
WEA Academy 
P.O. Box 8003, Madison WI 53708-8003 
Tel: 800.362.8034     FAX: 608.276.8191 

ESP LEVEL I WORKSHEET 
 

Name ______________________ ________________   School Name/District__________________________ 
 
WEAC Member ID # _________________________________________________________ 
 
Address City State Zip __________________________________________________________   Non-Member ___ 
                                                             (Check Here) 
A.    Must have a minimum of five hours  (5) in each CORE curricular area: 

Curricular Area Req. Hrs Title of Class & Academy Approval # Date Hrs 
I.   Communication 5  

 

  

II.  Legal/Ethical 5  

 

  

III. Behavior Management 5  

 

  

IV. Growth/Devp/Psychology 5  

 

  

Total Required for section       20                                                        Total Hours:  

B.  Minimum of  ten hours  (10) in the elective area that directly relates to daily job responsibilities: 

Curricular Area  Title of Program & Academy Approval # Date Hrs 

I.   Cultural Diversity/Equity     

II   Instructional Issues     

III. Medical/Health     

IV. Professional Conference     

V.  Special Needs Students     

VI. Technology     

VII. Workplace Environ.     

Other:__________________     

Total Required for section  10 Total Hours:  

C.  Ten (10) other hours in any of the above areas 

Curricular Area (specify)  Title of Program & Academy Approval # Date Hrs 

     

     

     

     

     

Total Required for section  10 Total Hours:  

Total Hours Required 40               Total Credit Taken for Certificate:  

 


