IDAHO STATE DEPARTMENT OF EDUCATION

TEACHER CERTIFICATION & PROFESSIONAL STANDARDS


APPLICATION PACKET
FOR
Alternative Authorization - CONTENT SPECIALIST
ALTERNATIVE AUTHORIZATION – CONTENT SPECIALIST (AA-CS)
	RULE: IDAHO STATE BOARD OF EDUCATION (IDAPA 08, TITLE 02, CHAPTER 02)
042.  ALTERNATE ROUTES TO CERTIFICATION
The purpose of this program is to provide an alternative for individuals to become certificated teachers in Idaho without following a standard teacher education program. Alternative Routes to Certification shall allow individuals to serve as the teacher of record prior to having earned full certification status. The teacher of record is defined as the person who is primarily responsible for planning instruction, delivering instruction, assessing students formatively and summatively, and designating the final grade. Individuals who are currently employed as Para-Educators, and individuals with strong subject matter background but limited experience with educational methodology shall follow the alternate certification requirements provided herein. Individuals who are currently certificated to teach but who are in need of emergency certification in another area may obtain an endorsement through an alternate route as described in subsection 021.02 of these rules.                                                                                                                                                  (3-25-16)                                                                                                
   02. Alternative Authorization -- Content Specialist. 

The purpose of this alternative authorization is to offer an expedited route to certification for individuals who are highly and uniquely qualified in a subject area to teach in a district with an identified need for teachers in that area. Alternative authorization in this area is valid for one (1) year and may be renewed for two (2) additional years with evidence of satisfactory progress toward completion of an approved alternative route preparation program. Interim certification is valid for not more than three (3) years total.                                                                                                       (3-25-16)                                                                                                                                                                                                      

a. Initial Qualifications.                                                                                                                         (3-20-04)

i. A candidate must hold a Bachelor's degree or have completed all of the requirements of a Bachelor's degree except the student teaching or practicum portion, and                                                                       (3-25-16)

ii. The hiring district shall ensure the candidate is qualified to teach in the area of identified need through demonstrated content knowledge.  This may be accomplished through a combination of employment experience and education.                                                                                                                                   (3-25-16)

b. Alternative Route Preparation Program -- College/University Preparation or Other State Board Approved Certification Program.                                                                                                                           (3-25-16)                
i. At the time of authorization a consortium comprised of a designee from the college/university to be attended or other state board-approved certification program, and a representative from the school district and the candidate shall determine the preparation needed to meet the Idaho Standards for Initial Certification of Professional School Personnel. This plan must include mentoring and a minimum of one (1) classroom observation per month while teaching under the alternative authorization. The plan must include annual progress goals that must be met for annual renewal;(3-25-16)                                                                                                                           
ii. The candidate must complete eight (8) to sixteen (16) weeks of accelerated study in education pedagogy prior to the end of the first year of authorization. The number of required weeks will be specified in the consortium developed plan;                                                                                                                                                           (3-25-16)                                                                                                             
iii. At the time of authorization, the candidate must enroll in and work toward completion of the alternative route preparation program through a participating college/university or other state board-approved certification program and the employing school district. A teacher must attend, participate in, and successfully complete an individualized alternative route preparation program as one (1) of the conditions for annual renewal and to receive a recommendation for full certification;                                                                                                                                        (3-25-16)                                     
iv. The participating college/university or other state board-approved certification program shall provide procedures to assess and credit equivalent knowledge, dispositions, and relevant life/work experiences; and          (3-25-16)                                                                                                  

v. Prior to entering the classroom, the candidate shall meet or exceed the state qualifying score on appropriate state-approved content, pedagogy, or performance assessment.                                                                       (3-20-04)

05. Alternate Authorization Renewal. Annual renewal will be based on the school year and satisfactory progress toward completion of the applicable alternate authorization requirements.                 (3-25-16)


ALTERNATIVE AUTHORIZATION – CONTENT SPECIALIST (AA-CS)
INFORMATION:
· Alternative Authorization-Content Specialist (AA-CS) allows a candidate with a strong content background and limited educational pedagogy to fill an identified area of need for an Idaho school district/charter while successfully completing an individualized certification program.
· AA-CS is a district request, and the application MUST be submitted as one complete packet. Incomplete packets will not be considered for approval.
· The candidate for whom the authorization is being requested should first hold a Bachelor’s degree or, for candidates currently in a Bachelor’s program, have completed all of the requirements of a Bachelor’s degree except the student teaching or practicum portion.
· Upon application, the candidate MUST indicate which route to certification they will utilize, and supply the appropriate documentation to the initial application packet.
· In order to determine what endorsement is needed for specific assignments, please access the annual SDE Assignment Credential Manual which is posted under the appropriate year’s ISEE Manuals section towards the bottom the following ISEE website: http://www.sde.idaho.gov/tech-services/isee/index.html
· The Professional Standards Commission’s (PSC) Authorizations Committee will review the application(s) submitted.  The Committee will review only complete packets.  The Committee's recommendation(s) will be forwarded to the full commission for final approval. The authorization is valid for the school year for which the application is submitted and approved.
· The AA-CS is valid for only one year and must be renewed annually if the route being utilized allows for renewal.  The Renewal-Alternative Authorization–Content Specialist packet may be obtained by accessing the following website: http://www.sde.idaho.gov/cert-psc/cert/alt-auth.html.
· Once all the AA-CS certification requirements have been met, the candidate may apply for their initial five (5)-year, renewable Idaho certificate/credential.  The application packet may be obtained by accessing the following website:  http://www.sde.idaho.gov/cert-psc/cert/apply/index.html.
· While the candidate is completing the program, no financial penalties will be assessed to the hiring district.
NOTE: This authorization cannot be used for one-year emergency use. The Emergency Provisional Authorization is available through State Board approval with documentation and a true emergency. The EMERGENCY PROVISIONAL packet may be obtained by accessing the following website: http://www.sde.idaho.gov/cert-psc/cert/alt-auth.html.
AA-CS – ROUTES TO CERTIFICATION GUIDELINES AND REQUIRED DOCUMENTATION
The following are the various routes to certification that a candidate may utilize.  The candidate MUST indicate on the District Request Form and on the Route to Certification Form which route to certification he/she will utilize, or indicate if the authorization is intended for one year only, and supply the appropriate documentation to the initial application packet.

I. College/University Route
The candidate will complete a college/university teacher preparation program.  For candidates utilizing the college/university route, the authorization can be renewed two (2) additional times for a total of three (3) years on the authorization if the candidate demonstrates having made adequate progress in her/his preparation program via completion of semester credits during the prior authorization year.


Required documentation if basic pedagogical and content competencies are already met:


a. Transcripts verifying Bachelor’s degree OR Transcripts verifying credit equivalent of a Bachelor’s 
degree AND a letter from the college/university’s College of Education verifying that student 
teaching/practicum is the only remaining program requirement to be completed. 


b. Transcripts showing completion of 8 to 16 weeks’ worth of pedagogical coursework OR Letter from 
the college/university verifying pedagogical knowledge equivalent to 8 to 16 weeks of coursework


c. A College/University Plan outlining all of the coursework that needs to be completed to qualify for an Institutional Recommendation for certification/endorsement from the college/university.  The Plan must be signed by the candidate and the Dean of the College of Education or her/his designee.


d. Score sheet verifying passage of the applicable PRAXIS II content exam


Required documentation if basic pedagogical and content competencies are NOT met:


a. Transcripts verifying Bachelor’s degree OR Transcripts verifying a minimum of two years of college


b. Proof of enrollment in a college/university teacher preparation program leading to an Institutional 
Recommendation for certification/endorsement in the same area for which the AA-CS is being applied


c. Proof of registration for courses to be taken during the applicable authorization year (e.g. If the 

authorization is for 2016-17, the candidate must be registered to take courses during the 2016-17 school 
year.)


d. A College/University Plan outlining all of the coursework that needs to be completed to qualify for an 
Institutional Recommendation for certification/endorsement from the college/university.  The Plan must 
be signed by the candidate and the Dean of the College of Education or her/his designee.


e. Proof of registration for the applicable PRAXIS II content area exam


f. A letter from the employing school district/charter that states how the candidate has the pedagogical 
and content qualifications to teach in the area for which the AA-CS is being applied.  The qualifications 
may have been accomplished through a combination of education, employment, and/or experience. 
II. American Board for Certification of Teacher Excellence (ABCTE) Route
The candidate will complete the ABCTE certification program.  For candidates utilizing the ABCTE route, the authorization is non-renewable.  The candidate should complete the ABCTE program during the authorization year then apply for her/his ABCTE three (3)-year interim certificate for the following school year if he/she will continue teaching with an Idaho public school district/charter.


Required documentation:


a. Proof of enrollment in ABCTE for the same area of certification/endorsement for which the AA-CS is 
being applied.

b. A letter from the employing school district/charter that states how the candidate has the pedagogical 
and content qualifications to teach in the area for which the AA-CS is being applied.  The qualifications 
may have been accomplished through a combination of education, employment, and/or experience. 


c. If available, a score sheet or other confirmation of passage of the applicable ABCTE content exam. 

III. College/University for Pupil Personnel Services Route (for candidates who do not currently hold a Master’s degree and/or license from the Idaho Bureau of Occupational Licenses)
The candidate will pursue a Pupil Personnel Services certificate/endorsement but does not qualify for the Alternative Authorization - Pupil Personnel Services because he/she lacks a Master’s degree in the certification area and/or a current license from the Idaho Bureau of Occupational Licenses.  For candidates utilizing the college/university route for Pupil Personnel Services, the authorization can be renewed two (2) additional times for a total of three (3) years on the authorization if the candidate demonstrates having made adequate progress in her/his preparation program via completion of semester credits during the prior authorization year.


Required documentation:


a. Transcripts verifying Bachelor’s degree


b. Proof of enrollment in a college/university Master’s/preparation program leading to a Pupil Personnel 
Services certification/endorsement 


c. Proof of registration for courses during the applicable authorization year (e.g. If the authorization is 
for 2015-16, the candidate must be registered to take courses during the 2015-16 school year.)


d. A signed College/University Plan outlining all of the coursework that needs to be completed to qualify for an Institutional Recommendation for certification/endorsement from the college/university. The Plan must be signed by the candidate and the Dean of the College of Education or her/his designee. 


e. A letter from the employing school district/charter that states how the candidate has the pedagogical 
and content qualifications to serve in the area for which the AA-CS is being applied.  The qualifications 
may have been accomplished through a combination of education, employment, and/or experience.

A complete packet must include the following:
1. Completed and signed District Request for Approval of Alternative Authorization – Content Specialist
· This form is located in the packet and is to be completed by the District Administrator of the school you will be teaching in.
2. Completed and signed Route to Certification for Approval of Alternative Authorization – Content Specialist
· See AA-CS INFORMATION and ROUTES TO CERTIFICATION GUIDELINES for specific route requirements.

· Include any applicable documentation as listed on the Route to Certification form.
3. Declaration 
· Include a declaration by the local school board, documented in board minutes that an area of need exists in the district for this particular position. An agenda for the next school board meeting can be used in lieu of board minutes in an emergency situation, but minutes must follow as soon as available.
4. Form B1-A

· This form is located in the packet and must be completed and signed by the individual for which the request is for.

5. Official transcripts
· Attach transcripts verifying a Bachelor’s degree.
6. Criminal History Check fee(s) - $32.00* per card
· Include the necessary completed fingerprint card(s), the associated forms, and the applicable $32.00 fee(s).  An Idaho certificate/credential will not be issued unless the applicant has cleared a Criminal History Check. See our website for current guidelines: http://www.sde.idaho.gov/cert-psc/cert/background-check.html.

· Fingerprint cards are NOT available on the State Department of Education website. Please contact


fingerprintrequest@sde.idaho.gov  to obtain the fingerprint card, forms, and instructions or call 


(208)332-6883 for further information regarding fingerprint requirements.

· The packet will be returned if the candidate is new to the district and a new fingerprint card, forms, and fees are not included.

7. Application fee - $100
· Checks and money orders are to be made payable to the State Department of Education. Credit cards are not accepted. Cash in exact amount will be accepted for walk-ins. Payment is non-refundable. 

* One check or money order for both fees is acceptable. 
DISTRICT REQUEST FORM
FOR APPROVAL OF
ALTERNATIVE AUTHORIZATION – CONTENT SPECIALIST
(TO BE FILLED OUT BY A DISTRICT ADMINISTRATOR – Please make sure all items are completed.)

1.  This request for approval of an Alternative Authorization – Content Specialist is being made by:


School District/Charter Name and District # (or other Educational Agency)



                                                      Name of Superintendent               


Name of Contact Person





Email Address




                                                      Phone #                                                



Mailing Address or PO Box #

City, State, and Zip Code

2.  This request for an Alternative Authorization – Content Specialist is being made on behalf of:

Last Name




First Name




Middle Initial                                                         EDUID #


Date of Birth






Email Address 


                                                                                   Phone #                                               



Street Address or PO Box #


 






City, State, and Zip Code
3.  What is the certificate/endorsement for which this request is being made?
 FORMCHECKBOX 
   Elementary
Endorsement



 FORMCHECKBOX 
   Secondary

Endorsement 

 FORMCHECKBOX 
   Other (Exceptional Child, Pupil Personnel, etc.)  Endorsement  

4.  What is the specific school year for which the request is being made?

             
5.  Who will be the designated supervisor/mentor?   



a. Title? (e.g. Teacher-Math, Principal, Director of SPED, etc.) 


6.  Which Route to Certification will the candidate utilize?  

 FORMCHECKBOX 
   College/University






 FORMCHECKBOX 
   ABCTE


 FORMCHECKBOX 
   College/University-Pupil Personnel Services



7.  Is a copy of the school board minutes or agenda (to be followed by board minutes as soon as available) included with the application packet?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
We, the undersigned, have:

a. declared an area of need exists in our district for this particular position;
b. recorded this declaration in official minutes of the Board of Trustees meeting; and,
c. included a copy of the board minutes or agenda with minutes to follow, and a letter that states how the candidate has the pedagogical and content qualifications to teach in the area for which this application applies. (Must be included or packet will be returned.)

Printed name of Chairperson of the Local School Board or Educational Agency          


Signature of Chairperson of the Local School Board or Educational Agency                                           






  Date


Printed name of Superintendent/Charter Administrator

Superintendent of School District/Charter Administrator                                                                          






  Date
ROUTE TO CERTIFICATION

FOR APPROVAL OF

ALTERNATIVE AUTHORIZATION – CONTENT SPECIALIST

(TO BE FILLED OUT BY THE TEACHER-CANDIDATE)

Please indicate which route to certification you are utilizing OR if the authorization is intended for one-time, one-year emergency use only.

Last Name



First Name



Middle Initial





        EDU ID #


Mailing Address or PO Box #



City



State



Zip

           Phone #
1. Name of school or school district making this application for an Alternative Authorization –Content Specialist:



School District/Charter Name and District # (or other Educational Agency)


                        




           Phone #
2.  The type of certificate/endorsement being requested is (please be specific):


(e.g., Standard Elementary-All Subjects K/8, Standard Secondary-English 6/12, Standard Exceptional Child-Generalist K/12)

3.  The school year for which the request is being made: 
     (e.g., 2016-17)

4.  Which Route to Certification will you, as the teacher-candidate, utilize?  Please check the applicable box and initial in the space next to the respective statement of understanding:



College/University - Attach the following documents:

a. Transcripts verifying Bachelor’s degree OR credit equivalent of a Bachelor’s degree with a letter 


from the college/university verifying that student teaching/practicum is the only remaining program 


requirement to be completed.


b. Proof of acceptance/enrollment in a college/university certification program



c. Proof of registration for courses to be taken during the applicable authorization year (e.g. if the 



authorization is for 2016-17, the candidate must be registered to take courses during the 2016-17 



school year)



d. If available, transcripts verifying completion of 8 to 16 weeks of pedagogical coursework



e. Proof of registration for the applicable PRAXIS II content exam




i. If available, a copy of the PRAXIS score sheet verifying passage of the applicable content area 



exam
_______
I understand that if I am using a college/university as my route to certification/endorsement, to be eligible for 

renewal of this authorization I must demonstrate having made adequate progress in my certification program 

via completion of semester credits during the prior authorization 
year.  The authorization can be renewed 

two (2) additional times for a total of three (3) years to complete the college/university certification program. 

     ABCTE – Attach the following documents:



a. Transcripts verifying Bachelor’s degree



b. Proof of enrollment in ABCTE

_______
I understand that if I am using ABCTE as my route to certification/endorsement, I have the one-year 


validity of the authorization to earn the ABCTE Passport to Teaching certificate.  In order to continue 


teaching with the district/charter the following year, I will use my Passport to Teaching certificate to apply 

for my ABCTE three (3)-year interim 
certificate. 


 
College/University for Pupil Personnel Services (candidate does not currently hold a Master’s 


degree or license from the Idaho Bureau of Occupational Licenses) – Attach the following 



documents:



a. Transcripts verifying Bachelor’s degree



b. Proof of acceptance/enrollment in a Master’s/certification program 



c. Proof of registration for courses to be taken during the applicable authorization year (e.g. if the 



authorization is for 2016-17, the candidate must be registered to take courses during the 2016-17 



school year)

_______
I understand that if I am using a college/university as my route to certification/endorsement, to be eligible for 

renewal of this authorization I must demonstrate having made adequate progress in my certification program 

via completion of semester credits during the prior authorization 
year.  The authorization can be renewed 

two (2) additional times for a total of three (3) years to complete the college/university certification program. 

I also understand that if I ultimately decides to pursue certification and will continue teaching with a 


district/charter after the one-year authorization, I will have to complete the ABCTE program and 
be able to 

apply for my ABCTE 3-year interim certificate by the start of the school year I intend to continue



teaching OR have enrolled in a college/university certification program and have registered for classes by the 

start of the school year I intend to continue teaching.  If I am using the college/university route, the 


district/charter can apply for a Renewal Year 2-Alternative Authorization-Content Specialist which will be 

renewable once for a third and final year on the authorization if I demonstrate making adequate 



progress toward completion of my certification program.


______________________________

        _____________________________                                            



Applicant’s Signature






Date

FORM B1-A     

APPLICATION
FOR

Alternative Authorization - Teacher to New Certificate/Endorsement, Content Specialist, Provisional (Emergency) and Interim ABCTE, School Nurse or Speech Language Pathologist
	THIS SECTION FOR 
OFFICIAL USE ONLY
	Fee

	Date Paid

	Check #
	Date Entered

	Date Issued

	Date Expired
	FP Status


Item #1  Indicate Type of Application: Please check the one which applies.
	 FORMCHECKBOX 

	Alternative Authorization – Teacher to New Certificate/Endorsement (the request is for an individual who already holds a current valid Idaho credential/certificate and is will to work toward meeting the requirements of an additional certificate/endorsement).

	 FORMCHECKBOX 

	Alternative Authorization – Content Specialist (the applicant has a baccalaureate degree or higher and has a letter from a college or university indicating the completion of 8-16 weeks of pedagogy and the passage of the appropriate Praxis II assessment).

	 FORMCHECKBOX 

	Alternative Authorization – Pupil Personnel Services Certificate (the applicant has a master’s degree and a valid license from the Bureau of Occupational License in the area they are seeking a certificate/endorsement).

	 FORMCHECKBOX 

	Interim ABCTE (applicant has a valid ABCTE certificate and is applying for the Idaho interim certificate).

	 FORMCHECKBOX 

	Interim School Nurse (applicant has a current valid Idaho professional nursing (RN) license but has not completed a school nurse program)

	 FORMCHECKBOX 

	Emergency Provisional Certificate (Emergency Use ONLY) - applicant has at least two (2) years college training.

	 FORMCHECKBOX 

	Postsecondary Specialist (applicant is a current faculty member at an Idaho university/college and is teaching in the content area for which certification is desired.)                                                                                                                                                                                 

	 FORMCHECKBOX 

	Interim Speech Language Pathologist (applicant has bachelor’s degree in speech /language pathology but has not completed an SLP master’s program)


Item #2  Personal Information:  Please enter your name exactly as you want it to appear on the certificate.
	Legal Name
	
	Last 4 digits of SS#

	Maiden/Other Name
	
	EDU ID #

	Email Address
	
	Birth Date

	Street or PO Box #
	

	Phone #

	City, State, Zip Code
	
	Gender                  FORMCHECKBOX 
 MALE        FORMCHECKBOX 
 FEMALE


Item #3  Certificates:  List the certificate(s) for which you are applying (i.e., Elementary, Secondary, Administration etc.).

	Certificate # 1
	
	Certificate # 3
	

	Certificate # 2
	
	Certificate # 4
	


Item #4  Endorsements:  List the educational endorsement(s) for which you are applying (i.e., English, Principal, etc.).

	Endorsement # 1
	
	Endorsement # 4
	

	Endorsement # 2
	
	Endorsement # 5
	

	Endorsement # 3
	
	Endorsement # 6
	


Item #5  Educational Institutions:  List the colleges/universities you have attended (start with the most recent).  You will

need to include official transcripts from each institution listed, (if not already on file).
	College/University Name
	Course Title
	Semester Attended
	Credits Earned

	a.
	
	
	
	

	b.
	
	
	
	

	c.
	
	
	
	


Item #6  Teaching Assignment:  List the employing school district(s)/educational agency(s) and the assignment  

	School District Name
	Assignment

	a.
	
	

	b.
	
	


Item #7 Assessment(s):  Attach verification of the Praxis II score(s), if applicable (i.e., photocopy of score sheet) OR the notarized photocopy of the ABCTE certificate of completion.
Item #8 Consortium:  List the name, title and phone number of the consortium members, if applicable.

	Consortium Member
	Name
	Title
	Phone #

	College/university contact (NA for ABCTE)
	
	
	

	School District Representative (Principal/Administrator)
	
	
	

	Mentor
	
	
	


continued on next page

Item #9  Licensing and Legal History:

	Important note: For each question under Item 8, you must answer “yes” to each question that applies to you, even if you have already answered “yes” in a previous application. Answering “yes” to a question does not lead to the automatic denial of your application.

1. Have you ever had a professional license or certificate (such as a teacher certificate) denied by any professional licensing authority, whether federal, state, local, or tribal? 
                                                                                                                                 Check one       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

2. Have you ever had disciplinary action taken against, or in lieu of disciplinary proceedings have you ever voluntarily relinquished a professional license or certificate (such as a teacher certificate) that you hold or have held, issued by a federal, state, local, or tribal licensing authority? Disciplinary action includes revocation, suspension, probation, letters of reprimand or conditions. 
                                                                                                                                        Check one       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
3. Is there an action or investigation (that you know of) pending against a professional license or certificate held by you from any professional licensing authority, whether federal, state, local, or tribal?
                                                                                                                                  Check one       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO                        

Required documentation if you answer “yes” to question 1, 2, or 3 

     All applicants answering yes - Include a detailed written explanation of each licensing issue. If you have provided a written explanation with a previous application, you do not need to re-submit a written statement, even though you must answer yes to the question.
4. Have you ever been investigated for (that you know of), arrested for, taken into custody for, cited for, charged with, indicted for, tried for, pleaded guilty to, or were convicted of a felony or misdemeanor, or found to have committed a probation or parole violation? Exclude minor traffic violations such as infractions, parking tickets, and speeding tickets.                                                  
In responding to this question, include any pending investigation (that you know of) or charge. Include all cases from federal, state, tribal, and military tribunals. You must also include all cases that were dismissed, settled, sealed, expunged, closed by a withheld judgment or through retained jurisdiction, etc., or handled through juvenile proceedings. Even if you pleaded nolo contendere (no contest) or entered an Alford plea, you must disclose this.

                                                                                                                                   Check one       FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
Required documentation if you answer “yes” to question 4

     All applicants answering yes - Include a detailed written explanation of each criminal issue indicating what happened, date of arrest/conviction and what the final disposition was. If you have provided a written explanation with a previous application, you do not need to re-submit a written statement, even though you must answer yes to the question.

     Applicants with a misdemeanor conviction - If you were convicted of a misdemeanor and the conviction occurred less than five years ago from the date of this application; you must include a copy of the judgment of conviction. If you have provided the judgment with a previous application, you do not need to re-submit the judgment, even though you must answer yes to the question.

     Applicants with a felony conviction - If you were convicted of a felony, at any time, you must include a copy of the judgment of conviction. If you have provided the judgment with a previous application, you do not need to re-submit the judgment, even though you must answer yes to the question.
        NOTE:  A printout from the State Judiciary repository will NOT be accepted as relevant court documents.  

                   Please obtain court records from the courthouse.

IMPORTANT:  FAILURE TO ANSWER THE ABOVE QUESTIONS COULD RESULT IN DENIAL OF A CERTIFICATE, REVOCATION OR SUSPENSION OF AN EXISTING CERTIFICATE.


I attest and affirm that I have read the Code of Ethics for Idaho Professional Educators.  (For a copy of the Code of Ethics, go to http://www.sde.idaho.gov/cert-psc/psc/ethics.html.)

I attest and affirm that all statements made by me on this application are true and correct to the best of my knowledge.

I understand that penalties, which may include revocation, suspensions, denial, or conditions, will be imposed under Section 33-1208, Idaho Code, for making any false statement(s) on this application or required documents.
_____________________________________________


__________________________________

Signature of Applicant





        Date
RETURN FORM, TRANSCRIPTS AND 
APPLICABLE FEES IN ONE PACKET TO: 

State Department of Education


Teacher Certification


PO Box 83720


Boise, ID 83720-0027
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