THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
OFFICE OF TEACHING
MAIN EDUCATION BUILDING
89 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

APPLICATION FOR CERTIFICATE (UPDATE)

This application update is to be used only by applicants for teacher certification who have received an
evaluation of their deficiencies and have completed additional study and/or experience toward satisfying these
deficiencies.

Complete and return the application to the address indicated above.

Have updated official transcripts of course work completed since last application forwarded directly to this
office.

"Student copies" or photocopies of transcripts are not acceptable.

No fee isto be submitted with this application.

1. ENTER SOCIAL SECURITY NUMBER:

2 PRINTNAME: Last
First Middle Initial
Maiden
3. ADDRESS: Street
Apartment
City
State Zip -
4. BIRTH DATE: 5. SEX:
(DD/MM/YY) (Enter M ORF)

6. CITIZENSHIP? Areyou acitizen of the United States? Enter Y or N

If not, attach the original copy of your Declaration of Intention. This document may be obtained from the
Immigration and Naturalization Service of the United States Department of Justice. Indicate names of higher
institutions attended since last evaluation, dates of attendance and the number of credit hours earned.



7. CREDENTIAL REQUESTED: (Enter only One)

(Subject or Area)

8. EDUCATION:

Education Name of School College Code Attended | No. of Did you Degree Date

and Location (Dept. use only) | From/To | Credits Graduate? or Rec'd
Rec'd Diploma

High School *

College**

University or

Technical

School(s)

* |f no, indicate high school equivalency diploma number.
** Has any collegiate study being submitted for certification been taken by correspondence?

Yes No

If "yes," indicate name of institution and title(s) of such

course(s):

9. TEACHING, PUPIL PERSONNEL, ADMINISTRATIVE, AND/OR SUPERVISORY EXPERIENCE:

Name of School Location Subjects, Grades, or Areas Taught, Dates
Supervised, or Administered From To
10. Circleappropriate responseto theright of each question:
A. Have you ever resigned from a position rather than face disciplinary action? Yes
B. Hasany disciplinary action been brought against you which resulted in you being discharged Yes

from employment?

C. Did you ever receive a discharge from the Armed Forces of the United States which was other
than "Honorable" or which was issued under other than honorable circumstances?

D. Have you ever been convicted of any crime (felony or misdemeanor)? *

Yes

E. Areyou now under charges for any crime (felony or misdemeanor)?

Yes

F. Haveyou ever forfeited bail bond posted to guarantee your appearance in court to answer any
charges?

Yes

G. Haveyou ever had ateaching credential revoked, suspended or annulled?

Yes

H. Havedisciplinary proceedings ever been initiated against you pursuant to New Y ork State
Education Law Section 3020?

YesDNo

Yes

No
No
No

No
No

o H
[]

If you answered Y ES to any of the questions above, provide on a separate sheet the specifics or an explanation for the
response. If you elect not to provide specifics, however, or if such an explanation is insufficient, a confidential investigation will
beinitiated. None of the above circumstances represents an automatic bar to teacher certification.

* Submit official copies of court record including disposition of case.

11. AFFIDAVIT
Under pendlties of perjury, | declare and affirm that the statements made in the foregoing application, including
accompanying statements and transcriptions, are true, and correct.

(Date) (Signature of Applicant)

06/21/2005






