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MONTESSORI ACCREDITATION COUNCIL FOR TEACHER EDUCATION 

Replacement Seal Request Form

Instructions: The Replacement Seal Request Form must be submitted when requesting a replacement MACTE seal for an adult learner’s credential. Please email completed forms to info@macte.org. As of July 1, 2016, a Replacement Seal Fee of $15 must be paid to MACTE for each replacement seal.



	Program Information 


	Legal Name of Institution/Program: 
Program Name (if different than above):      
Physical Location of Program:       
Mailing Address (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
	Replacement Request

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

	Date of Original Credential:      
Reason for Replacement Seal (e.g. Change in Name, Misplaced Credential, Seal Never Received):      

	Academic Phase
	Practicum Phase

	Start Date:      
End Date:      
Graduation Date:       


	Practicum Site:      
Supervising Teacher (type Self-Directed if applicable):      
Number of Practicum Hours:      
Start Date:      
End Date:      

	Director 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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