The Navajo Nation DR.BuUU NYGREN Presipent

Yideeskgadi Nitsahiakees | Think for the Future

DINE LANGUAGE & CULTURE CERTIFICATION APPLICATION
Office of Standards, Curriculum & Assessment Development
P.O. Box 670, Window Rock, Arizona 86515
Phone: (928)871-7660 Fax: (928)871-7659

New Applicant: Yes No Renewal: Yes No Retake: Yes No Test Date:
Select Grade Level for Testing: PreK-8" 92t Circle One: Level 1 | Level 2 (must show PD hrs)
Please mark which state applying for: Arizona New Mexico Utah

(Note: Your test results will be sent to the selected state licensure department via mail)

PERSONAL INFORMATION:
FIRST NAME: MIDDLE: LAST NAME:
PO BOX/STREET: CITY: STATE: ZIP CODE: PHONE NO:
DATE OF BIRTH: GENDER: HIGHEST GRADE LEVEL: ADDRESS:
CURRENT EMPLOYMENT:
ORGANIZATION: SCHOOL:
POSITION: GRADE LEVEL: NAME OF PRINCIPAL (if applicable)
PO BOX/STREET: CITY: STATE: ZIP CODE: PHONE NO:

1. Do you currently hold or ever held an educator’s license in AZ / NM / UT? If yes, provide State & Licensure
Number:

2. Do you currently hold or ever held an educator’s license in any other State? If yes, provide State & Licensure
Number:

3. Reason for Testing:
___To obtain licensure certification to instruct the Diné Culture Language in AZ, UT, or NM.
T am a certified/licensed educator seeking an additional certification/license in Diné Language Culture.
___To become a 520 Diné Language Culture Assessment administrator.
___To renew a current license to continue to instruct the Diné Culture Language in a K-12 institution.

4. Have you taught any of the following subjects? If yes, please check all that apply:
Navajo Language _ Navajo Culture _ Navajo History__ Navajo Government

5. Do you wish to have your score report sent to your email address as a PDF attachment? Yes_ No___

I certify that the above information is correct, current and complete to the best of my knowledge.

Signature Date

OSCAD ONLY:
1) License/ID Information Correct? Yes/No  2) Payment Received? (§35 MO) Yes/No M/O#:

DEPARTMENT OF DINE EDUCATION
Post Office Box 670 - Window Rock, Arizona, 86515 - Phone (928)871-7475 - Fax (928) 871-7474

N
Dr. Pauletta White, President - Andrea K. Thomas, Vice President - Nadine M. Chatto, Secretary
Members: Dr. Henry Fowler - Joan A. Gray - Emerson John
Spencer W, Willie - Freda Nells - Sharon A. Toadecheenie
Roy Tracy, (A) Superintendent of Schools



New Mexico
520 Certification Renewal Process

New Mexico
Track | : Level |, Level Il .
Applicant will need to provide a renewal application.
_Submit documentation of professional development activities in_approved areas:
Level | (60) or more PD hours and/or 4 or more hours of college coursework
Level 11 (90) or more PD hours and/or 6 or more hours of college coursework
3. Superintendent's Recommendation Form with district letterhead:
4. Classroom observation need to be scheduled to indicate the applicant is in good standing. Provide a

Date and time to the Office of Standards, Curriculum & Assessment Development.

Expired Certificate: If lapsed less than a year
. Applicant will need to provide a renewal application.
2. Submit documentation of professiona! development activities in approved areas: Level [ (60} or more PD hours and/or

4 or more hours of college coursework
Level Il {3()) or more PD hours and/or & or more hours of college coursework

3. Superintendent's Recommendation Form with District Letterhead.
4. Copy of most recent Principal signed document (classroom observation, walkthroughs) to indicate
applicant is in good standing.

*|f Certificate lapsed for more than one-year but less than 10 years

| . Applicant will need to provide a renewal application.

2. Submit documentation of professional development activities in approved areas.
Level | (60) or more PD hours and/or 4 or more hours of college coursework. Level
Il (90) or more PD hours and/or & or more hours of college coursework

3. Superintendent's Recommendation Form with District Letterhead.

4. provide verification of teaching experience during the life of the expired license (see

attached)

Track Il: Level |, Level I |

I . Applicant will need to provide a renewal application.

2. Submit documentation of professional development activities in approved areas:
Level | (60) or more PD hours and/or 4 or more hours of college coursework
Level Il {90) or more PD hours and/or 6 or more hours of coliege coursework

3. Supervisor Recommendation Form with organization letterhead.

4. Memo from the supervisor to indicate the applicant is in good standing.

Expired Certificate If lapsed less than a year
| . Applicant will need to provide a renewal application.
2. Submit documentation of professional development activities in approved areas:
Level | (60) or more PD hours and/or 4 or more hours of college coursework
Level Il (90) or more PD hours and/or 6 or more hours of college coursework
3. Signed document to indicate the applicant is in good standing from the supervisor.

*|f the Certificate lapsed for more than one-year but less than 10
years | . The applicant will need to provide a renewal application.
2. Submit documentation of professional development activities in approved areas:
Level | (60) or more PD hours and/or 4 or more hours of college coursework
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