Section 1: To be completed by applicant (Print or Type)

_____ Semester  Year ____ Teacher
Name: Employee ID
Last First
( )
Home Address Home Telephone Number
( )
City, State and Zip Code School Telephone Number
Teacher Certification Type and Area(s) of Certification School Assignment
Number
Teaching Position Area(s) of Certification Subject(s) Grades Teaching

Section 2: To be completed by the applicant

Check one of the following:

| am applying for reimbursement for PRAXIS exams for
certification.

| am applying for reimbursement for PRAXIS exams to become
highly qualified in a content area.

Applicant’s Signature/Date Principal’s Signature/Date



