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 Mandated Requirements 

 As of July 1, 2020, the U.S. Department of Education requires all certification/licensing programs to post on their website:  

*A list of all states/jurisdictions where the institution’s curriculum meets state educational requirements for professional 
licensure or certification.  

* A list of all states/jurisdictions where the institution’s curriculum does not meet state educational requirements for 
professional licensure or certification. 

* A list of all states/jurisdictions where the institution has not made a determination of whether or not the curriculum meets 
educational requirements.  

 **A Does Not Meet or Information Not Known (Have Not Made a Determination) does not indicate that you will be unable 
to obtain certification or licensure in your home state.  

Many states participate in the NASDTEC or other Reciprocity Agreements that facilitate the transfer of teaching licenses. 

Please check with your advisor and consult the specific state board of education for more information.  

 

 

 

 

 

 



Attestation for Out of State Licensure and Certification Students 

Attestation: 

I attest that I am aware that the program I am choosing to enroll in is designed to prepare graduates to meet the 
certification and licensure requirements and regulations issued by the NJ Department of Education.  I  am aware that I 
reside in a state in which it is currently not determined if these requirements will automatically result in a certification or 
licensure transfer [reciprocity] between my home state and New Jersey upon completion of my program and receipt of my 
New Jersey certification/license.  I also understand that to transfer my license to another state I may need to engage in 
additional coursework, testing, and/or requirements to be eligible for the same or similar certifications if my state does not 
have the same NJ certification, endorsement, or license area or level. 

 

Print Name:________________________________________________ 

Signature:_________________________________________________ 

Date:______________________________________________________ 

Return to your Program Coordinator 


