WWU Student #

INSTITUTIONAL APPLICATION FOR A TEACHER'S CERTIFICATE

This application all other appropriate accompanying materials must be submitted directly to:
Certification Office, MH 216, Woodring College of Education, Western Washington University
516 High Street, Bellingham, WA 98225-9088C

Please complete the following questions and sign the affidavit.
SECTION A - Personal Information

1. NAME LAST FIRST MIDDLE MAIDEN/FORMER NAME
2. CURRENT ADDRESS 3. DATE OF BIRTH
CITY/STATE/ZIP 4. SOCIAL SECURITY NO. (OPTIONAL)
5. TELEPHONE  BUSINESS HOME CELL 6. E-MAIL ~
( ) ( ) ( )
7. PERMANENT ADDRESS (IF DIFFERENT)
CITY/STATE/ZIP/PHONE #

8.  Washington institution where applicant is submitting this application.__Western Washington University

9. Have you ever held a Washington certificate or permit authorizing teaching or other educational service in the schools
of Washington?

I:l Yes I:l No If so, what is your certificate number?

10. List all states in which you hold or have held educational certification, and attach Form 4020C (available at college certification
office).

11. If you are applying for the Continuing or Professional Certificate, a course or course work relating to issues of abuse is
required. Indicate class title, date, and where (college, university, school district, etc.), requirement was completed.

CLASS TITLE DATE WHERE COMPLETED

SECTION B - Education
Colleges/Universities Attended

List the name of every community college and four-year institution you have attended since graduating from high school.

NAME OF INSTITUTION DATES OF ATTENDANCE

DEGREES/CREDITS POSTGRADUATE
EARNED CREDITS EARNED

Attach separate page for additional listing as necessary.
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Dr. Terry Bergeson
SUPERINTENDENT OF PUBLIC INSTRUCTION Old Capitol Building, PO BOX 47200, OLYMPIA, WA 98504-7200




OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION
Professional Education and Certification
Office of Professional Practices
Old Capitol Building, PO BOX 47200
OLYMPIA WA 98504-7200
OPP (360) 725-6130 TTY (360) 664-3631
Web Site: http:/ /www.k12.wa.us/cert/

CHARACTER AND FITNESS SUPPLEMENT

Please complete the following questions carefully and completely before providing information and signing the affidavit. Any
falsification or deliberate misrepresentation, including omission of a material fact, in completion of this
application can be grounds for denial of certification, or in the case of a certificate holder, reprimand,
suspension, or revocation of the educational certificate, credential, or license.

ALL REQUIRED DOCUMENTATION REQUESTED BELOW MUST ACCOMPANY THIS FORM. ALL QUESTIONS MUST BE
ANSWERED. IF ADDITIONAL SPACE IS NEEDED, ATTACH ON A SEPARATE SHEET OF PAPER.

SECTION | - PERSONAL INFORMATION (please print or type)

1. NAME LAST FIRST MIDDLE 2. MAIDEN NAME
3. ADDRESS 4. DATE OF BIRTH

CITY/ISTATE/ZIP 5. SOCIAL SECURITY NO. (OPTIONAL)
6. TELEPHONE 7. E-MAIL

BUSINESS: ( ) HOME: ( )

8. Please list all former names you have used and approximate dates of use. (If more than three, list on separate sheet of paper.)

Date

Date

Date
SECTION Il - PROFESSIONAL FITNESS

Yes No
|:| |:| 1. Have you ever held or do you currently hold a Washington education certificate?

I:l I:l 2. Have you ever held or do you currently hold any education certificate, credential or license authorizing service
in the public/private schools in another state, province, territory, or country? If “yes,” list the states,
provinces, territories, and/or countries:

I:l I:l 3. Areyou currently or have you ever been the subject of any certificate or licensing investigation or inquiry by
any certification or licensing agency for allegations of misconduct? If “yes,” on a separate sheet of paper, list

the agency, including complete address and telephone number as well as the purpose of the investigation or
inquiry.

If you answer “yes” to questions 4 through 11 (Section IlI), on a separate sheet of paper, give a complete
explanation, including duties, circumstances, and supporting documentation.

|:| |:| 4. Have you ever had any adverse action taken on any certificate or license? (Adverse action includes letters of
warning, reprimands, suspensions [including stayed], revocations, voluntary surrenders, or voidance.)

5.  Have you ever been denied, or otherwise rejected for cause, an education certificate, credential, or license?
6. Have you ever withdrawn an application for any education certificate, credential, or license?

Have you ever practiced in any educational position in a public school for which you did not hold the appropriate
valid educational certificate, credential, or license for that position?

8. Have you ever been dismissed, discharged, or fired from any employment position involving children or
dependent adults? (Do not include RIFSs)

L O 0O0do
L O 0O0do

9.  Have you ever resigned from or otherwise left any employment (e.g., settlement agreement) while allegations of
misconduct were pending?
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ALL APPLICANTS MUST COMPLETE THE AFFIDAVIT

AFFIDAVIT

1, certify (or declare) under the penalty of perjury under the laws of the state of
Washington that the foregoing and all information included in the application is true and correct.

If the information provided or answer(s) to any question on the application or character and fitness supplement changes prior to my
being granted certification, | must immediately notify the Office of Professional Practices and my college/university if | am a
college/university candidate.

I understand | must answer this application truthfully and completely. Any falsification or deliberate misrepresentation, including
omission of a material fact, in completion of this application can be grounds for denial of certification, or in the case of a certificate
holder, reprimand, suspension, or revocation of the educational certificate, credential, or license.

SIGNATURE DATE CITY/STATE

COLLEGE/UNIVERSITY STUDENTS ONLY

Please also complete the release below:

AFFIDAVIT

| hereby authorize _Western Washington University to release, orally or in writing as may be requested, all student

(name of college/university)
records and other personally identifiable information to the Office of the Superintendent of Public Instruction (OSPI) for the

purpose of investigating and determining my eligibility for Washington State certification pursuant to RCW 28A.410, WAC

180-86, and WAC 180-87, as now or hereafter amended.

SIGNATURE OF APPLICANT DATE
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