


 
Principal or Designee’s Recommendation (Required)  

As a representative of____________________________________ school division/state-operated program, I  
recommend this individual to participate in the Commonwealth Special Education Endorsement Programs. We agree to  
fulfill our responsibilities as outlined in the CSEEP Administrative Manual (Online at www.odu.edu/cseep).  By signing 
below, I am agreeing to participate in the CSEEP evaluation procedures, if any.  

Print name of Principal/Designee____________________________________________________________  

Signature of Principal/Designee__________________________________________ Date_________________________ 

Old Dominion University is an equal opportunity, affirmative action institution.  

Please mail applications to: CSEEP Grant Office, Child Study Center, Room 217, Old Dominion University, Norfolk, VA 23529. FAX: 757-683-




