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MONTESSORI ACCREDITATION COUNCIL FOR TEACHER EDUCATION 

Transfer Evaluation Form
Instructions: The Transfer Evaluation Form is due when an adult learner transfers into a course cycle from a different program or institution. Complete and send the Transfer Evaluation Form, Adult Learner Registration List that includes this adult learner, and all supporting transcripts, credentials, or other documentation to the MACTE office via email to info@macte.org. 


	Program Information

	Legal Name of Institution/Program:      
Program Name (if different than above):      
Site Type:  FORMCHECKBOX 
 Primary Site  FORMCHECKBOX 
 Additional Location  FORMCHECKBOX 
 Branch Campus

Site Address if Additional Location or Branch Campus:      
Certification Course Level:      


	Adult Learner Information

	Last Name:      
First Name:      
Address:      
Telephone:      
Email Address:      


	Previous Training

	Name of Institution/Program:      
Address of Institution/Program:       
Point of Contact:      
Phone Number of Institution/Program:      
Certification Course Level(s):      
Dates of Attendance (month/year – month/year):      
Was the program accredited by MACTE at the time of attendance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Did the Adult Learner fully complete the program and receive a credential prior to transferring?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If Yes, please attach supporting documentation including certificates and transcripts.

If No, please explain and attach supporting documentation that demonstrates any coursework that was completed:      


	Transfer Information

	After completing an evaluation of the adult learner’s previous course of study, portfolio, albums, etc., please detail the course of study required of this candidate at your program/institution. Please note: no previous practicum or student teaching may be considered for transfer. Transfer adult learners are required to complete the full practicum.
     


	Director’s Statement

	I ATTEST THAT the information provided above is true and accurate.

Program Director:       

Signature/Date:      
(Please type name/date to submit Electronic Signature)
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