Form USF2 Student Teacher Permit University Sign-off

Type all information or use blue or black ink.

&\ south dakeota ) )
\‘, DEPARTMENT OF EDUCATION

Learning. Leadership. Service.

Office of Educator Cerfification

Part 1 — Applicant Information

Last 4 digits of SSN

Date of Birth

Last Name

First Name

Maiden/Previous Last Name

Part 2 — University Sign-off Information: South Dakota Student Teacher Permit Rules: ARSD 24:28:09:45 — 24:28:09:50

Expected Degree:

Expected completion date:

Preparation Type: 1 Early Childhood [ Early Childhood SPED O Elementary
O CTE 1 Secondary [0 K-12 SPED OkK-12
Endorsements:

Pedagogy Test Test # & Name Score Date Taken
Content Knowledge Test Test # & Name Score Date Taken
Content Knowledge Test Test # & Name Score Date Taken
Content Knowledge Test Test # & Name Score Date Taken
Content Knowledge Test Test # & Name Score Date Taken
Content Knowledge Test Test # & Name Score Date Taken

P

According to ARSD 24:28:09:50, the student teacher applicant has successfully completed the requirements as determined by the regionally
accredited institution of higher education offering the educator preparation program including:

1) Successful completion of the state-designated pedagogy test;
2) Successful completion of the state-designated content test or tests in the area or areas assigned;

3) A minimum level of proficiency of a 3.0 grade point average for content and pedagogy coursework;

4) Successful completion of coursework expected of the student teacher candidate to qualify for student teaching experience at the
time of application; and
(5) Registration for the final coursework necessary for program completion, with the coursework reflected on an official transcript.

This student teacher has met the above requirements and is eligible for the advanced student teacher permit? [] Yes [1 No

Part 3 — Verification by the university authorized official. Email completed form to certification@state.sd.us

Print Name of Authorized Official:

Print Title of Authorized Official:

Telephone Number (including area code):

Email Address:

Name of Institution:

City:

State:

Regionally-accredited institution of higher education? [JYes [] No If yes, by whom?

Signature of Authorized Individual: Date:

Student Teacher Permit University Sign-off — USF2 (03-2026)
All prior versions of this form are obsolete and will not be accepted.
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https://sdlegislature.gov/Rules/Administrative/24:28:09
https://sdlegislature.gov/Rules/Administrative/24:28:09:50
mailto:certification@state.sd.us
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