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   University of Illinois at Urbana-Champaign
   Administrative Endorsement Information Form
   Educational Administration & Leadership Program
   Department of Education Policy, Organization and Leadership
   Date: ______________
   The content of this form will be kept confidential by the staff.
   Attach supplementary sheets if more space
   is needed. Please use this form and print or write plainly in ink.
   Name:
   Last
   First
   Middle
   Previous Last Name, if any:
   UIN or IEIN:
   Home Address:
   Home Telephone: ____________________________ Birthdate:
   _____________________________
   Present Position
   Business Address:
   Business Telephone: ___________________________
   Preferred e-mail address:
   Degree you are seeking:
   (EdM, MS, Certificate of Advanced Studies, Ph.D., Ed.D.)
   Term of entry desired:
   (Semester, Year)
   Coursework will be:
   On UIUC Campus
   Off-Campus (list site) ______________
   Do you intend to seek an administrative endorsement? Yes No
   If so, indicate:  Principal Superintendent Teacher Leader
   Indicate Professional Educator licenses/endorsements you currently
   hold, if any:
   PEL
   Grade
   Endorsement
   State
   Date
   Pro. Educator License
   6-12
   Life
   Sciences
   Illinois
   1983
   For principal endorsement:
   Have you had two years of teaching in a public school or nonpublic
   school recognized by the State Board of Education or comparable
   out-of-state school? (Note: Four years of experience is required for
   endorsement, two years is required for enrollment in the program.) Yes
   No
   If “no,” explain:
   For superintendent endorsement:
   Have you had at least two years of full-time experience as a
   principal, assistant principal, director of special education, chief
   school business officer, or any other position which required an
   administrative endorsement in a recognized public or private school,
   in the Illinois State Board of Education, or an office of an Illinois
   Regional Superintendent of Schools, or the equivalent in another
   state? Yes No
   If “no,” explain:
   For teacher leader endorsement:
   Have you had at least two years of successful full-time experience
   teaching in a recognized public or private school, or the equivalent
   in another state? Do you have a valid/current PEL? Yes No
   If “no,” explain:
   Note: Admission to the educational administration program does not
   guarantee that you automatically will be recommended for endorsement.
   A separate evaluation will be made by the department licensure
   committee at the end of your coursework to determine endorsement
   recommendations. In addition, the student must apply for the
   endorsement through the Council on Teacher Education. Shortly after
   admission, students seeking an administrative endorsement will receive
   a Letter of Commitment from the Council on Teacher Education. This
   letter will detail courses and State tests necessary for completing
   the endorsement.
   Personal Statement: Submit this statement if you have not completed a
   personal statement in your online Graduate College application.
   Attach a statement (minimum 500 words) in which you provide evidence
   of how your professional experiences and prior academic work have
   focused your thinking toward the planned program of study, and how
   this program of study will prepare you for future leadership or
   academic roles. This statement must speak to your future career goals
   and contribution to your chosen field that you foresee yourself making
   upon completion of your program of study. This statement will be
   reviewed carefully, to ensure that your career goals are in alignment
   with the mission of UIUC Educational Administration program.
   Applicants to the Master of Science (M.S.) degree program also should
   address their reasons for electing the thesis option.
   The preferred method of submitting this form, along with your personal
   statement and resume, is via the online application. If necessary, you
   may attach these forms via email to Jena Pfoff, [email protected].
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