
Iowa Master Teacher Adjudicator Certification Form 
Documentation of Student Ratings 

 
Mail to:  Lucinda M. Lear, NCTM 

432 Vermont St. 
Waterloo, IA  50701-2740 

lmlear@mchsi.com 
 

Use this form to document student ratings for application and/or renewal of the Iowa Master Teacher 
Adjudicator Certificate.  ALL RATINGS MUST BE FULFILLED at both District and State levels.  You may use a 
student’s rating only once, but a student’s state AND district rating may be used in different blanks.  All ratings 
may accumulate over a 10-year period. 
 
Fee:  $25.00; Renewal every five years until National Permanent Professional Certificate is issued (at third 
renewal) 
 
I.  DISTRICT AUDITION RATINGS:  Requirements are ten (10) I ratings at four age levels. 
 
            NAME      LEVEL  RATING YEAR 
 
1.  ___________________________________       ______  _____  ______ 
2.  ___________________________________       ______  _____  ______   
3.  ___________________________________       ______  _____  ______ 
4.  ___________________________________       ______  _____  ______ 
5.  ___________________________________       ______  _____  ______ 
6.  ___________________________________       ______  _____  ______ 
7.  ___________________________________       ______  _____  ______ 
8.   ___________________________________       ______ _____  ______ 
9.   ___________________________________       ______ _____  ______ 
10. ___________________________________       ______ _____  ______ 
 
II.  STATE AUDITION RATINGS:  Requirements are five (5) I ratings at any age level. 
1. ___________________________________       ______  _____  ______ 
2. ___________________________________       ______  _____  ______ 
3. ___________________________________       ______  _____  ______ 
4. ___________________________________       ______  _____  ______ 
5. ___________________________________       ______  _____  ______ 
 
III.  RENEWAL:  Requirements are five (5) I ratings in District Auditions over the past 5 years. 
1. ___________________________________       ______  _____  ______ 
2. ___________________________________       ______  _____  ______ 
3. ___________________________________       ______  _____  ______ 
4. ___________________________________       ______  _____  ______ 
5. ___________________________________       ______  _____  ______ 
 
Verification will be made through the state records of Audition Centers. 
 
Teacher Name; ___________________________________________ Phone: __________________ 

Address: ________________________________________City/Zip ___________________________ 

Email __________________________________MTNA National Certificate in ___________________ 


