
Armstrong Hall 119 
OFIE@mnsu.edu | 507.389.1517 

DARS/Plan of Study Verification 
ELE / KSP / SPED ABS 

Teacher Candidate Tech ID:  _________________________ License Area: __________________________ 

First Name: _____________________________ Last Name: ____________________________

Teacher Candidate Directions:  
• You need to schedule an appointment with your advisor and/or content faculty member to ensure that you are on track

to complete your requirements for licensure and graduation.
o Note: KSP teacher candidates need to meet with their content advisor(s) AND KSP faculty/coordinator.

• Undergraduates: Print your DARS report from E-Services and bring it with you to the appointment with your advisor(s).
• Graduates: Make sure to bring your plan of study and transcript(s) with you to the appointment with your advisor(s).
• Use your DARS report/transcript(s) to verify with your advisor and/or content faculty member that you are on track and 

should be eligible to student teach in the semester selected on your student teaching application as based on the
requirements and prerequisites for this course experience.

• Scan and upload this form to your student teaching online application.

Teacher Candidate Signature: Date: 

Faculty Verification:  
• The teacher candidate is directed by the Office of Field and International Experience to verify their DARS/plan of

study/transcript(s) with their advisor and/or content faculty that they are on track to move to the next block/level and
student teaching.

• Teacher candidates must scan and upload this form to their student teaching application.

By signing this form, faculty is verifying that this teacher candidate is on track and should be eligible to student teach in the 
semester selected on their application as based on the requirements and prerequisites for this course experience.   

ELE Advisor Signature ELE Advisor Printed Name Date 

SPED Advisor Signature SPED Advisor Printed Name Date 

KSP Teacher Candidates 

Content Advisor Signature Content Advisor Printed Name Date 

KSP Faculty/Coordinator Signature KSP Faculty/Coordinator Printed Name Date 

ELE/KSP Minor/Addt’l Advisor Signature (if applicable) ELE/KSP Minor/Addt’l Advisor Printed Name (if applicable) Date 
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