
ARKANSAS DEPARTMENT OF EDUCATION

ADMINISTRATOR LICENSURE COMPLETION PROGRAM (ALCP)
DISTRICT LEVEL ADMINISTRATORS

(Superintendent, Deputy Superintendent &Assistant Superintendent)
The Administrator Licensure Completion Program (ALCP) is designed to assist individuals who have been offered employment in administrative positions prior to their completion of state District Level Administrator licensure requirements.  School districts seeking to employ such individuals will use the ALCP to meet that need.  

Eligibility guidelines 

Candidate must meet the following conditions:

· possess a standard teaching license and Building Level Administrator license
· hold 5 years teaching experience with, preferably, building level experience

· enroll in a University’s advanced degree or program of study reflective of the Arkansas Standards for School Leaders with a timeline for completion within three years of acceptance in the ALCP
· meet the state’s cut-score of 152 for the School Superintendent Assessment (SSA) by the completion date of the ALCP
Required assessment

School Leadership Series:  School Superintendent Assessment (SSA) 


Minimum score required: 152

Note:  Test at a Glance (TAAG) study guide booklets are available on line from 

www.teachingandlearning.org or through the ADE Office of Professional Licensure.  Any teacher/administrator wishing to take a School Leadership Series assessment is strongly encouraged to obtain these study materials.

Employing school district guidelines

The employing district must:

· file complete ALCP form with the ADE Office of Professional Licensure within thirty (30) days of hiring an administrator under an ALCP

· verify candidate holds a standard teaching license with five years teaching experience 
· understand the candidate has no more than three calendar years from the date of filing with the ADE to meet full licensure requirements for the license being sought

For Questions Contact:

Office of Professional Licensure

#4 Capitol Mall, Room 107-B   Little Rock, AR 72201-1071

Phone: 501-682-4342  Fax: 501-682-4898  www.arkedu.state.ar.us
DISTRICT LEVEL ADMINISTRATOR 

ALCP FORM

Name: ___________________________________________ S.S.# ________________________

Mailing Address: ________________________________________________________________

City, State, and Zip: _____________________________________________________________

Home Phone: (_____)_____________________ Work Phone: (_____)_____________________

E-mail address: _________________________ School District: __________________________

School District Assurance

I verify the candidate holds a standard teaching license and Building Level Administrator license, with 5 years teaching experience.

School District(s)


Date(s)


Grade level/area

_____________________________________________________ Date: ____________________

(Authorized School District Representative Signature)

Institution of Higher Education

I verify the applicant is enrolled in an advanced program of study based on his/her individual needs inclusive of an internship and portfolio development based on the Standards for Licensure of Beginning Administrators.

______________________________________________________________________________

(Institution)

____________________________________________________ Date: _____________________

(Educational Leadership Program Chairperson Signature)

ALCP applicant guidelines

I understand that I must meet full licensure requirements (for the license being sought) within three years of date of hire.

____________________________________________________ Date: ____________________

(ALCP Applicant Signature)

COMPLETE AND RETURN THIS FORM TO:

         Arkansas Department of Education

            Office of Professional Licensure

             #4 Capitol Mall, Room 107-B

              Little Rock, AR 72201-1071

