
State of Washington 

PROFESSIONAL EDUCATION PERMIT 


Granted In Accordance with Professional Educetor Standards Board 


NAME 
Michael Andrew Crouch 

CERTIFICATE TYPE 
Intern Substitute Teacher for the classroom of Bob Frey, Puyallup School District 

ENDORSMENT(S) 
Social Studies 

EFFECTIVE DATE 
04116114 

EXPIRATION DATE 
06/30/14 

The holder ofthis perri is responsible for its resistration Mh his/her 
erJ1)loyer. THIS PERMIT DOES NOT IN AND OF ITSELF ENTITLE 

RECOMMENDED BY THE HOLDER TO BE OTHERWISE CERTIFICATED. 

The Evergreen State College 

AUTHORIZED SIGNATURE ~~ 
Maggie Foran Certification Officer 

. . .. . . . . .. .. .. . . . . .. .. . . . . .. .. . .. .. .. .. . . .. . .. .... .. .. .. . . . .. .... ......................................................................... . 

Cut here Cut here Cut here 


The above permit may be given to the School District where you are applying for employment. 



