
Application for Additional Endorsement                                    
Michigan Teacher Certification    
    
 
Last Name: ________________________  First Name: _________________ Maiden/Previous Name___________________   
 
Street Address:_________________________________  City:   __________ Phone (area code first): __________________ 
 
State : ____  Zip:  ______   EMU student number  ____________________ SS# (MDE requirement):____________________  
 
Certificate currently held (check one):    Provisional        Professional          Continuing         Permanent 
 
Certificate issue date: _____________    Certificate expiration date: _______________ 
 
Endorsement sought (name given by Michigan Dept of Education): _____________________________________________ 
 
Major: __________________________________  Minor:   ___________________________________________   
 
This section is to be completed by an appropriate advisor. Advisor should list courses already completed toward major or 
minor. All credits must be converted to semester hours. 
Course prefix 
and number 

Course title Grade Semester 
hours 

Institution where completed 

     
     
     
     
     
     
     
     
     
     
 
This section is to be completed by an appropriate advisor. Advisor lists courses still needed for the major or minor. All credits 
must be in semester hours. If specific grades or a specific GPA is required, advisor must indicate. 
Course prefix 
and number 

Course title Semester 
hours 

Where may this course be completed? 

    
    
    
    
    
    
    
    
    
    
 
Total semester hours for major or minor = 

must also complete specific professional courses.   

_____.   This program of study is valid for five years from the date signed unless 
otherwise stated. An appropriate departmental advisor must sign this application/program. If you are adding a new level (i.e. 
elementary to a secondary certificate or vice versa), you 
 
Advisor’s printed name: ______________________________   Advisor’s signature: ________________________________ 
 
Today’s date (mm/dd/yy):  _____________      Advisor’s e-mail or phone: _______________________________________ 
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