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KUMISION	SETTEFIKASION	PARA	I	MANMANIDUKA	
GUAM COMMISSION FOR EDUCATOR CERTIFICATION 

303 University Drive, SOE Room 105, Mangilao, GU 96913 
Tel: (671)735-2554 Fax: (671)735-2569 

www.gcec.guam.gov 
              
 

APPROVAL OF COURSES DOCUMENT 
SOP-2023-01 

ALTERNATE OPTIONS IN LIEU OF A PRAXIS SCORE BELOW THE PASSING STANDARD 
 
Applicant Name (Print) ________________________ 
 
Applicant Signature  ________________________ 
 
Date:    ________________________ 
 
 

 
I. REQUIREMENTS / PROCEDURES:    

1. Candidates must take the PRAXIS CORE: Academic Skills for Educators or PRAXIS 
Subject Assessment tests and have the Official results sent to GCEC. 

2. Candidates' PRAXIS CORE: Academic Skills for Educators or PRAXIS Subject 
Assessment test score results must be within 5 Points of the passing standard. 

3. Candidates who do not meet the PRAXIS CORE: Academic Skills for Educators or 
PRAXIS Subject Assessment standard have the option to SUBSTITUTE a section 
(reading, writing,  mathematics, or content area) with a course approved by the GCEC 
office prior to enrolling in the course  (or series of courses), if the candidate receives a B 
or better in the course.  The course completion is not retroactive but must be completed 
after the PRAXIS score is received and confirmed by GCEC, and the course/courses 
identified by the candidate and approved by GCEC. 

4. Candidates must submit an Official transcript for the course to the GCEC office. 
 
 
 
I understand that I will need to earn a B or better in the approved course, that I must submit an 
Official transcript to GCEC, and that all costs for the course are my responsibility. 
 
____________________________  __________________  _________ 
Print Name     Signature   Date 
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I. Applicant Name(print) ______________________________

II. PRAXIS test/score to be supplemented
________________________________
________________________________
________________________________

III. Course Title/School for SOP Approval GCEC Designated Assessor 
_____________________________________ ____Yes  ____No ___initial 

_____________________________________ ____Yes  ____No ___initial 

_____________________________________ ____Yes  ____No ___initial 

IV. Attach Official PRAXIS score, Course description _____Yes  _____No 

GCEC Officer Signature _____________________________  Date Approved _______ 

GCEC Certification Officer Signature _____________________ Date Approved _______ 
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