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OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION


Title II Part A

Old Capitol Building

PO BOX 47200

Olympia WA  98504-7200

(360) 725-6340  TTY (360) 664-3631

VERIFICATION OF SECTION 101(a) OF


 THE HIGHER EDUCATION ACT (HEA)

CRITERIA DEFINING INSTITUTION OF HIGHER EDUCATION




	NAME OF PARAEDUCATOR (LAST, FIRST, MIDDLE)

     
	MAIDEN IF APPLICABLE

     
	DATE OF BIRTH

     


The above named person is submitting credits on a transcript from your institution to meet the No Child Left Behind (NCLB) federal law related to the Paraeducator Title I requirement of “two years of study at an institution of higher education”.  In order for their credits to be accepted from your institution, verification of Section 101(a) of the Higher Education Act’s five criteria defining an “institution of higher education” must be verified. 
Please complete this verification form by checking the appropriate box by each criteria and filing in the blank spaces as indicated. To be valid, this form must be signed by the institution’s president or designee.  A stamped signature must be initialed by the person using the stamp. 
Return this form to the Personnel Office at: 

	NAME OF SCHOOL DISTRICT
     

	ADDRESS
     

	CITY/STATE/ZIP
     


Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

1.
This institution admits as regular students only persons having a certificate of graduation from a school providing secondary education, or the recognized equivalent of such a certificate; 
 FORMCHECKBOX 

 FORMCHECKBOX 

2.
This institution is legally authorized within the State of ____________________________________________ 











             Name of State



to provide a program of education beyond secondary education; 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
This institution provides an educational program for which the institution awards a bachelor’s degree or provides not less than a two-year program that is acceptable for full credit toward such a degree; 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
This institution is a public or other non-profit institution;

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
This institution is accredited by a nationally recognized accrediting agency or association, or if not so accredited, is an institution that has been granted pre-accreditation by such an agency or association that has been recognized by the Secretary for the granting of pre-accreditation status, and the Secretary has determined that there is a satisfactory assurance that the institution will meet the accreditation standards of such an agency or association within a reasonable time.

Name of accrediting agency: 

	COLLEGE/UNIVERSITY

     
	DATE

     

	ADDRESS

     
	TELEPHONE

     

	CITY/STATE/ZIP

     
	E-MAIL

     


Name (Printed) 






Title

By signing this form I attest that the above information is true and accurate to the best of my knowledge.

Signature ______________________________________________________
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