Supplement PFE

ALABAMA STATE DEPARTMENT OF EDUCATION

EDUCATOR CERTIFICATION SECTION

5215 GORDON PERSONS BUILDING
POST OFFICE BOX 302101
MONTGOMERY, AL 36130-2101

Telephone: (334) 694-4557
Alabama Achieves

A

SUPPLEMENT PFE
The Temporary Special Education Certification (TSEC) Practical Field Experience Form
Supplement PFE confirms the completion of the required practical field experiences for certificate issuance:

Certificates Required Practical Field Experiences | Required Hours

2 TSEC 2 Minimum of 3 hours per field experience for a total of 6 hours
34 TSEC 4 * Minimum of 3 hours per field experience for a total of 12 hours
Professional Educator 4x* Minimum of 3 hours per field experience for a total of 12 hours

*An additional two field experiences are required
**Previously completed practical field experiences while holding the 2™ and 3" are required.

The employing superintendent in an Alabama county/city must submit this form directly to the Educator Certification Section of the Alabama State Department of Education (ALSDE).

APPLICANT’S PERSONAL DATA

Legal name as it appears on government-issued identification.

Title First
(e.g., Mr.)

Middle

Last ALSDE ID Social Security Number

Local Education Agency (LEA)

School Site

Field Experience Verification-select the appropriate TSEC certificate:

] 2" TSEC
= 3" TSEC
= Professional Educator Certificate

Field Experience-Select the type of field experience and complete the required details.

O Behavior Management

U FBA

O Progress Monitoring

QO BIP

d IEP

O Service Delivery Models/Strategies, Reevaluation, and Referral

O Data-based Decision-making

O Manifestation Determination

O Small Group Instruction

Q Eligibility

U Professional Development

Q Other

ATTESTION

I confirm that the educator named on this form has fulfilled the required minimum number of field experiences and completed the necessary field experience hours for the issuance of the
Q 2nd TSEC O 3" TSEC or A Professional Educator Certificate as indicated above.

Date

Signature of LEA Representative Signature of Special Education Facilitator
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