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   CERTIFICATION OFFICE
School Counselor Certification Program:

Name: _______________________________________   Date: ___________________
Items required in certification file that are provided by the candidate
1. _____ State application form (signed and dated) (SPI#4301A)

2. _____ State certification fee has been paid ($35.00 check payable to ESD 101)

3. _____ State Character and Fitness Supplement (SPI# 4020B)

4. _____ Verification of Good Standing for Certificates Held in Other States (SPI#4020C)

5. _____ Copies of all Washington State certificates if applicable
6. _____ Official transcripts other than GU (Not required if submitted 2 transcripts at the time of 
          application)
   7.
         Bachelors degree:  Institution attended:   __________________________________

8.              Masters degree:     Institutions attended:  _______________
9. _____  Information sheet 

To be completed at the end of the  internship and school orals 
(Mary Brown will provide)
____   Verification of written, comprehensive exam

_____ Copy of Professional Portfolio
____   Exit Checklist 
_____ Practicum/Internship Logs 
_____Verification of Program completion signed by the Director 
Cathy Dieter
Director of Certification

509-313-3504

dieter@gonzaga.edu 
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