
 
 

 

     State Board of Examiners 
 

STATEMENT OF ASSURANCE OF PRINCIPAL POSITION 
 
 
This is to certify that ________________, TRACKING # ________________, 
 
 
has been assured of the following position that requires principal certification:  
 

________________________ 
 
 
This position is effective ______________________________________________ 
 

 
Signed: ___________________________________________________ 

Chief School Administrator 
 

School District:  _____________________________________________ 
 
 

County:  ___________________________________________________ 
 

 
Date:  _____________________________________________________ 
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