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VERIFICATION OF COMPLETION OF
SCHOOL PSYCHOLOGY PROGRAM

Applicantôs Name: __________________________________________________________________________

Date All Program Requirements Completed: ______________________________________________________

I verify that:

1) The applicant identified above completed an integrated program of graduate study. The program was officially titled ñschool
psychologyò and was clearly identifiable as an organizational unit:

YES NO
2) The applicant completed sufficient coursework and field experience within the context of this program in order to allow for evaluation
of his or her knowledge and professional competency:

YES NO
3) The applicant's  preparation in school psychology included at least 60 graduate semester hours (90 graduate quarter hours) of study in
school psychology with at least 54 graduate semester hours (81 graduate quarter hours) of credit exclusive of credit for the internship:

YES NO

4) The candidate has completed a sequence of supervised on-campus or field-based practicum experiences that were distinct from and
occurred prior to the internship and that were designed to develop and evaluate mastery of distinct professional skills:

YES NO

5) The applicant completed at least 1200 hours of supervised internship with at least 600 hours in a school setting:
YES NO

6) The applicant has demonstrated professional work characteristics that include:
communication skills adaptability
effective interpersonal skills                 initiative and dependability
ethical responsibility respect for human diversity

YES NO

7) What is the title of the degree posted on the studentôs transcript

and was this course of study, at the time of the student’s graduation NASP-Approved? YES NO

I verify that the above information is true and accurate.  I understand that misrepresentation may result in action by the NASP Ethics
Committee and reported to the NASP Program Approval Board.

_________________________________________________________________________________________
Program Director Directorôs Signature Date
(Please print)
_________________________________________________________________________________________
Official Title of Program Name of Institution
(Please print)

Mailing Address ____________________________________________________________________________

Telephone # ________________________________ E-mail Address __________________________________
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