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PROGRAM BEING COMPLETED



                 WA  CERTIFICATE  NUMBER
1. Residency Teachers


A.____Application form (signed and dated)


B.____Appropriate fee has been paid


C.____Moral Character Supplement (4020B) if individual does NOT hold a valid certificate

The application form and the moral character supplement must be completed and signed with an original signature.  If there is a “YES” answer to one or more of the questions, a signed consent form with the necessary explanatory materials and a copy of the application, must be sent to the Office of Professional Practices at the Office of Superintendent of Public Instruction.  The individual must be  cleared by the Office of Professional Practices before the individual can be recommended for certification.  ALL questions must be answered.

D.____ Verification of Good Standing From Other States (4020C) if individual indicates he/she has held an educational certificate in another state and does NOT hold a valid certificate in Washington

E.____ Fingerprint clearance (if individual does NOT hold a valid WA certificate)

F.____ Dean’s (or designee’s) affidavit (If individual does not hold a valid WA           certificate)

G.____ Verification of admission to program requirements

H.___  The WEST-B (basic skills) test has been passed.  
· ___Candidate was admitted to teacher education program prior to September 1, 2002

· ___Candidate was admitted to teacher education program September 1, 2002 or after that date
       I. ___ Verification the pedagogy assessment instrument was administered
      J.____ Verification the draft professional growth plan has been completed
K.____ Verification of program completion

L.____  Applicable official transcripts from all institutions attended.  (Copies of OFFICIAL transcripts obtained from the registrar’s office or other campus offices are acceptable.)
                  _____Bachelor’s or master’s degree statement is on the transcript

M.____Waiver documentation.  If a waiver has been granted, the waiver request  and rationale for granting the waiver are on file.

L. Continuing Teachers
      A.______45 quarter hours (30 semester hours) of upper division study beyond the                  BA degree


B.______180 days of teaching experience

C.______Issues of Abuse (If not completed in teacher preparation program
