Submit on institutional letterhead
                                                Affidavit: 


Affidavit:  Educator Preparation Program Accountability System (ASEP) Data Verification Reporting Cycle
Academic Year:  ____________________________________
I hereby state and verify that:

1. I am authorized by  _____________(name of Program)____________________________ ,                                 an Educator Preparation Program (EPP) approved by the State Board for Educator Certification, to submit to the Texas Education Agency that program’s accountability system for educator preparation program (ASEP) data as required by 19 TAC §229.3.

2. To the best of my information and belief, I affirm that all ASEP data that I submitted is accurate and final.

3. I understand and acknowledge that TEA cannot accept any corrected or additional ASEP data after the final data submission deadline. 

Signature: 

Printed Name: 

Date: 

Title or Position: 

If not an EPP employee or officer, capacity in which I represent the EPP: 

This document must contain an actual signature; no digital signatures will be accepted. A signed copy may be faxed to 512-936-8231 or emailed to edstandards@tea.state.tx.us
.

