
Request to Use Credential and/or Technical Skill Assessment
	Contact Information

	Community College:
	

	Occupational Contact:
	
	
	

	
                    Last 
	                           First

	Address:
	

	
                 Address
	

	
	
	
	

	
                           City
	State
	ZIP Code

	 Phone:
	(         )
	Email Address:
	

	Program Information

	CIP Code: [image: image1.wmf]

  Program Name:[image: image2.wmf]

  

	Degree(Check all that apply): 
 [image: image3.wmf]< 1 Y Certificate



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]> 1 but < 2 Yr Certificate



 CONTROL Forms.CheckBox.1 \s [image: image5.wmf]2 Year Associate/Certificate



 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]> 2 but < 4 Yr Award



	

	Credential and Assessment Information

	Complete/Formal Name of Credential:  __________________________________________________________________           
Complete Name of Assessment if Different from Credential:     _________________________________________________

Credentialing Agency:   ______________________________________________________________________________________

	              Address of Credential Agency: _______________________________________________________________

              Web Address:  _______________________________________         Telephone #:  _____________________   
Credential Type (Check):

[image: image7.wmf]Certification



 CONTROL Forms.CheckBox.1 \s [image: image8.wmf]License

[image: image9.wmf]Other, Please Specifiy ______________________________________________________


Web Address or Contact Information: ________________________________________________________________



	This assessment has been reviewed by your advisory committee and the appropriate faculty to insure that it is valid and reliable.   (Please check one)
[image: image10.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image11.wmf]No



	
Occupational Contact:___________________________________________________________________  

	                                                                                     Signature
Date:  _______/_______/_________
            month      day         year

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

	State Staff Only

	Approved:  [image: image12.wmf]  Yes      [image: image13.wmf]  No, Reason(s)  ________________________________________________________________
___________________________________________________________________________________________

Reviewer:  __________________________________________         Date:  ___________________



	


Request to use Certification and Assessment for Technical Skill Attainment

The Carl D. Perkins Act requires states to develop a method for approving assessments that colleges use to fulfill the reporting requirement under Core Indicator 1P1 – Technical Skill Attainment.  These assessments must be developed by a third-party and be both valid and reliable.  

In order to begin this process, Community College staff has developed the attached form.  If you find a certification and/or an assessment that meets the requirements of the act please complete this document and send it via email to Diane Kunkel at kunkeld@michigan.gov.  It will be reviewed and upon approval, entered into the Certification and Assessment database that is posted under the Certifications and Assessment directory in the Resource tab on the Michigan Community College Network (www.michigancc.net).  

Workforce Development, State of Michigan


Education and Career Success


Community College Services
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