Employer Recommendation for Manitoba 9

Education and Early Childhood Learning

EXtenSion Of PrOViSionaI Professional Certification Unit
Certification

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Name of Teacher for Recommendation

Surname Given Name Middle Name

PSP or Certificate Number of Teacher

| confirm that there have been no disciplinary or misconduct issues relating to the above teacher and | recommend that
the teacher be granted a one-time extension of their Provisional Professional Teaching Certificate.

School Division or School District

Approved Person or Superintendent

Approved Person or Superintendent Signature Date

Professional Certification Unit Telephone 1-204-773-2998
P.O. Box 700, 402 Main Street N. In Manitoba 1-800-667-2378
Russell, Manitoba, Canada R0J 1W0 Fax 1-204-773-2411

This personal information is being collected under the authority of Manitoba Regulation 115/2015 made under The Education
Administration Act, and will be used for ongoing verification of certification and notification. Personal information is protected
under The Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, contact
Professional Certification Unit, Box 700, Russell MB R0J 1W0 ph. 1-800-667-2378 or 1-204-773-2998.

Page 1 of 1



	Employer Recommendation for Extension of Provisional Certification  

	Surname : 
	Given Name : 
	Middle Name: 
	Certificate Number: 
	School Division or School District: 
	Approved Person or Superintendent: 
	Approved Person or Superintendent Signature date: 
	Button 6: 
	Button 5: 


