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New York State Education Department


DIAGNOSTIC TOOL FOR SCHOOL AND DISTRICT EFFECTIVENESS (DTSDE)
OUTSIDE EDUCATIONAL EXPERT (OEE) ALTERNATE PATH DISTRICT LEAD CREDENTIAL APPLICATION


Any Outside Educational Expert interested in receiving a District Lead Credential based on previous experience is encouraged to submit an OEE Alternate Path District Lead Credential Application.  NYSED will review the application and accompanying DTSDE report to determine if the applicant’s experience, plan for training, and previous DTSDE report allow the OEE to receive a District Lead Credential.

	Name:

	District:

	Report to be reviewed by NYSED:

	Date of Review:

	Briefly describe the preparation you did for this review:








	What do you see as the three most important issues contributing to the school’s results?








	If you were to complete this review again, what might you do differently:
















Please be sure to submit the report identified above with this application.  The report will be assessed by NYSED using the following criteria:
a. The degree to which the report aligns to the SOPs and to the Tenets.
b. The degree to which the report is written clearly and does not contain contradictions.
c. The degree to which the report provides sufficient evidence to support the findings and judgments.
d. The degree to which the report captures the effectiveness of the various initiatives the school is doing so that the evidence provided is connected to the impact it is having.
e. The degree to which the report provides helpful feedback to the school through its ability to identify barriers, provide insight, and offer clear recommendations. 

The report submitted will be rated on a five point scale for each of the five criteria outlined above.  Reports must receive an overall score of 20 out of 25 to fulfill this requirement.  


Plan for training
Outside Educational Experts have the option of completing the Training Requirement associated with the District Lead Credential by participating in at least one Focus District Institute OR by completing training offered by the Outside Educational Expert organization.  For OEEs interested in completing this requirement through the OEE’s  organization, please complete the chart below.

|_| I plan on completing the training requirement by attending at least on Focus District Institute.


|_| I plan on having the training I receive from my OEE organization fulfill this requirement.  

	Date(s) identified for training:


	Facilitators:

	Topics discussed:



	In addition, please attach a copy of the agenda for the training identified.  At least six hours of training must be spent on reviewer practices to fulfill this requirement
















|_| I attest that I served as the lead reviewer on the report identified and attached to this application.  I acknowledge that in the event the report submitted does not receive a score of 20 or higher, I will need to submit an alternate report, or I will be ineligible for the OEE Alternate Path District Lead Credential.  In the event my application for an Alternate Path Credential is not approved, I recognize that in order to receive a District Lead Credential, I will need to complete the NYSED District Lead Credential Training series by attending a Focus District and participating on a training review.  If I do not fulfill those requirements and this application is not approved, then my role as an OEE will be limited to providing guidance to the district, assisting with DCIP and SCEP development, serving as a team member (but not lead) on a DTSDE review, and serving as the lead on one district-led DTSDE review this year.  By signing this form, I acknowledge these NYSED expectations.


X______________________________________________________________________ Date _____________________
       (Signature of OEE Candidate)


Materials to attach to this application:
1. DTSDE Report written by OEE
2. Training schedule from OEE organization (if applicable)



	FOR SED USE ONLY:

SED Reviewer: ______________________________________________________   Date: ________________________

Check one:
· The candidate is recommended.
· The candidate is not recommended for the following reason(s) __________________________________________

___________________________________________________________________________________________________
       
___________________________________________________________________________________________________

___________________________________________________________________________________________________
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