
 

I have completed a teacher education program and request certification from Oklahoma in the following content areas: 

Content Area Degree () Name of 
College/University Located in What State 

Year 
Completed Bachelor's Master's Doctorate 

       

       

       

Verification of State-Approved 
Teacher Education Program from  
Non-Oklahoma College/University 

 

THIS FORM IS REQUIRED FOR AN APPLICANT WHO:  
- Has at least a bachelor's degree, and 

- Has completed a teacher education program approved by the Department of Education in another state, and 

- Has never been certified in the area(s) requested. 

 THIS SECTION IS TO BE COMPLETED BY THE APPLICANT 

Name 

 

Address 

 

 

 
 
Social Security Number:   

 Last First Middle Maiden 

 City  State Zip Code 

  Street or Rural Route Number 

 Applicant's Signature Date 

 ________________________________________   from _____________________________________ 
 Signature of State Certification Official State Department of Education  
 

 ______________________________________________________  ___________________________________________________ 

 Title Date 
 

 ______________________________________________________  ___________________________________________________ 

 Phone Number E-mail Address 

 
CERTIFICATION OFFICIAL MUST COMPLETE AND RETURN THIS FORM TO THE 

OKLAHOMA STATE DEPARTMENT OF EDUCATION  
Professional Standards Section, Room 212 – Oklahoma City, OK  73105-4599 

OR Fax to the Oklahoma State Department of Education at (405) 522-1520 

 TEACHER EDUCATION PROGRAM INFORMATION:  THIS SECTION IS TO BE COMPLETED BY A STATE 

DEPARTMENT OF EDUCATION CERTIFICATION OFFICIAL FROM THE STATE WHERE THE TEACHER EDUCATION 

PROGRAM WAS COMPLETED. 

                                                    

01-121VERIUNIV

For additional requirements, refer to the Out-of-State Applicants brochure on the State Department of Education Web site 
at <www.sde.state.ok.us>, Site Index, Professional Standards. 

April 2008 

____________________________________________________ has a state-approved program in  

 

____________________________________________________. 

  
College/University Where Teacher Education Program Was Completed  

 

Area(s) of Certification Requested 
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