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FORM J 
 

Course Approval Form for a Level 6 Certificate 
 

 

CREDIT REQUIREMENTS FOR UPGRADE TO CERTIFICATE 6 
 

• an approved Master of Education degree or an approved master’s degree in a teachable subject with 
30 credit hours at the 6000 level;  
OR 

• an approved non-degree program with 30 credit hours at the 6000 level that leads to  
o an additional major in a teachable subject (24 credits) 
o two additional minors in teachable subjects (18 credits each) 
o one additional minor (18 credits) in a teachable subject plus 9 credit hours in an approved concentration 

(such as School Administration, Curriculum Studies)   
 

 

PERSONAL INFORMATION 
 

Last Name  
First Name  
Middle Name  
Maiden Name  

 
Certification No.  

 

 
Date of Birth YEAR:       MONTH:   DAY: 

 
 

 

Phone Numbers HOME:       WORK:   CELL: 
 

 

E-mail address  
 

 

Mailing Address No.                   STREET:       APT.:      
  

 

CITY:       
 

PROVINCE:       POSTAL CODE:       
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SELECTED PROGRAM 

 

 Master of Education  Title:  

 Master’s degree in a 
teachable subject 

Title: 

 

 Non-degree program Option: Additional Major (1): 

Option: Additional Minors (2): 

Option: Additional Minor (1) and Concentration (1): 
 

 
 

COURSES SUMBITTED FOR APPROVAL 

 

 Course  

Number 

Course Title  Educational Institution Credits 
hours 

APPROVAL BY 
TEACHER 
CERTIFICATION 

 1      

 2      

 3      

 4      

 5      

 6      

 7      

 8      

 9      

10      

                                                                                               TOTAL   
 

 

DECLARATION 
 
I certify that all information given on this application is true, correct, and complete to the best of my knowledge. I authorize any person, government, 
administration, educational institution, police force, military authority, governing body, or other organization enquired of under this authorization to 
provide the New Brunswick Department of Education and Early Childhood Development with all relevant information or documentation requested.  
I accept responsibility for advising the Department, in writing, of any change to the information contained in this application. 

 

 
 

 

Signature  Date 
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CONTACT INFORMATION 
 
Mailing Address 
 
Office of Teacher Certification 
Department of Education and Early Childhood 
Development 
P.O. Box 6000  
Fredericton NB  E3B 5H1 

Physical Address (For documents sent by private 
couriers such as Purolator, FedEx, UPS,) 
 
Office of Teacher Certification 
Department of Education and Early Childhood Development 
Place 2000 
250 King Street 
Fredericton NB  E3B 9M9 

 
Tel.: 506-453-2785 
Fax: 506-453-5349 
teachercertification@gnb.ca 

 
 

JANUARY 2023 
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