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Teacher Certification
Application


Check One:

( Initial

( Renewal

Instructions: (1) Complete application and mail with a check for $20 to EASEA.  (2) Have an official copy of college transcripts sent directly to the EASEA office from the college/university office of records.

( Dr.
( Mr.
( Mrs.
( Ms.

Name___________________________________________

Street Address____________________________________




	For Office Use Only
Date Rec’d_______________

Fee_____________________

Transcripts_______________

Type of Certificate

________________________

Type of Endorsement(s)

________________________

Degrees_________________

Colleges_________________

Exp. Date________________

Cert. Review Date_________

Reviewed________________

Cert. Mailed______________




City__________________________________
State_____________
Zip_______________

Birthdate______________________________
Social Security #______________________

Phone (home)__________________________
(work)______________________________

Type of Certificate Requested:  (Check all that apply)

( Para Professional
( Semi-Professional
( Vocational 
( Designated

( Conditional
( Basic
( Standard
( Professional
Type of Endorsement(s) Requested:  (Check all that apply)

( Elementary
( Secondary
( Other_____________________

	Colleges Attended
	Addresses
	Dates
	Degrees

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Schools where you have been employed (list latest first):

	Schools
	City & State
	Dates
	Positions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EASEA Certificate(s) Held
	Expiration Date
	Endorsement Area(s)

	
	
	

	
	
	


Official College Transcripts sent:

( Yes
( No

Renewal Requirements have been met:

( Yes
( No
( N/A

Recommendation from principal has been sent: 
( Yes
( No
( N/A

DISCLOSURE INFORMATION

Have you ever been convicted of a felony (including a suspended sentence)? ( Yes
( No 

If yes, please describe ___________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Have you ever been under investigation for any sexual offense (excluding any charges which were fully cleared)?  ( Yes
( No

If yes, please describe ___________________________________________________________

____________________________________________________________________________________________________________________________________________________________

I hereby grant permission to the E. A. Sutherland Education Association to obtain information from local, state, or federal law enforcement agencies and to do a reference and a driver’s record check to help determine my suitability to be granted a teaching certificate. My signature also attests that the information on this application is to my knowledge accurate and true.
Applicant’s Signature_____________________________________ Date___________________
Mail completed application with renewal or application fee to:  EASEA ( P.O. Box 495 ( Collegedale, TN  37315

�











