DOCUMENTATION FOR RESPECIALIZATION CASES

_____________________________________ completed the equivalent of  

                                        [STUDENT]                                          
________________________________________’s NASP-approved program in 
                                      [INSTITUTION]                                     
school psychology at the ________________________________________level. 

                                    

             [SPECIALIST/DOCTORAL]                                     

Attached is documentation of how the student was determined to have met the requirements of the approved program.  An example of such documentation includes a copy of the student’s program of studies and transcript review completed upon enrollment in the program.
I understand that my signature attests that the student’s professional preparation is equivalent to that of a student who completed the standard program currently recognized by the National Association of School Psychologists’ Program Approval process.
I verify that the information and attachments are true and accurate.  I understand that misrepresentation will result in action by the NASP Ethics Committee and reported to the NASP Program Approval Board.

_____________________________
        _____________________________
Program Director (Print)                      

            Program Director’s Signature

____________________________________         _____________________
Name of Institution


            
           Date
