
 

 

*This requirement that a certificate or permit applicant provide his/her social security number is contained in Nebr. Rev. Stat. 79-810.  The uses that 

will be made of this number are criminal background check prior to issuance of a certificate and for purposes of data compilation concerning 

employment of graduates of state approved teacher education programs and employment of certificate permit holders. 
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Agreement Statement Transitional 
Teaching Permit 

Complete for each year for issuance of the Transitional Teaching Permit. 

Valid permit only in the Nebraska school system requesting issuance. 

 

Agreement Statement of Superintendent or Governing Board of School System: 
 
The school system intends to employ (name) ____________________________________________________________ 
 
________________________________ for the 20____ to 20 ____ school year. 
Social Security # 
 
Name of School System: _________________________________________________________________________ 

Address:   _____________________________________________________________ 
_____________________________________________________________ 

 
 ____________________________________________________________                ________________ 
Signature of Superintendent or Authorized Representative                                                                                              Date 
If employed in a non-public school, the signature of area or diocesan superintendent is required. 

 
Agreement Statement of Applicant: 
I understand that I must complete, at an approved teacher preparation program, at least 6 semester hours annually toward 
completion of the Transitional Plan.  In addition, I have agreed to meet the conditions set form in the Contract for 
Participation which is on file at the recommending teacher training institution. 
 

____________________________________________________________                ________________ 
Signature of Applicant                            Date 

 

 
Agreement Statement of Certification Officer: 
The following documentation is on file at the recommending teacher training institute for the above applicant. 
 

To be completed for first insurance of the Transitional Teaching Permit: 

Date Statement regarding inability to hire fully qualified teacher for position 

Date: Written plan for mentoring and supervision 

Date: Transcript Review 

Date: Transitional Plan 

Date Completion of Pre-Teaching Seminar 

Date: Signed Contract for Participation 

To be completed for renew of the Transitional Teaching Permit 

Date: Six semester hours for renewal as identified on the Transitional Plan 

Date: Annual update of plan for mentoring and supervision. 

 

____________________________________________________________                ________________ 
Signature of Certification Officer                                                                                                                                            Date 

NDE 20-021 

Revised 9-15 

mailto:nde.tcertweb@nebraska.gov

