BEMIDJI STATE UNIVERSITY
Records & Registration Office

Deputy Hall, Room 101, #12 Teacher Licensure

1500 Birchmont Dr.

Bemidji, MN 56601 Curriculum Approval Form
218/755-2020 Fax: 218/755-4409

records@bemidjistate.edu

This form is used to verify the approval and completion of coursework needed for a teaching license when
licensure is not accompanied by degree completion. The form needs to be signed by the Subject Matter Expert
(SME), the SME Department Chair, and the Professional Education Department Chair before it is forwarded to
the Records & Registration Office.

Name: ID #:
Date:
Address:

E-mail:
Phone:

Licensure Area Subject: Grade Level

Expected Completion Term:

Attachments:

1. If coursework at another institution is being used to fulfill any of the required curriculum for this
license, copies of transcripts must accompany the application, and official copies must be on file in the
Records Office.

2. If you are currently, or previously have been licensed in Minnesota, a copy of that license must

accompany this application. Copies are available at the following website:
http:/ /www.education.state.mn.us/ MDE/Teacher_Support/Educator_Licensing/View_an_Individual Educators_License/index.html

3. Copies of any standardized test scores required for this license must accompany this application, and
official scores must be on file in the Records Office.

Test Test Date Score

Test Test Date Score

Test Test Date Score

Test Test Date Score

Test Test Date Score
Applicant Signature Date: __Approved __ Denied
SME Signature: Date: __Approved __ Denied
SME Dept. Chair Signature: Date: __Approved __ Denied
Professional Education Dept. Chair Signature: Date: __Approved __ Denied
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BEMID]JI STATE UNIVERSITY

Teacher Licensure Curriculum
Approval Form

Standards of Effective Practice
PLEASE TYPE OR PRINT CLEARLY

Name: SSN or BSU ID#:
Last First MI
PLEASE NOTE: An extra line has been included below the required course to accommodate substitution/transfers.
I.  The Standards of Effective Practice REQUIRED
Dept/Course # Course Title Term/Year Grade Sem. OR Qtr.
Credits Credits
ED 3100 Introduction to the Foundations of

Public School Education

ED 3110 Educational Psychology

ED 3140 Human Relations in Education

ED 3350 Pedagogy: Planning for Instruction

ED 3750 Adaptation and Management:
Designing the Learning Environment

ED 4737 Content Area Reading

ED 4799 The Professional Teacher

ED 48XX Student Teaching

HLTH 3400 Health and Drugs in Society
Additional
Total Sem. Credits: Total Qtr. Credits:
Total Credits:
Student Signature: Date:
Professional Education Dept. Chair Signature: Date:
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Bemidji State University

Teacher Licensure Curriculum Approval Form

Licensure Area & Grade Level:

Student Name: SSN or ID#:

Please Note: Courses completed and included below must appear on an official transcript on file in the
Records Office.

Course | Yr/Term | College or Grade Sem. Qtr.

Course Name . .
Number | Taken | University Hours | Hours

Total Credits:

Must be submitted with pages 1 and 2 of the teacher licensure curriculum form.

Student Signature: Date:
Department Chair (SME) Signature: Date:
Subject Matter Expert: Date:
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