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Certificate of Participation – Voucher Request Form





A Certificate of Participation will be issued to each clinical educator for his/her participation after receiving THREE students enrolled in the General I, II or Secondary Education Program.  It entitles the recipient to register at any state university in Florida without payment of tuition for ONE semester for up to six semester credit hours.  The certificate is NON-TRANSFERABLE.  Please secure it in a safe place as lost certificates cannot be replaced.








To process the voucher request form, the eligible recipient MUST do the following:





1)	Complete this form in its entirety.  Please wait until all three FAU students have completed the field experience prior to submitting the application.


2) 	Attach photocopies of the Gen. I, II, and/or Sec. Ed Final Evaluation forms.  Do not send NCR copies.  


Submit this form and students’ final evaluations to:			 			Florida Atlantic University									College of Education										Office for Academic and Student Services, Room 202					2912 College Avenue										Davie, FL  33314


Please allow three weeks for processing.





(PLEASE PRINT)





Clinical Educator’s Name:  ________________________________________________________





Social Security No.:   ________________________-____________-_______________________





School Name:  __________________________________________________________________





I VERIFY THAT THE INFORMATION LISTED ABOVE IS COMPLETE AND ACCURATE.





______________________________________		_______________________


CLINICAL EDUCATOR’S SIGNATURE				DATE








