
 
Board of School Administrators 
MDE Building  
1500 Highway 36 West   
Roseville, MN 55113 
 

REQUEST FOR THE APPROVAL OF A 

CONTINUING EDUCATION PROGRAM 
for Superintendents, Principals, Supervisors, Directors of Special Education, Directors of 

Community Education, and Career & Technical/Voc. Administrators and Supervisors 

 

FOR OFFICE USE ONLY 
 
Clock Hours Granted:  ______________ 
 

 
Approval  
Period: ________________________ 

 
 
 
       (PRIOR APPROVAL IS REQUIRED BEFORE A PROGRAM IS HELD) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. Program Title:  

 
2. Number of Clock Hours Requested (minimum of 3 required): ________________ 

 
3. Beginning Date: _________________ Ending Date: ________ 
 
4. Place(s) where the program will be offered: 
 

   
   
   
   
   
   

 

 
The following information will be printed on the Certificate of Completion and used as a 
mailing address to send the completed certificate of attendance.  Incomplete 
addresses/information may result in a delay in processing your request. 
 
Activity Contact Person: _____________________________ Phone: _______________ 
 
Organization: ___________________________________________________________ 
 
Full Street Address/Room Number:  _________________________________________ 
 
______________________________________________________________________ 
 
City: ____________________________________ State:  ____ Zip Code:  __________ 
 



5. Briefly describe program goal(s) and/or expected learning outcomes. 
 
 
6. List client group(s) for whom the program is designed. 
 
 
7. Briefly describe the program components designed to develop the specific outcomes. 
 
 
8. Briefly describe the means by which achievement of the learning outcomes will be determined 
for individual program participants OR attach a copy of the evaluation to be used at the 
conclusion of the program. List any prerequisite education or experience required for admission 
to the program. 
 
 
9. Were practitioners involved in the planning? ______ Yes ______ No. 

 

List the names and positions of licensed administrators who, together with the initiator, have 
identified the area to be studies as an area of value to Minnesota administrators. 
 
 
10. Number of times the program  Estimate the total number of 
      will be offered _______  participants  __________ 
 
11. Provide or attach a schedule/agenda of sessions, including breaks and lunches, to be 
required for each participant and describe the time allocations. 
 
 
12. List the names and positions of professional staff who will provide program instruction or 
leadership. 
 
 
 
 
___________________________________________________________________________ 
signature        date 
 
 

updated 
05/10 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continuing Education Program Application Form Guidelines: 
  

All administrative Continuing Education Program applications must be pre-approved by 
the Board of School Administrators.   
  
MN Rule requires the minimum hours to be requested must be 3 clock hours. 
  
All questions on the application form must be answered, as they are requirements of MN 
Rule. 
  
Activities can be approved for up to two-years in advance; however, information 
regarding change of dates and any changes in the activities or program must be 
submitted to the Board of School Administrators for a certificate to be issued.  Original 
certificates must not be altered. 
  
Individuals submitting the request for administrative Continuing Education Program clock 
hours have the responsibility of duplicating two copies of the certificate for each 
administrator attending the professional development activity or program.  If the 
certificate is used for a national conference the requester should find a method of 
communicating with attendees how to obtain the certificate at the conference location. 
  
Applications must be received three weeks in advance to ensure receiving the requested 
certificate prior to the event.  

  
  
 

NOTE: Incomplete addresses/information may result in a delay in processing your request. 
 
When a program is approved, a certificate of program completion is sent to the initiator who signs it 
and gives each participant who satisfactorily completes the program two copies. (The initiator 
duplicates the certificate for each participant.) 
 
If you have any questions regarding this form, please contact the Minnesota Board of School 
Administrators at 651/582-8754, bwalberg@msbsa.org 
 


