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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234


Office of Teaching Initiatives 
89 Washington Ave.
Email: tcregcert@mail.nysed.gov


Determination of Correct Career and Technical Education Title




For SED use only:


Appropriate CTE title: _______________________________________________________ 





Appropriate pathway: __________________________________ 





Does candidate meet requirements?    YES   NO                                         Date: ______/_____/____________

















Instructions for school district or BOCES where the teaching position exists:


The BOCES CTE/school district official most knowledgeable about the CTE teaching position in question should complete Section I


Email this completed form and any additional information requested to your local BOCES RCO or your HR liaison.





Section I: Teaching Position Information





1. BOCES/District Name: ________________________________________________________________________								


2. Name of school district official completing request: _________________________________�����_________________





3. Title: _____________________________________________									


4. Email ____________________________________________  Phone___________________________________





5. Describe the career and technical education teaching position, including the name of course /teaching assignment. Please include a brief outline of the curriculum to be covered in the course. (Send as an attachment if necessary)
































6. If you have a candidate in mind, please list the candidate.  The candidate must apply for certification through TEACH and list their education, if any, and experience.


Trade subjects, Agricultural, or Health Occupations certificate titles require four years of paid, full-time appropriate occupational experience.  


Technical subjects and the Family and Consumer Sciences certificate titles require an Associates Degree in the field and a minimum of two years of paid, full-time appropriate occupational experience.  


	


Applicant’s Name: ________________________________________________ SS# __________��_______________





Section II: Instructions to the BOCES RCO or HR liaison: Please complete 1-4. Email completed form and any additional information to NYSED Office of Teaching Initiatives at � HYPERLINK "ctecertreq@mail.nysed.gov%20" ��ctecertreq@mail.nysed.gov� .





1. Name of BOCES or HR Liaison: __________________________________________����__________________


								





2. BOCES/District Name: ________________________________________________________________________								





3. Request expedited service?     YES       NO                                  4. Date request emailed: ____/____/________







































