CONSENT FORM
The following information will be used for educator certification and may be provided 

to the Nebraska Department of Education.  
Complete this form and submit to the Educator Certification Office by email or fax.  
Personal Information:

Your name:  ____________________________________________________________________________________

Please print clearly
         Last



First


MI


Previous/Maiden
UNK Student ID (NU ID#):  ___________________  If you don’t know your ID#, please provide last four digits of SSN  

Address:  _______________________________________________________________________________________


        Street 







City

State

ZIP
Email Address:  ___________________________________________________  Phone number:  __________________
Provisional Endorsement Request 
For those who hold a certificate and are working toward an additional endorsement:

I am applying for a provisional endorsement in the following endorsement area:

Endorsement:  ________________________________________        Grade level:  _______________




Example:  History, Elem. Ed.





   Example:  K-6, 7-12
Rule 24  004.03 Provisional Endorsements  This provisional endorsement CANNOT be renewed and will expire on August 31 of the third year following issuance.
Authorization (check one):     Process immediately.
Hold until grades and/or degree and/or endorsement is posted.
Your signature authorizes the UNK Educator Certification office to furnish information required by the Nebraska Department of Education for Nebraska educator certification.  This may include, but is not limited to, Institutional Verification form, Praxis scores and transcripts.
Signature:  _________________________________________________

Date:  __________________
Educator Certification Office, University of Nebraska at Kearney, COE Rm. C128, Kearney, Nebraska  68849-5535

Phone:  308-865-8264      Fax:  308-865-8854
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