The Evergreen State College

Professional Certificate Program Application
GENERAL INFORMATION

Name: _______________________________________________________________________________________________
PREVIOUS EVERGREEN STUDENT?  __ Yes  __ No  TESC ID# __________________  DOB: _________________

Address:  ____________________________________________________________________________________________

Work Phone: ________________________________  Home Phone:__________________________________________

Cell Phone: _________________________________   Email Address:________________________________________

Washington Residency Teacher Certificate Number: ____________________ Expiration Date: _______________

When do you plan to begin the Professional Certificate Program?  __ January 2008 ___ After January 2008
EDUCATIONAL EXPERIENCE
BACHELOR DEGREE

Institution: _________________________________________ City: _________________________ State: ____________

Degree Earned: _______________  Major: ________________________________  Date Earned: _________________

GRADUATE DEGREE

Institution: _________________________________________ City: ________________________ State: _____________

Degree Earned: ________________ Specialization: _______________________ Date Earned: __________________
EMPLOYMENT HISTORY
CURRENT EMPLOYMENT

School District: _________________________School: ___________________________Employment Dates: _______

Phone Number: _________________________Grade Level:______________________ Principal: _________________

PREVIOUS EMPLOYMENT
School District: _________________________School: ___________________________Employment Dates: _______

Phone Number: _________________________Grade Level:______________________ Principal: _________________

PROFESSIONAL GROWTH TEAM
Name of colleague who will be part of your Professional Growth Team: _________________________________

Name of school district representative of your Professional Growth Team: ______________________________

PLEASE SUBMIT THE FOLLOWING DOCUMENTATION WITH THIS APPLICATION:

· Provisional Status/Employer Support Verification (FORM SPI 4421)

· Copy of Valid Residency Teaching Certificate

· Professional Growth Team Member Information and Responsibilities form for each colleague and district representative

Return completed forms with your $50.00 application fee to: 






Loren E. Petty






Professional Certification Program






The Evergreen State College






2700 Evergreen Parkway NW, S2-E3134





Olympia, WA 98505

For additional information, please contact: Loren Petty, 360.867.6573 or pettyl@evergreen.edu
