[bookmark: _GoBack]POSTSECONDARY
APPLICATION FOR OCCUPATIONAL SPECIALIST CERTIFICATION

         Initial Application	         Renewal	EMAIL APPLICATION & TRANSCRIPTS TO CERTIFICATION@PTE.IDAHO.GOV 
         Revision	         Reinstatement	OR MAIL TO:	Division of Career-Technical Education
						Attn: Teacher Certification
						PO Box 83720
		Boise, ID 83720-0095 

	
1.  Name of Applicant:
	
EDUID: 

	
2.  Home Address:
	
City/State/Zip:         

	3.  Hold a high school diploma or a GED?
          YES                  NO  
	Date of Birth:
	
Gender:  Male            Female    

	
	Home Phone (     )
	Work Phone (      )
	



4.	Check the Occupational Area and list the Subject Area to be taught: 
	AG & NATURAL SCI
	
	
	MARKETING ED
	
	

	BUSINESS ED
	
	
	ENGINEERING TECHNOLOGY
	
	

	CAREER GUIDANCE
	
	
	FAMILY & CON  SCI 
	
	

	HEALTH 
	
	
	SKILLED & TECHNICAL SCI
	
	

	WORK-BASED LEARNING
	
	
	RELATED SUBJECTS
	
	

	PROF-TECH ADMIN
	
	
	
	
	



5.	Are you currently teaching or contracted to work in a career-technical program?  Circle one       YES        NO	
	If "yes", indicate school and program:

6.  Have you ever held an Idaho Teacher Certificate?	   Circle one	     YES  	 	  NO 
  If "YES", what type and what is the year of expiration? 

7.  Have you ever had an out-of-state certificate endorsed for use in Idaho?      Circle One	    YES	   NO  

Complete sections 8-11 if this is your initial application for certification.  If you are applying for renewal of your career-technical certificate, only provide information in sections 8-11 that is new.  Section 12 MUST be completed.

8.  Educational Data:  TRANSCRIPTS MUST BE PROVIDED TO DOCUMENT COURSEWORK COMPLETED.
	
	

NAME OF SCHOOL
	

LOCATION
	DIPLOMA, DEGREE OR CERTIFICATE GRANTED
	
DATE GRANTED
	

MAJOR

	
TECHNICAL SCHOOL
	

	

	

	

	


	
COLLEGE
	

	

	

	

	


	
COLLEGE
	

	

	

	

	




9.  Specific Training: (List all schools and private training in special subjects) Submit separate sheet if needed.
	
COURSE OR SUBJECT
	INSTITUTION, COMPANY OR PRIVATE TEACHER
	
DATES
	CLOCK
HOURS
	
CREDITS OR CERTIFICATES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



10.   Employment Experience, other than teaching:  Please list all wage earning experience on a separate sheet showing hours employed per week, length of employment in years, and specific, detailed job duties.  




11.  Teaching experience in Public Schools, Business, Industry, etc.						
	NAME OF SCHOOL OR COMPANY
	SUBJECT OR
OCCUPATION
	
CITY
	
STATE
	FROM
MO & YR.
	TO
MO & YR.

	
	

	

	

	

	


	
	
	
	
	
	



12.    Licensing and Legal History:
	Important note: For each question under Item 12, you must answer “yes” to each question that applies to you, even if you have already answered “yes” in a previous application. Answering “yes” to a question does not lead to the automatic denial of your application.

12a. Have you ever had a professional license or certificate (such as a teacher certificate) denied by any professional licensing authority, whether federal, state, local, or tribal?			Check one      |_|   YES      |_|   NO

12b. Have you ever had disciplinary action taken against, or in lieu of disciplinary proceedings have you ever voluntarily relinquished a professional license or certificate (such as a teacher certificate) that you hold or have held, issued by a federal, state, local, or tribal licensing authority? Disciplinary action includes revocation, suspension, probation, letters of reprimand, or conditions.					Check one      |_|   YES      |_|   NO

12c. Is there an action or investigation (that you know of) pending against a professional license or certificate held by you from any professional licensing authority, whether federal, state, local, or tribal?	Check one      |_|   YES      |_|   NO
   
Required documentation if you answer “yes” to question 12a, 12b, or 12c 
	All applicants answering yes - Include a written explanation of each licensing issue. If you have provided a written explanation with a previous application, you do not need to re-submit a written statement, even though you must answer yes to the question.

12d.  Have you ever been investigated for (that you know of), arrested for, taken into custody for, cited for, charged with, indicted for, tried for, pleaded guilty to, or were convicted of a felony or misdemeanor, or found to have committed a probation or parole violation? Exclude minor traffic violations such as infractions, parking tickets, and speeding tickets.

In responding to this question, include any pending investigation (that you know of) or charge. Include all cases from federal, state, tribal, and military tribunals. You must also include all cases that were dismissed, settled, sealed, expunged, closed by a withheld judgment or through retained jurisdiction, etc., or handled through juvenile proceedings. Even if you pleaded nolo contendere (no contest) or entered an Alford plea, you must disclose this.		Check one      |_|   YES      |_|   NO

Required documentation if you answer “yes” to question 12d
All applicants answering yes - Include a detailed written explanation of each criminal issue indicating what happened, date of arrest/conviction and what the final disposition was. If you have provided a written explanation with a previous application, you do not need to re-submit a written statement, even though you must answer yes to the question.

	Applicants with a misdemeanor conviction - If you were convicted of a misdemeanor and the conviction occurred less than five years ago from the date of this application; you must include a copy of the judgment of conviction. If you have provided the judgment with a previous application, you do not need to re-submit the judgment, even though you must answer yes to the question.
     
Applicants with a felony conviction - If you were convicted of a felony, at any time, you must include a copy of the judgment of conviction. If you have provided the judgment with a previous application, you do not need to re-submit the judgment, even though you must answer yes to the question.

NOTE: A printout from the State Judiciary repository will NOT be accepted
 as relevant court documents. Please obtain court records from the court house.

IMPORTANT:  FAILURE TO ANSWER THE ABOVE QUESTIONS COULD RESULT IN DENIAL 
OF A CERTIFICATE, REVOCATION OR SUSPENSION OF AN EXISTING CERTIFICATE.



I attest and affirm that I have read the Code of Ethics for Idaho Professional Educators.  (For a copy of the Code of Ethics, go to www.sde.idaho.gov/cert-psc/psc/ethics.html.) I attest and affirm that all statements made by me on this application are true and correct to the best of my knowledge.  I understand that penalties, which may include revocation, suspensions, denial, or conditions, will be imposed under Section 33-1208, Idaho Code, for making any false statement(s) on this application or required documents.

_____________________________________________			__________________________________
Signature of Applicant						        Date





POSTSECONDARY OCCUPATIONAL SPECIALIST
 CHECKLIST AND APPROVAL


Did you include in your packet:
□	Completed checklist
□	Completed and signed application
□	Official transcripts
□	Resume (please include details such as number of years, hours per week, and precise job duties)






This section to be filled out by Career-Technical Education:


	
Applicant Name:

	Date of Birth:
	
EDUID: 

	Type of Occupational Specialist Certificate to be issued:

	

	Endorsements:

	

	

	Dates Valid:
	Approved Date:

	

	Signature: 

	



										



