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To: Nebraska Superintendents and Head Administrators
RE: Conditional Permit Form Procedure

Under 92 NAC 21, a conditional permit may be issued to an applicant authorizing the individual to
teach at the earliest opportunity while their application for a certificate is being processed by the
Department. Section 008.01B of NAC 21 requires the head administrator of the school to verify, in
writing, specific information regarding the applicant before a conditional permit can be issued. The
verification, written on school letterhead, may be faxed to 402-471-9735. The candidate’s file will be
checked and if approved, the Conditional permit will be issued in 2-3 business days. A letter
identifying specific deficiencies will be mailed along with the permit. Upon submission of the
additional required information, the Commissioner will determine if the documents submitted are
sufficient to meet standards for a regular certificate to be issued. If the applicant does not submit
the requested information, as required by the terms of the Conditional permit, or the information
provided does not meet statute requirements, the applicant will be notified of a denial of their
regular certificate application. Either way the conditional permit will be void on the date of
notification. The Department of Education has by statute up to one year to process a decision on a
conditional permit.

MODEL FORM

SCHOOL LETTERHEAD
DATE
CERTIFICATION OFFICE ADDRESS

CANDIDATE NAME
CANDIDATE SS #
CANDIDATE’'S NEW OR CURRENT ADDRESS(used to mail certificate to the proper location)

I have verified the background of this candidate and request that a 30 day conditional
permit is issued by the Commissioner. | am satisfied that documents relating to education, past
employment and criminal history submitted to the Department of Education for certification
purposes are true and accurate. Our school district has employed the candidate for the position of
(MATH teacher 7-12, example) reporting to service on (date).

Please fax your request to the NDE Teacher Certification office at (402-471-9735) signed by the
Superintendent or Head Administrator.

Please include your e-mail address in the fax so that our analysts can reply back in a timely fashion
the results of your request.

Sincerely,
Superintendent or Head Administrator
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