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Recommendation for Licensure Form

This is to certify that _____________________________________ has completed their ATLP




first name



 last name

Professional Growth Plan and is proficient (or above) in the understanding of all observable elements of the Colorado Teacher Quality Standards and Elements and is recommended for a Colorado Initial Teacher License.

The candidate was admitted to the Centennial BOCES ATLP on ___/___/___ (first day under contract) and successfully completed the one year of teaching on ___/___/___ (last day with students).

Approved Level and Subject Area _____________________________________________

                                                                                           (same as level/subject on Statement of Eligibility)
School District Name (if applicable)  ___________________________________________
School Name
 _______________________________________________________

School Address
 _______________________________________________________



      
 _______________________________________________________

Support Team Members:
Principal’s Name


__________________________________







(please print)

Principal’s Signature 

_______________________________Date ___/___/___
Mentor’s Name


__________________________________








(please print)

Mentor’s Signature 

 
_______________________________Date ___/___/___
CBOCES Coach’s Name

__________________________________








(please print)

CBOCES Coach’s Signature
_______________________________Date ___/___/___

Please return this original form to:

ATLP/Innovative Education Services

Centennial BOCES
Patti Greenlee
2020 Clubhouse Drive

Greeley, CO  80634

Alternative Teacher Licensure Program (ATLP)








