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Name of Academy:

The Revised School Code, MCL 380.1246, requires all individuals serving in the role of a superintendent, principal, assistant principal, administrator of instructional programs, or chief business official must meet
certification/continuing education requirements.

Date Employed as Evidence to Satisfy Requirement (Certification or SCECH’s).

el TEVES 7 0 A S P 3 S AL T School Administrator Please attach documentation for each individual identified.

Sec. 1246.
(1) Aschool district, public school academy, or intermediate school district shall not continue to employ a person as a superintendent, principal, assistant principal, or other person whose primary responsibility is administering instructional programs or as a chief
business official unless the person meets 1 or more of the following requirements, as applicable:
(a) For a superintendent, principal, assistant principal, or other person whose primary responsibility is administering instructional programs, or a chief business official, who was employed as a school administrator in this state on or before the effective date of the
amendatory act that added this subdivision, has completed the continuing education requirements prescribed by rule under subsection (2).
(b) Subject to subsection (3), for a superintendent, principal, assistant principal, or other person whose primary responsibility is administering instructional programs and who is initially employed as a school administrator in this state after the effective date of the
amendatory act that added this subdivision, possesses a valid Michigan school administrator’s certificate issued under section 1536.
(2) The superintendent of public instruction shall promulgate rules establishing continuing education requirements as a condition for continued employment for persons described in subsection (1)(@). The rules shall prescribe a minimum amount of continuing education
that shall be completed within 5 years after initial employment and shall be completed each subsequent 5-year period to meet the requirements of subsection (1)(a) for continued employment.
(3) A school district, public school academy, or intermediate school district may employ as a superintendent, principal, assistant principal, or other person whose primary responsibility is administering instructional programs a person who is enrolled in a program leading
to certification as a school administrator under section 1536 not later than 6 months after he or she begins the employment. A person employed as a school administrator pursuant to this subsection has 3 years to meet the certification requirements of section 1536,
or the school district, public school academy, or intermediate school district shall not continue to employ the person as a school administrator described in this subsection.

Certification: Submission:
| hereby certify the information contained on this form is true to the best of my knowledge. Please submit the completed form by September 20, 2018, to the Center
via Epicenter, per the Master Calendar of Reporting Requirements.

For more information, please contact:

Name of Individual Completing this Form Date
The Governor John Engler Center for Charter Schools
Central Michigan University
T Mount Pleasant, Ml 48859
¢ (989) 774-2100
www.TheCenterForCharters.org Form 07
Revised May 2018
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