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Out-of-Country Teacher Candidate Recommendation Form

This form enables licensure applicants to document completion of an educator preparation program in
another country besides the United States. Section 1 is to be completed by the educator, and Section 2 must
be completed by an authorized individual representing either a state-approved transcript evaluation service
or an out-of-country college or university with an educator preparation program (EPP). All sections must be
completed in English.

Once the form is completed, the educator can create an account in TNCompass and upload the form to the
attachments section found under the Licensure tab of the educator profile. Educators who do not have a
social security number must contact the Licensure team for assistance with creating a TNCompass account.
Please note that while the Licensure team is able to create accounts in TNCompass for candidates under
these conditions, a license cannot be issued until the candidate obtains a valid social security number.

Section 1. Applicant Information

Last Name: First Name: Middle Name:
Maiden Name: Date of Birth: Primary Phone:
mm/dd/yy (999) 999-9999
Address Line 1: Address Line 2: City:
State: Postal Code: Do you have a Social Security Number?
[ ves [ No

Email Address:
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https://www.tn.gov/content/dam/tn/education/licensure/out-of-country_app_checklist.pdf
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Section 2: Educator Preparation Program Verification

approved for licensure in a country other than the USA.

possesses good moral character (TCA §49-5-101).

(institution/organization)

Educator Preparation Provider: Country:

Candidates who completed an EPP in a country other than the United States of America.
Provide verification of completion of all requirements for the educator preparation program

Note to the Recommending Agency: By signing below, you are indicating that the above
stated individual has met the current expectations and requirements for a preparation
program approved in a country other than the USA (SBE Rule 0520-02-03). In addition, you
certify that to the best of your knowledge the individual is at least 18 years of age and

Accrediting Agency:

(program title) Span(s):

Educator Preparation Program(s) Completed: Program Grade

Program Completion
Date:

Authorized Signer (EPP or Transcript Email Address:
Evaluation Service Official):

Primary Phone:

Signature of Authorized Official: Date:
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