
Section C: To be completed by the EPP Office. Attach to admission sheet and return to Graduate Studies Office. 

REQUEST TO ADD CERTIFICATION FORM 
Request to add certification to 

current master’s degree. 

Instructions: Submit this form along with the program documents to the Educator Preparation Program Office 
(EPP). 
There is no guarantee that you will be admitted to the certification program or that courses you have completed 
will transfer. Contact the Educator Preparation Program Office before making a decision to add a certification. 
You will receive an email of the admission decision (acceptance/denial) into the requested certification program 
from the EPP Office. 

Section A: To be completed by the student. 

Name: _________________________________________________________________ Student ID: ________________________________ 

UTPB Email: Phone Number: ___________________________________ 

Current Graduate Program: ______________________________________________________ Graduate GPA: ________________ 

New Certification Program Request: ____________________________________________Semester and Year: ____________ 

Section B: Student signature. 

Printed Name of Student Signature of Student Date 

EDUCATOR CERTIFICATION PROGRAM APPLICANTS must acknowledge that they have read this statement: The State of 
Texas, as well as school districts, will conduct a background check before you may begin any clinical experience or 
practicum, and before you are certified as an educator. Any negative legal history, as interpreted and defined by the State 
Board for Educator Certification, may jeopardize your ability to teach or be employed as an educator. 

Submit change form and new program documents to: 
Educator Preparation Program Office 
Email: epp@utpb.edu 
Phone: 432-552-2120 

Request Status: Approved Denied 

Section D: To be completed by the Graduate Studies Office. 

Reviewer Name: Input Date: _ 

Reviewer Signature: 

mailto:epp@utpb.edu
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