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         Copy Attached Yes_X __ No____ 
 
Name or Number of Rule(s) Revised Guidelines for Mississippi Educator Licensure K-12 
Terms of Substance of the Actions or Description of the Subject and Issues: Approval to begin the 
Administrative Procedures Act Process: To add the Elementary Education (K-6) endorsement code 120 to the 
Licensure Manual as recommended by the Commission on Teacher and Administrator Education, Certif8ication and 
Licensure and =Development and approved by the Mississippi State Board of Education 
 
_____________________________________________________________________________________________ 
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EMERGENCY RULES 
 
__________ Original Filing 
 
__________ Renewal of                     
Effectiveness 
 
To be in effect ________ days 
 
Effective Date: 
 
___________ Immediately on 
 
___________ Other (Specify) 

PROPOSED ACTION ON RULES 
 
Action Proposed: 
 
_____ ______ New Rules 
 
____X______ Amendment to             
existing rule(s) 
 
___________ Repeal of Existing 
rule(s) 
 
___________ Adoption by 
reference 
 
Proposed date of Adoption: 
 
_____X______ 30 days after filing 
 
___________ Other (Specify) 

FINAL ACTION ON RULES 
 
Action Taken: 
 
____X____ Adopted with no 
changes in text 
 
________ Adopted with changes 
 
________ Adopted by reference 
 
________ Withdrawn 
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____X_____ 30 days after filing 
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