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Name File Folder Number 

District Verification for a Tier 2 Speech Language Pathologist License 

The speech language pathologist position must be posted for a minimum of 15 days on the board-approved statewide 
job board (EdPost) before applying. 

1. Enter the Licensure Field
Requested for This Educator:
(Speech Language Pathologist only)

2. Grade Level: 3. School Year:

4. Number of days position posted:
(for initial license only)

5. Statewide Job Board (EdPost) ID #:
(for initial license only)

6. As the designated administrator of the employing public school district or charter school, my signature verifies the
district or charter school
• Assigned a licensed speech-language pathologist who holds a certificate of clinical competence (CCC) from the

American Speech-Language-Hearing Association (ASHA) to have direct supervision of the applicant.

 Supervising Speech Language Pathologist Name(s): ___________________________________________

• Affirms that communication between the above named supervisor and the applicant, when the applicant is in direct
contact with a client, will include:

o At least 30% of direct face-to-face work in the first year, and
o At least 20% of direct face-to-face work in the second year.

• Affirms that no Tier 3 or Tier 4 licensed speech language pathologist applied.
• Understands the license is limited to the licensure field indicated on the application and to the district or charter

school requesting the license.
• Ensures this applicant will participate in an evaluation.
• Had no alternative options for hiring a licensed speech language pathologist because (enter specifics below):

Print Full Name of District or Charter School Six-Digit District Number (XXXX-XX) 

Human Resources Contact Name HR Contact Email Address HR Contact Telephone Number/Ext 

Printed Name of the Superintendent, Director, or Charter School Administrator 

Signature of the Superintendent, Director, Charter School Administrator, or HR Director Date 
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