Superintendent’s Assurance Form
Educational Leadership Supervised Residency
Specialist or Doctoral Level

| understand the candidates who participate in the Leadership Supervised Residency for Initial
Certification for Specialist or Doctoral Level must be in a leadership role or position as defined
by the local system in partnership with the university.



OPTIONAL INFORMATION

To Be Completed at the Discretion of School System

1. If the school system desires a representative to participate on the Candidate Support Team please
complete the following information:

(Name) (Title)

(Mailing Address—Street, City, State, Zip Code) (Phone Number)

(E-mail Address)

2. If the school system chooses to select the candidate’s supervisor/mentor please complete the
following information:

(Name) (Title) (School Name-If applicable)

(Mailing Address—Street, City, State, Zip Code) (Phone Number)

(E-mail Address)



