
 

 

    

 
     

 

 

 

        

       

      

        

  

 

 

 

 

               

             

              

            

            

              

       
 

               

 
    

 
   

REQUIRED  2ND AREA OF S PECIAL EDUCATION  ADD-ON  LICENSURE  
SCHOOL  DISTRICT  RECOMMENDATION  FOR  CREATE  SCHOLARSHIP  FUNDS  

Teacher Name_______________________________ School District_______________________ 

Employment Position__________________________ Grade Level(s) ______________________ 

The  HR  Director  will  initial  (by  hand)  each  statement  below:  

               

           

The Teacher named above holds a valid SCDE educator certificate/license to teach one or more 

of the following areas of Special Education/Exceptionality (initial all that apply): 

_______Early Childhood Spec Educ _______Learning Disabilities 

_______Emotional Disabilities _______Multi-categorical Spec Educ 

_______Hearing Impairments _______Severe Disabilities 

_______Gifted & Talented _______Visual Impairments 

_______Intellectual Disabilities 

             

         

  

The Teacher named above is applying for CREATE scholarship funds to obtain Add-on 

certification/licensure in the following additional area of Special Education/Exceptionality 

(initial one): 

_______Early  Childhood S pec  Educ    _______Learning  Disabilities  

_______Emotional  Disabilities    _______Multi-categorical  Spec  Educ  

_______Hearing  Impairments    _______Severe  Disabilities  

_______Gifted  &  Talented     _______Visual  Impairments  

_______Intellectual  Disabilities  

The  HR  Director  and  Nominee  each  will  affirm  by  initialing  (by  hand)  each  provision  below:  

The school district is requiring the Teacher named above to obtain the indicated additional 

area of Special Education/Exceptionality licensure (a) because it is necessary for her/his current 

teaching position, or (b) for re-assignment to another teaching position in which the additional 

area of Special Education/Exceptionality licensure is required. The Teacher is not seeking 

CREATE funds to obtain another area of Special Education/Exceptionality licensure for personal 

preference or for professional development purposes. The Teacher will return at least three (3) 

years of service in the newly-obtained credential. 

HR Director affirms by initialing here: _______ Teacher affirms by initialing here: _______ 

HR Director Name (Printed)_______________________________________________________ 

HR Director Signature________________________________________Date________________ 


