
Phone



Email 
Licensure/Endorsement Program Name (Choose One):  (Insert Drop-Down Box)
Program Status: 

( Request approval for a program not approved at this time




( Request re-approval for a currently approved program

Program Type: 

( Initial – For programs that lead to initial license 
( Advanced – For post-baccalaureate or graduate programs intended as continuing education for individuals who have already completed initial licensure.
Program Level:

( Associate


( Undergraduate


( Post-Baccalaureate
( Graduate
Response Report: Programs that are “conditionally approved” may submit one response report addressing the Recommendations for Program Improvement provided by the Board of Regents up to 12 months one year after the Board of Regents decision.  After that date, the request for authorization and fees must be re-submitted.




( This is a Response Report for a program that is conditionally approved.

Reference Review/Job Number or date original request was submitted ____________________


*If original request was submitted to the Ohio Department of Education, please attach a copy to the Response Report.
Delivery/Location sites: List all sites and addresses where the proposed program will be delivered in-full or in-part.  Institutions may be required to complete an Off-Site Request if more than 50% of program is offered in locations other than main campus or through alternative delivery models. (insert text boxes)
Signature required from Dean/Head of Education Program.  Signature authorization not required if the program is submitted directly from the email account of the Dean or Director of Education. 
____________________________________________________________________________
Signature








Date 
Section 2: Accreditation/Approval

Regional Accreditation

Name of Accrediting Organization: 
Original Date of Accreditation:
Accreditation Decisions:
Next Accreditation Review: 

Education Unit Accreditation

( National Council for the Accreditation of Teacher Education (NCATE)


( Teacher Education Accreditation Council (TEAC)


Date of last review: 


Accreditation Decisions:



Date of next review: 
Ohio Program Approval of Education Licensure/Endorsement Program


( State Review
( Specialized Professional Association

Date of last review:  



Approval/Accreditation Decisions:



Date of next review: 
SECTIONS 3/4: ACADEMIC LEADERSHIP
Organizational Structure
· Describe the reporting hierarchy of the administration, faculty, and staff for the proposed program.
· Provide the title of the lead administrator for the proposed program and a brief description of the individual's duties and responsibilities.

Licensure/Endorsement Development
· Please provide mission statement and briefly describe how the proposed program aligns with the institution’s mission (1-2 paragraphs).
· Briefly describe the unique and defining features of this program including partnerships with other institutions. What are the goals for the program? 
· Briefly summarize the market analysis/need for this program.
SECTION 5: STUDENT SERVICES 
· Briefly describe the criteria for admission for the professional education program.  

· What is the retention rate of students enrolled in the professional education program?  
· Briefly describe the student success plan for this program.  Be sure to include information about remediation, intervention and student/faculty advising.  
· Program enrollment last year:

· Part time

· Full time

· Projected enrollment in three years:

· Part time

· Full time

· Graduation rates last three years: Insert definition of “graduation” and “program completer”
· Dissaggregated data by program delivery?
· Number of students recommended for licensure?
· Number and percentage of students approved for licensure in the last three years:  
Ask institution to insert a chart
SECTION 6: CURRICULUM
Transfer Policies
Describe the transfer credit policies for the proposed program.  In your response, include a description of the types of transfer credit awarded (e.g., life experience, CLEP, dual enrollment/credit, portfolio or examination, etc.), credit transfer review committees, forms, rubrics, or metrics used to evaluate coursework and determine equivalency, and maximum number of hours that can be transferred into the program.  Public institutions also should address the requirements of Ohio’s transfer and articulation policies including the TAG courses in education and early childhood education.  (Include short definition of terms and web links)
Course Offerings/Descriptions
Complete the following tables to indicate the courses that comprise the program. Please list courses in groups by type and indicate if they are new or existing courses.  If you have an advising sheet submit as an appendix item in place of these tables.  
	Course

(name/number)
	No. of credit hours (q/s)
	Core
	Elective
	New/Existing

Course

	MTH530: Statistics
	3s
	
	
	Existing

	BUS550: Into to Management
	3s
	X
	
	Existing

	BUS600: Managing Healthcare Facilities
	3s
	
	X 
	New

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Program Sequence
	Time period
	Curriculum component
	Time period
	Curriculum component

	Include year and S/Q
	Courses/Activities
	Include year and S/Q
	Courses/Activities

	Year 1

Fall Semester
	MTH 530: Statistics
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Time period
	Curriculum component
	Time period
	Curriculum component

	Include year and S/Q
	Courses/Activities
	Include year and S/Q
	Courses/Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Time period
	Curriculum component
	Time period
	Curriculum component

	Include year and S/Q
	Courses/Activities
	Include year and S/Q
	Courses/Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Time period
	Curriculum component
	Time period
	Curriculum component

	Include year and S/Q
	Courses/Activities
	Include year and S/Q
	Courses/Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Time period
	Curriculum component
	Time period
	Curriculum component

	Include year and S/Q
	Courses/Activities
	Include year and S/Q
	Courses/Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Time period
	Curriculum component
	Time period
	Curriculum component

	Include year and S/Q
	Courses/Activities
	Include year and S/Q
	Courses/Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Course Descriptions and Syllabi
In the appendix, provide a description of each course in the proposed program as it would appear in the course catalog.  In your response, include the name and number of the course. Attach course syllabi as an appendix item.

Ohio Licensure Requirements
Institutions must demonstrate through coursework, experiences, or assessments, how the following requirements are addressed and assessed in the program.  (add link for additional info or blurb)
· 12 semester-hour reading requirement; (add link)
· 3 semester-hour reading core for AYA programs, career-vocational and multi-age programs; (add link)
· Candidates’ understanding of the Ohio’s  Academic Content Standards; 
· Requirements for the Resident Educator License; (TBA. add link)
· Ohio Standards for the Teaching Profession (Add Link)
· Ohio transfer policy and compliance with Education Transfer Assurance Guides at public institutions;  
· Alignment with national program standards (Specialized Professional Associations or other professional organizations). 
· Address Core Education Licensure Standards (see core matrix)
Field and Clinical Experience

Describe the proposed program’s experience (e.g., field experience, clinical experience, internship, student teaching, etc.). In your response, include the following:

A. Content should be distributed among areas from Ohio Teaching Standards such as:
These standards should be aligned with the OSTP, with particular attention to these areas.  These are skills students should demonstrate after their field experience.  Minimum of 100 field experiences 

B. Early Experience (Initial Field Experience)

1. All experiences supervised

2. Hours contributing towards 100 minimum hour total
3. Method of earning hours (embedded, course base)

4. Documentation of candidate performance by university supervisors and/or P12 teachers
5. Benchmarks or gateways are clearly defined

C. Methods Experience

1. All experiences supervised

2. At least 60 hours

3. Clarification of how these hours were earned

4. Documented observation by university supervisor

D. Focused field experiences

1. All experiences are supervised

2. At least 30 hours 

3. Clarification of how these hours were earned

4. Documented observation by university supervisors

5. Reading section in content
6. AYA and multi-age programs only – evidence of three semester hour reading requirement
	
	Early Field Experience
	Middle Field Experience
	Late Field Experience
	Student Teaching

	ELL
	
	
	
	

	Reading
	
	
	
	

	Content Methods
	
	
	
	

	Diversity
	
	
	
	

	Technology
	
	
	
	

	Classroom Management
	
	
	
	

	Child Development
	
	
	
	

	Assessment
	
	
	
	

	Academic Content Standards
	
	
	
	

	Lesson Planning
	
	
	
	

	
	
	
	
	


Clinical Experience

A. Student Teaching

1. Minimum of 12 consecutive weeks
, including at least 4 weeks of full-time teaching responsibility (planning, implementing, learning, activities, assessments)

2. Includes a minimum of 3 face-to-face observations by university supervisors using OSTP assessments

3. Includes a minimum of 3 evaluations by the cooperating teacher documented by OSTP

4. Additional specific assessments determined by the program (action research, case study, teacher work samples)

Qualifications

A. Institutions of Mentor Teachers

1. 3 years of successful teaching focused in the field

2. Describe the minimum qualifications of mentor teachers
3. Recommendation and/or approval by Building Administrator

B. University System

1. Trained by the institution on mentoring and assessment

2. Advanced degrees and professional development

3. Relevant education experience within the last 5 years

4. Licensed in the field to be a supervisor and/or administrative license

A matrix of qualifications or mentor teachers and university supervisors is available upon request.

Delivery Options
Indicate all delivery options for the proposed program (accelerated, hybrid/blended, fully online).   Institutions may be required to provide additional information.  Contact Corey Posey at educator_prep@regents.state.oh.us. 
Full-time Faculty:  
Part-time Faculty:  

INSERT FACULTY MATRIX FOR EACH LOCATION

INSERT DELIVERY OPTIONS SHEET HERE
SECTION 7: ASSESSMENT SECTIONS FOR LICENSURE
Describe the assessments in this program.  Be sure to address the following: Why is this here?
· Licensure Requirements (Praxis II, etc.); 
· Include Title 2 data; 
· Other Assessments (Surveys, Dispositions, Teacher Preparation Assessment [TPA], Student Learning, etc.).  
For initial program authorization
· List key assessments in the program

· List the assessments required for national accreditations

· Describe and provide data to be provided to national accreditation data (like NCATE section 4)

For continuing programs

· Go to section b Title II report and link data
· Please provide all program data require by your accrediting body and explain how the data is used for program improvement.

· Give OBR access to data (TK20 or internal db)

Coincides with national visit

Baseline data

*Institutions may insert assessment data from NCATE reports (Sections III, IV, V,). 
SECTION 8: FACULTY
Faculty Appointment Policies
· Indicate whether the institution will need to identify additional faculty to start the proposed program. If additional faculty is needed, describe the appointment process and provide a timeline for identifying such individuals.
· Describe the faculty designations available (e.g., professor, associate professor, adjunct, instructor, clinical, etc.) for the proposed program's faculty. In your response, define/describe the differences of each designation.
· Describe the institution's load/overload policy for faculty teaching in the proposed program. 

Program Faculty

Complete the faculty matrix for the faculty who will be teaching at the proposed site. Please include open positions in the matrix. Be sure to provide a faculty matrix chart for each site or delivery option offered for the program.  Please note that the institution will need to submit faculty resumes as part of the review.
	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, certifications)
	Name the Course(s)

This Individual Will

Teach in the Proposed Program

Include the course prefix and number



	Jane Smith
	Professor
	FT
	M.S. Mathematics, ABC University, 1990
	12
	
	MTH600:

Statistics



	John Doe
	Associate Professor
	FT
	MBA, Acme College, 1982
	10
	CPA for 15 years
	ACCT550:

Financial Accounting

	TBD
	Adjunct
	PT
	Master's preferred
	Min.
	
	MGT590:
Organizational

Leadership

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Professional Development/Scholarship

Describe the institution's general expectations for professional development/scholarship activities by the program's faculty. In your response, describe any differences in the expectations for full-time and part-time faculty (if applicable).

Complete the following matrix by describing the types of activities available/expected of the proposed program's faculty.

	Professional Development/

Scholarship

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Requirement Applies To FT/PT

	Content Area Workshops
	$500 per Workshop
	One per Academic Year
	Dean, College of Business
	FT and PT

	Publication
	Dependent upon request 
	One within a three year time period
	Dean, College of Business
	FT

	National Conferences/

Presentation
	$1000 per Conference
	One every three years
	Dean, College of Business
	FT and PT

	Advanced Degree and/or post/degree academic work
	Remitted tuition within institution
	3-6 hours permitted per term
	Dean, College of Business
	FT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 9: CORE EDUCATION LICENSURE STANDARDS
Gifted Education

	Option #1
	Option #2
	Option #3

	Model Course:

Introduction to Gifted Education
	Use standards or assessments (to be developed)
	Exempt if program offers Initial Gifted Licensure in combination with Grade-Band Licensure


Insert glossary here

Endorsement, goes on a license
Certificates, does not go on a license
Degrees

Licensure

Post-baccalaureate that leads to licensure for education
Initial program/degree approval 

Program authorization
Program Review for continuing approval



















� 12 wks required for initial licenses only





Request for Re-Authorization For Educator License and Endorsement

1
September 2010 - Draft
Request for Approval for Educator License Programs

16
June 9, 2010 - Draft


