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Printed Name of Applicant Social Security Number*

The applicant named above:

Meets the educational requirements set by the Postsecondary Institution to
be employed as a teacher

Hired to teach college courses to high school students for college course credit.

Subject Area Qualification (Endorsement Area) Requested:

Postsecondary Courses to be taught:

NOTE: Courses assigned to this teacher by the school system(s) served, represented by students
enrolled in these classes, may vary by semester. Teachers and their assigned courses are
subject to Nebraska Student and Staff Reporting System (NSSRS) requirements. The
postsecondary entity will provide the district/system with certificate information as part of the
postsecondary arrangement. For the certificate period, the Postsecondary Educational Entity

agrees to assign the applicant only to high school dual enrollment courses for which the
applicant is appropriately endorsed.

Postsecondary Representative Authorized Signature/Title Date

Postsecondary Educational Entity

*The requirement that a certificate or permit applicant provide his/her social security number is contained in Neb. Rev. Stat. 79-810. The uses that will be
made of this number are criminal background checks prior to issuance of a cerfificate and for purposes of data

compilation and statistics concerning employment of graduates of state approved teacher education programs and employment of certificate or permit
holders.
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