
MASTER EDUCATOR PREMIUM E-PORTFOLIO 
Demonstration of Mastery of Instructional Techniques and Professional Practice 

ASSURANCES 
To be completed by authorized district personnel and returned electronically to candidate 

Name of Candidate:   _ _______________________________________________________________ 

Idaho Code 33-1004I states: “The minimum qualifications for an instructional staff or a pupil service staff employee to earn a 
master educator designation shall be as follows: 
(a) An instructional staff or pupil service staff employee must have eight (8) or more years of teaching experience provided that the three (3) years

immediately preceding the award must be continuous and in Idaho. The remainder of the teaching experience making up the eight (8) years must have
been earned in Idaho or in a compact-member state pursuant to Section 33-4101, Idaho Code.

(b) An instructional staff or pupil service staff employee must demonstrate mastery of instructional techniques for no fewer than three (3) of the previous
five (5) years of instruction through:
(i) Artifacts demonstrating evidence of effective teaching; and
(ii) Successful completion of an annual individualized professional learning plan; and

(c) A majority of an instructional staff employee’s students must meet measurable student achievement as defined in Section 33-1001, Idaho Code, for no
fewer than three (3) of the previous five (5) years.

(d) A majority of a pupil service staff employee’s students must meet measurable student achievement or measurable student success indicators, as
defined in Section 33-1001, Idaho Code, for no fewer than three (3) of the previous five (5) years.”

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I certify that the candidate listed in this application has successfully completed an annual individualized professional learning plan (IPLP) in 
the identified years.
School Year

2019-2020 

2018-2019

2017-2018

2016-2017

2015-2016

______________________________ 

District Authorized Certifier
____________________________________ 

Printed Name of District Personnel 

___________ 

Date

https://legislature.idaho.gov/statutesrules/idstat/Title33/T33CH41/SECT33-4101
https://legislature.idaho.gov/statutesrules/idstat/Title33/T33CH10/SECT33-1001
https://legislature.idaho.gov/statutesrules/idstat/Title33/T33CH10/SECT33-1001
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