
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF EDUCATOR QUALITY – EDUCATOR PREPARATION 

COVER PAGE, Transition from MoSTEP to MoSPE 

Please submit a Cover Page for each certification area listed on your Transition Template. 

Educator Preparation Program: Submission Date: 
Educator Preparation Code: Certification Area: 
Anticipated Implementation Date: Grade Level: 

Requested Action: 

� Continue as Approved 
� Revise to Match MoSPE and New Certification Requirements 
� Add & Request Approval for a New Certification Program 
� Drop Certification Program (Complete additional information below) 

Are there students currently enrolled in the program? 
If yes, when is the end date and what are your plans for “teaching them out?” 

Delivery Site(s): 
Cooperative Partner(s): 

Signatures 

Chief Academic Officer: Date: 

Dean/Unit Leader: Date: 

Division/Program Chair: Date: 

For Office of Educator Quality use only 
Certification Supervisor Approval Educator Preparation Approval 

Name: Name: 
Date: Date: 
Comments: Comments: 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, 
or disability in its programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that 
are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator – 
Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; 
telephone number 573-526-4757 or TTY 800-735-2966 email civilrights@dese.mo.gov. 

mailto:civilrights@dese.mo.gov
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