
 

The Center for Effective Learning 
930 S. 336th Street, Suite A 

Federal Way, WA 98003 

(253) 815-8800 • info@kovalik.com 

www.theCenter4Learning.com 

                                                                                                                        
ALL REQUIREMENTS ARE TO BE SUBMITTED ELECTRONICALLY (in MS WORD, or POWERPOINT, or as PDF Files).  
SKA Associate Reviewer: Please send completed ASSESSMENT RESULTS to: skovalik@theCenter4Learning.com 

 
SKA Associate Reviewer’s Name:_______________________________________ Date:_________________ 

Applicant’s Name: ________________________________________________________________________ 

E-mail: ___________________________________ School/District:_________________________________ 

Performed contract work on behalf of SKA directly:   ! No    ! Yes  

Worked for School District (directed by SKA Associate):  ! No    ! Yes  

Application submitted by April, 2010:     ! No  (if “no”, STOP here) ! Yes 

Information submitted electronically:     ! No  (if “no”, STOP here) ! Yes 

Application Fee and Certification Payment Received:  ! No  (if “no”, STOP here) ! Yes 
 

Mark appropriate box for REQUIREMENTS: (Please indicate by CIRCLING all that apply)   Incomplete   Accepted 
PART 1 – TRAINING: Please list type of training received. Minimum of 2 required. 

     1.________________________________________ 2.________________________________________ 

! ! 

PART 2 – COACHING: Please list coaching received. Minimum of 5 required. 

    1. ________________________________________ 2.________________________________________ 

    3. ________________________________________ 4.________________________________________ 

    5. ________________________________________ 

! ! 

PART 3 – EXPERIENCE: Please CIRCLE all that may apply. Only 1 required. 

      A    and/or    B    and/or    C    and/or    D 

! ! 

PART 4 – MEMBERSHIP to SKA ListServ: 

    Membership verified (by ListServ Administrator)  !yes  !unable to locate in List 

! ! 

PART 5 – PERK (READING): 

    1. (EE book example) !yes  !incomplete              2. (TOOLS book example)  ! yes  !incomplete 

! ! 

PART 6 – PERSONAL JOURNEY: Please circle product(s) submitted & check boxes for required content 

    A. Graphic Organizer                                            B. Journal 

    C. Video Clip (length in minutes: ________)           D. Photo Essay (# of photos: _______) 
    E. PowerPoint (# of slides: ________)                   F. Song (# of verses: _______) 

Above product(s) satisfactorily meet the following content criteria: 
    ! Professional/Personal growth in the HET Model   ! Successful Being There Experience 
    ! Completed Immersion wall or area                    ! Conceptual Curriculum Example (month-long) 

    ! Social / Political Action Project                          ! Challenge(s) and plan for continuing 

! ! 

Application is SIGNED and dated ! ! 

 

Final Certification Status: ! Incomplete/Not Granted (May send missing elements with $25 resubmit fee) 

    ! Approved and Granted! 
Comments: __________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
Authorized Reviewer:__________________________________________________________________  Date:___________________ 

Highly Effective Teaching (HET) Certification 

ASSESSMENT 
•Special Certification for Spring, 2010• 


