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Georgia Professional Standards Commission

OUT-OF-STATE INTENT TO SEEK DEVELOPMENTAL PROGRAM APPROVAL
Performance-based Educational Leadership Program(s)
Part I:  Institution, Professional Education Unit and Review Contacts 


A. Institution: 



Physical Address of Institution (administrative base or headquarters in home state):



Institution Home Page/Website Address: 


Name of the professional education unit:


Address (if different from above):



Unit Phone:



 Unit Fax:  

B. Chief Executive Officer of the Institution:  


Title:
Phone: 
Fax:



E-mail: 


Address (if different from A above):

C. Dean, Director or Chair of the Professional Education Unit:  


Title:
Phone:
Fax: 



E-mail:  



Address (if different from A or B above): 


D. Georgia main campus or state headquarters (physical address):



Georgia campus phone:


Georgia campus fax:


Georgia campus website (if different from above):


Other Georgia locations:

E. Primary and Secondary Georgia Contacts (names, titles, E-mail addresses and phone numbers):
Part II:  Requirements and Plans for Seeking GaPSC Approval
A. The Institution must be accredited by NCATE.


NCATE Accreditation Status:


(Attach NCATE UAB decision document)


Next NCATE Visit Semester/Year:
B. The Educational Leadership program(s) must be Nationally Recognized by the Educational Leadership Constituent Council.


ELCC Recognition Status:


(Attach ELCC decision document)


Next ELCC Program Review Semester/Year:
C. Preferred semester and year for beginning a Georgia Performance-based Educational Leadership program at the Specialist (Ed.S.) level or higher:  (at least 1 year from the date this form is submitted): 
D. Performance-based Educational Leadership program levels and types planned for Georgia delivery:

	Level

(Master’s, Specialist, or Doctoral)
	Type

(degree or non-degree, certification-only)
	Delivery Mode for the classroom-based portion of the program
(100% face-to-face; 100% online, or Hybrid)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


E.
Brief description of the Residency Portion of the Program and How the Residency and Classroom-Based Courses Will Be Linked
Part III:  Characteristics of the Unit and Institution
A. Control of the Institution (double-click on the box to check either public or private): 

  FORMCHECKBOX 
  Private     FORMCHECKBOX 
  Public 

B. Carnegie Classification:

C. Institutional and/or Unit Accreditations and Affiliations (list all to include Regional and State Approvals): 


D. Institutional memberships in national associations or partnerships: 

E. List all other states and countries in which the institution operates: 
	Name of State or Country
	Description of Program Offerings (100% online or Hybrid)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Add rows to the table if necessary.
Part IV:  Assurances and Signatures

We have read, understand, and agree to implement the following:

· All requirements of out-of-state institutions related to seeking and maintaining GaPSC approval and annual reporting as specified in GaPSC Rule 505-3-.01.

· All requirements and standards for Performance-based Educational Leadership programs as specified in GaPSC Rule 505-3-.58.  
· All requirements for Georgia Performance-based Educational Leadership Certification as specified in GaPSC Rule 505-2-.300.
We understand that it is our responsibility to maintain awareness and understanding of GaPSC rules and regulations, as well as any subsequent rule changes affecting out-of-state institutions and Performance-based Educational Leadership programs.
(All signatures are required below to initiate the GaPSC Approval Process) 
______________________________________________________________________________ 
Chief Executive Officer of the Institution 




Date 

______________________________________________________________________________
Head of the Professional Education Unit 




Date 
______________________________________________________________________________
Administrative Head of the Georgia main campus



Date 
______________________________________________________________________________
Program Coordinator, Georgia Educational Leadership Program(s)

Date 
Name & Title of the compiler of this form: 


Phone:
Fax:  


E-mail:
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