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HAWAIʻI CERTIFICATION INSTITUTE FOR SCHOOL LEADERS 

PRINCIPAL CERTIFICATION PROGRAM 

SCHOOL YEAR 2025-2026 
 

COMPLEX AREA SUPERINTENDENT/ASSISTANT SUPERINTENDENT 
ENDORSEMENT 

 
 

 

I met with _____________________________________________________ on 

____________________________ and discussed his/her full scope of readiness into 

the Hawai‘i Certification Institute for School Leaders (HICISL) Principal Certification 

Program and eventually into the principalship.   

 

 

_____ I endorse this candidate for the HICISL Principal Certification Program. 

 

_____ I do not endorse this candidate into the HICISL Principal Certification Program at 

this time.   

 

Next step supports: 
 
 
 
 
 
 
 
 

 

 

 
Name: ____________________________________________________________________ 
 
Position/Title:_______________________________________________________________ 
 
Complex Area/Office:_________________________________________________________ 
 

 

______________________________________________      ___________________ 
Complex Area Superintendent / Assistant Superintendent Signature                           Date 
 


