Checklist for Adding an Endorsement to a License

 FORMCHECKBOX 
 
 Have you included the $60 analysis fee?

 FORMCHECKBOX 
 
 Have you included the $50 endorsement  processing fee?

 FORMCHECKBOX 
 
 Have you attached official transcripts of all college credits showing coursework required for this endorsement?
 FORMCHECKBOX 
 
 Have you attached a copy of the certification or licensure in Iowa in the health specialty to be taught?

	Folder#  
     
	Social Security #

     
	Birth - Month   Day    Year

                      

	Last Name

     
	First Name

     
	Middle Name

     

	Address

     
	City

     
	State

     
	Zip Code

     

	Home Phone

(     )      
	Work Phone

(     )      
	Email Address

     


Health Occupations
a.Requirements:  Four thousand hours of occupational experience within five years preceding application for licensure in the occupation to be taught. Program completion leading to registration, certification, or licensure in Iowa in the health specialty to be taught. Coursework in foundations of vocational and career education, planning and implementing courses and curriculum, methods and techniques of instruction, and evaluation of programs and pupils.
(1) Foundations of Vocational and Career Education.

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed
            


(2) Planning and Implementing Courses and Curriculum. 
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


 (3) Methods and Techniques of Instruction.
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


 (4) Evaluation of Programs and Pupils.

	Course Number

     
	Course Title


	Institution

               
	Semester Hours

                
	Year Completed

            


 (13) 4000 hours of occupational experience within the last five years in the occupation to be taught. 
	Employer
     
	Nature of your work
     
	Dates of Employment
               
	Estimated hours per week
                
	Estimated Total Hours
            

	Employer


	Nature of your work


	Dates of Employment

               
	Estimated hours per week


	Estimated Total Hours

            

	Employer


	Nature of your work


	Dates of Employment

 
	Estimated hours per week


	Estimated Total Hours

            

	Employer


	Nature of your work


	Dates of Employment

 
	Estimated hours per week


	Estimated Total Hours

            


Please attach a copy of the certification or licensure in Iowa in the health specialty to be taught.
























































































































