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550N, Wisconsin Department of Public instruction FOR INFORMATION CONTACT:

N
‘ .‘J LICENSE APPLICATION— Telephone No  (808) 266-1027
Voice Mail No  1-B00-266-1027
nPl S'YEAR RENEWAL Weh Site: www.dpi.state.wi.us/disisitel
P1-1802-5R {Rev 04-05)
Page 1 License Application Forms at: www.dpi state. wi.us/dlsis/tel/applications.html

WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP

# Use the correct form(s). The PI-1602-5R application is used lo renew (or reactivate) a 5-year educator license. request or renew a
5-year substitute license. or request a Master Educator license based on NBPTS certification. To add & new certification o your
licensure, you must submit a separaie application form (e g, PI-1602-13, PI-1602-AD, PI-1602-03) and application processing fee

4 Type or print legibly in black or biue ink. Do not submit back-to-back photocopies since pages of this application are separated for
processing. Keep a copy of your entire application and documentation since no doecuments can be returned to you.

€ Apply for renewal as soon as possible after January 1 in the year your license expires. DP} processes over 30,000 applications
each year To avoid backiog and long processing delays, do not wait until the June 30 deadline to submit your application

¢ For fasier processing, mait your application, alf continuing education documentation {transcripts, grade reporis, PI-1681 forms,
NBPTS documents), PI-1662-A Conduct and Competency Review, and fingerprint cards {if required) in one complete submission

€ Verify the date that DP! receivad your application by checking the license database at: www.dpi.slate. wi.us/disis/tel/lisearch himi.

LICENSE APPLICATION INSTRUCTIONS

|. Applicant Information: Fill in all sections Primary phone is a number to reach you from 8 a.m. to 4 p m Central Standard Time,

il. License Renewal and Continuing Education: A. Use this form o request a 8-year substitute license (continuing education
not required) OR a Master Educator License (requires NBPTS certification). Eligibility for a 5-year subslitute license requires
completion of a state-approved educator preparation program. (If you did not complete an educaior preparation program bui do
hold a bachelor's degree, you may apply for a 3-year substitute teaching permit using the PI-1602-EL apptication form. See FAQs~
Substilute Teaching at www.dpi.state.wi.us/disis/telffgisub.html } B. Renewal of a 5-year license for all professional school
employees depends on completion of the continuing education reguirement of six semester credits or the equivatent during the last
five years Credits must be from a baccalaureate or graduate degree granting coifege or universily accredited by an agency
recognized by the U.S Dept. of Education See htip://ope.ed.gov/accreditation/ to check accreditation. DPl-approved Equivalency
Clock Hours may be used for this requirement (30 clock hours of DPl-approved activities equal one semester credit). Transcripis

submitied for technical college courses must first be verified for clock hour conversion by the technical college registrar. Attach
documentation of six college credits of continuing education {(original franscript or grade reporis), PI-1681 {equivalency clock
hours) completion forms, or your NBPTS cerlificate or notification letter. See www dpl state wi us/dlsis/tel/recewal himl for more
information. C. if you have not met the continuing education requirement at the time your license expires on June 30, you may
apply for & 1-year nonrenewable license. if you have not been empioyed under a district contract in the previous five years, attach
a lelter of request from an employing school district to obtain the t-year nonrenewable license

]

Phonics Training Requirement: Check one box. Licenses for Elementary, Early Childhood, Reading Teacher, or Reading

Specialist cannot be issued untit the phonics training requirement is met. See www.doi stete wi.us/dlsisftelffqlphon.himl.
PAYMENT AND MAILING INSTRUCTIONS

Fee payment of $100 must be mailed with your application Since the fee covers the cost of application review and processing,
NO REFUNDS WILL BE MADE, regardless of whether or not a license is issued Fee is subjec! to change without nolice

CHECK OR MONEY ORDER: Make payable for $100 to: Dept. of Public Instruction Do not maif this page {page 1) if paying by check or
money order Atlach the check or monay order securely to the {ront of page 2 {the application page containing your personal infermation)

CREDIT CARD: Fill in account informalion below We accept only MasterCard and VISA We do not accep! debit cards This cred! card payment
page must have an original signature and will be retained by our bank Since this page is not forwarded to DPI licensing consullanis. be sure thal the
reverse side does nof contfain any information needed fo process vour application. Attach this page on top of all other application materials.

Account Number m MaslerCard D VISA
Amourt Type or Prinl Cardhoidar Name
Expiration Date $1 00
. Signature
Month Year >

MAILING: Mail (reqular 1% class U S mail only) all application forms, documeniation, and payment together to DPI's bank address
below
DPI Teacher Licensing, Drawer 794, Milwaukee, Wl 53293-0794

The bank will deposi your fee, then courier all materials to licensing consuliants for raview Do not mail or fax the application to DPI's Madison office



S8°%, Wisconsin Department of Public Instruction FOR INFORMATION CONTACT:

N7
(}%) LICENSE APPLICATION— Telepnone No. (508) 266-1027
; Oice viall No - - -
nPl 5-YEAR RENEWAL Web Site www dpi slale wi usidisisitel
Pt-1602-5R {Rev 04-05)
Page 2

License application forms are available at www.dpi.state wi.us/disis/tel/applications.htm)

1. APPLIGANT INFORMATION

Legal Name First ; Middle ; Last

| :

]
Previous Name(s) Sociat Security Number Date of Birth Mo /Day/Yr.
Address PO Box
City State Zip Code Zip Plus 4 digits
Primary Telephone (include area code} s Ext. Alternate Telephone (include area cods) i Ext.

) '
Email Address Wisconsin Driver's License Number

(Driver Education licensees only)

11 LICENSE RENEWAL AND CONTINUING EDUCATION (To add new grades or subject areas {o a license, see nole al lop of page 1.}

Begin Rerewad License(s) On: | Most Recent Wisconsin Educator License | cyrent District of Employment ©OR [ ] Not Under District Contract

Issue Year ! Expire Year
July 1, '
Check box B OR C to renew regular licenses. Use Line A only to request a substitute license OR a master educator license.
A. [[] Renew or Issue a &-year substitute license only. ]::] Issue a Master Educator License {(Attach copy of NBPTS cerlificate )

B. [11have completed the continuing education requirement (see instructions). Renew my 5-year license(s). (Also see Section Il )

Teachers, Pupil Services, Administrators: Check the appropriate hox{es} below regarding your continuing education
Aftach documentation to this application. (Send legible originals. not fax copies or photocopies Do not use highlighter on these ilems.}

Continuing Education Documentation (6 semester credits, 180 clock hours, or combination OR completion of NBPTS process):
Original Transcripts, Grade Reports, Pi-1681 Forms [ ] Al Attached [(1some or All will be mailed separately *
Photocopy of NBPTS Cexificate or Notification Letter[ | Attached "] witl be mailed separately *

¢ [ 11 have not completed the continuing education requirement Issue a 1-year nonrenewable license. (Alsa see Section i)
Were you employed under a district contract in teaching, pupil services or administration in the previous five years?
[Jves  School District Name: Position:

Owno Because you werenot employed under a district confract in teaching, pupil services or administration in the
previous five years, you must submit a lelter of request from an employing district for 2 1-year nonrenewable license

Letter of Request from Employing Schoot District: [ Attached [ will be mailed separately *
NON-RENEWAIL REQUESTS: If you are licensed in specific grades or subject areas that you do not wish to renew, list them below

*If any franscripts. grade reports, PI-1881 forms, or lefters are submitted separately. each item must include your full name and social security number
Mail to: DPI Teacher Licensing, PO Box 7841, Madison, Wt 53707-7841. (The application and fee payment must be mailed to the Milwaukee address.)

#l. ALL LICENSEES IN ELEMENTARY, EARLY CHILDHOOD, READING TEACHER OR READING SPECIALIST MUST COMPLETE.,

By state law, persons who hold a license (regardless of teaching assignments) for elementary, early childhood, reading teacher or reading
specialist {including 5-yr substitute licenseas) must have training in the teaching of reading that includes phonics as a method. “Phonics” is
defined as leaching reading using letter sounds and sounds of fetter groups. Check the first box if you have had phenics instruction at any
time in your professional career {including as an undergraduate). Check the second box if you have not had phonics instruction

PHONICS TRAINING: [} was completed in a previous course, conference, seminar, or workshop E:] was not completed.

You must complete a Conduct and Competency Review Form (PI-1602-A) and submit fingerprint cards if required.

For DPi lise Only For Bank Use Only
m FP Amuaunt of Remittance Date Stamp

|:] Conduct $ 100




_}M'"""u,,,% Wisconsin Department of Public Instruction FOR INFORMATION CONTACT
§
i LICENSE APPLICATION— Teiephone No.  (608) 266-1027
Voice Mail No  1-800-266-1027
INITIAL IN-STATE Web Sile www.dpi.stale wi.us/dlsisite!
TEACH,NG OR PUPIL SERVICES Application forms www.dpi.state wi.usfdisis/lelapplicalions.himl

DO NOT FAX THE APPLICATION
l. APPLICANT INFORMATION

P1-1602-1S (Rev. 12-04) Page 2

Legal Name  First E Middle ' Last

: 1
Previous Name(s} Social Security Number” Bate of Birth Mo /Day/Yr
Address PO Box
City State Zip Code Zip Plus 4 digits
Primary Telephone {include area cods} Ext Alternale Telephone (include area code) Ext

Email Address

. LICENSE(S) REQUESTED
Indicate grade level(s), subject(s), and position(s) for which you are requesting a license

Grade Level(s) / Develepmental Range(s) Subject{s)/Calegory(ies) and/or Position{s) Dale License is to Begin:

July 1,

Driver's License Number and State
{Only if requesting Driver Ed. License)

il POST SECONDARY EDUCATION AND INSTITUTIONAL ENDORSEMENT
List each institution where you earned a degree or completed a state-approved educator licensing program with the most recent first.

. , ) . Graduation
Ingtitution & Location Degree or Licensing Program Date
(City/State) Mo /Year Major{s} Minor(s) Concentration(s)

I, THE CERTIFYING OFFICER, CONFIRM that the education information listed in Section [l is accurate. The applicant successfully
completed this institution's state-approved program(s) for the license(s} requested in Section Il above on the following date:

Mo./Year.
Signature of Cerlifying Officer Date Signed Name of Instifulion
Mo /Day/Yr
>
For D] Use Only Amount of Remittance Date Stamp
[rp [} Conduct $100

*Goftection of Social Securily Number is for processing purposes only.



Page 2b PI-1602-1S
Name Social Security Number

IV. EXPERIENGE OR PROFESSIONAL GROWTH REQUIREMENT
Complefe this section ONLY if you completed your Wisconsin program over five years ago AND were never licensed in Wisconsin.

In the previous five years, were you employed by an elementary, secondary, or post-secondary pubiic or private educational agency
in a regular part-ime or full-ime contractual teaching or pupil services position for at least one semester?

[_3 School District/Educationai Agency Location City/State Employment Dales Posilion
Yes b

[INo » If No, in the previous five years, did you complete six credits or the equivalent of professional growth coursework?
[ ]1Yes You Must Attach Original Transcripts or Grade Reports”
[Ono  ifNo, you may be eligible for one of the license types below To apply, check the appropriate box(es)

E:J Substitute Teaching License (Does not require employment or coursework in the previous five years )

[] 1-Year NonRenewable License {Attach a district request verifying employment for current school year™ )

*If any materials will be mailed separately, Check here: ]
Include soclal security number on fltems mailed separately Mail to DPI Teacter Licensing, PO Box 7841, Madison, W/ 53707-7841




S By, Wisconsin Department of Public instruction FOR INFOGRMATION CONTACT:

f»f % LICENSE APPLICATION— Telephone No  (608) 266-1027
2 INITIAL IN-STATE ADMINISTRATION  vic'sic' oot stat wiusiaiste
OR READING
ggég?""\a (Rev 3-05) We do not accept applications by FAX.
Application forms are available at www,dpi stale.wi us/disis/iel/fapplications. himi
WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP,
4 Use this PI-1602-AD form #f, based on completing an approved Wisconsin college/universily administration or reading program, you:

+

+

A 4

1} are applying for an initial license as a superintendent (03). director of instruction {10}, instructional technology coordinator {92},
director of special education and pupil services (B0), principal (51), program coordinator (64), reading specialist {17), library media
supervisor {81), or local vocational education coordinalor (65). You must hold, or be eligible to hold, a Wisconsin educator license in.
a} teaching and have three years of successful teaching experience OR b) a pupil services category (counselor, social worker, or
psychologist), have three years of successful experience in the category, and 540 hours of classroom instruction experience.

2) are applying for an initial, ficense as a school business administrator (08)

3) are applying for an initial ficense as a reading teacher (316). You must hold, or be eligible to hold, a Wisconsin teaching license
and have two years of successful teaching experience

Type or print tegibly in black or blue ink. Do not submit "back-to-back” photocopies since pages of the application are separated for
processing. Keep a copy of your entire application including all documentation since no documentation can be returned to you

Send a complete application packet (including fee payment, Conduct and Competency Review, and fingerprint cards {if required) to
the certifying officer of the coliege/univearsity where you completed the approved program.

Verify that DP1 received your application by checking the educalor license database at www.dpi.state wi.us/disis/tel/lisearch.html

LICENSE APPLICATION INFORMATION AND PROCEDURES

Applicant Information: Primary phone number is where you can be reached between B a m. and 4 p.m. Central Standard Time.
License{s} Requested: Indicate the initial adminisirative or reading license(s) required and the date the license{s) should begin

Experience: Send a PI-1613 Experience Verification form to each education employer to verify the experience requirement (see
top of page) has been met {not required of applicants who already hold a Wisconsin administrator license or are applying for school
business adminisirator licensure) If your application is based on holding (or eligibilily to hoid} a Wisconsin pupil services license,
also attach a letter from an employing administrator verifying 540 hours of successful classroom instruction experience.

. Graduate Education and institutional Endorsement: List only graduale degrees or licensing programs, the most recent first.

Attach an 8 5 x 11 sheet if needed. The endorsement section must be completed by the certifying officer of your vollege/tniversity

PAYMENT INSTRUCTIONS

Fee payment {$100) must be mailed with your appiicalion. Since the fee covers the cost of license application review/processing, NO
REFUNDS WILL BE MADE, regardless of whether or not a license is issued. Applicalion fee is subject to change without notice.

CHECK OR MONEY ORDER: Make payable for $100 to: Dept. of Public instruction. Do not mail this page {page 1) if paying by
check or money order Attach the check/money order securely to the front of page 2 (page containing applicant information)
CREDIT CARD: MasterCard cr VISA only (no debit cards). Fill in account information below and sign. This payment page must have
an original signature and will be retained by our bank This page is not forwarded to licensing staff, so be sure the reverse side does
not contain any information needed to process the appfication Attach this page on top of other materials before mailing.

PAYMENT BY CREDIT CARD: Fift in below and attach to the application. We accept only MasterCard and VISA

Account Number D MasterCard m VISA
Print or Type Cardhelder Name
Expiralion Dale Amount
. $1 00 Signature
Month Year ) o

MAILING INSTRUCTIONS (Do not FAX)

Mait the entire application packet, including fee payment fo the certifying officer of your Wisconsin college/university for endorsement
The college will forward your application to DPI's bank: DPI Teacher Licensing, Drawer 794, Milwaukee, W] 53293-0794

Bo not mail or fax applications to DPI's Madison office Aifter fee deposit, ail materials are couriered to consuitants for review.




fdﬁsiﬁﬁ%' Wisconsin Depariment of Public instruction FOR INFORMATION CONTACT
S % LICENSE APPLICATION— Tetephone No (G08) 266-1027
2 INITIAL IN-STATE ADMINISTRATION OR READING  Voice Maii No 1-800-266-1027
PI-1602-AD (Rev 3-05) Web Site www.dpi.state wius/disisiel
Page 2 DO NOT FAX THE APPLICATION

Application forms are available at: www.dpi.state. wi.us/disis/tel/applications.himl

. APPLICANT INFORMATION

Legal Name First  Middle ! Last

: :
Previous Name(s) | Social Security Number* Date of Birth Mo /Day/Yr
Address P 0. Box
City State Zip Code Zip Plus 4 digits
Primary Telephone f{include area code) Ext. Alternate Telephone (include area code) Ext.

Email Address

Current District of [“TMot currently | 1 hold (or held) the Wi license(s) checked below Most Recen! Wi Educator License
Empioyment under contract | [7] Teacher [} Pupil services  [_] Administrator | Issue Year Expire Year
Subject /Position:

Il INITIAL ADMINISTRATION OR READING LICENSE(S) REQUESTED

EI 03 Superintendent [:] 08 School Business Admin
51 Principal D 64 Program Coordinator
[]80 Dir. of Sp. Ed fPupil Serv Mot Library Media Supervisor
[ 316 Reading Teacher [} 47 Reading Specialist

. EXPERIENCE (See instructions, not required for 08—business administrafor applicants)

Check the License(s) Reguested: License Begin Date
] 10 Director of nstruction
D 65 Local Voc. Ed. Coordinator

[7] 92 instr. Technology Coordinator

July 1,

List each district or other education agency where you were employed as an educator. Send a PI-1613 Employment Verification form
to each. The employer will complete the form and forward it to DPE. Attach an additional 8 5 x 11 page if needed

Employer Location (City, State) indicate Status of PI-1613 Form
[IsenttoEmployer or [ ] Enclosed
[M8entto Employer or  [_] Enclosed
[Jsentto Employer or [ ]Enciosed

IMPORTANT: If the experience requirement was met by three years of pupif services experience, you must include a letter from your
employer(s) verifying that your experience includes at least 540 houwrs of successful classroom teaching experience

Letier confirming 546 hours of classrocom teaching experience: E] Enclosed D Will be sent separalely

V. GRADUATE EDUCATION PROGRAM AND INSTITUTIONAL ENDORSEMENT
List most recen! degree first. Allach an additional 8,5 x 11 page if needed.

Location (City, State) Degree/Licensing Program

[T Not appiicable

institution Grad. Date

I, THE CERTIFYING OFFICER, CONFIRM that the education information lisied above is accurate. The applicant has successfully
completed this institution's state-approved program for the license(s) requested in Section I} in (month, year).

Signature of Certifying Officer Date Signed Mo /Day/Yr.

Name of Institution

>
Applicant must also submit a completed Pi-1602-A Conduct and Competency Review Form
For DPI Use Oniy For Bank Use Only
{':] FP Amount of Remittance Date Stamp
D Candunt $1 00

*Caollection of social security number is a requiremeant of 5.118 13(1m) and 1(r). It is used salely for validation purposes and will nol be released without

written permission



oﬂg,inp,b% Wisconsin Depariment of Public Instruction FOR INFORMATION CONTACT:
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% LICENSE APPLICATION— Telephone No (508} 2661027
Voice Mail No  1-800-266-1027
1"YEAR ADMINISTRATOR LICENSE Web Sile www.dpi.state. wi.us/disis/tet
PI-1602-AD1 {Rev 3-05)
Page 1 We do not accept applications by FAX.

This form is avaitable al: www dpi.state. wi.us/disis/iel/anplications. himl
WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP.

Use this PI-1602-AD1 application only if you are applying for or renewing a 1-year administrator license The license is requested by
an employing school board on behalf of a candidate who is currently enrolled in a slate-approved program teading to administrative
licensure (superintendent, principal, schoo! business administrator, director of instruction. director of special education and pupil
services, reading specialist, local vocational educational coordinator. library media supervisor. or instructional technology
coordinater). To request a 1-year extension of a 5-year administrator license, use the PI-1602-5R form

¢ Send PL1612 institutional Endorsement and PI-1613 Experience Verification forms to institutions and employers if required. All
administrator licenses, except business administrator, require eligibility to hold & Wisconsin teaching or pupit services license If you
do not hoid a Wiscensin teaching or pupil services license, P! must determine eligibility for that licensure. based on your PI-1612
and PI-15813 forms, before issuing a 1-year adminisirator license. Qut-of-State Applicants: I you aiso wish to be ficensed in
Wisconsin for teaching or pupil services you must submit a separate P-1602-08 (Qut-of-Slate) license application and additional
$150 fee with this application. Forms are available at: www.doi state.wi.us/disis/lel/applications himl

Type or print legibly in black or blue ink. Do not submil "back-to-back” pholocopies since pages of the application are separated for
processing. Keep a copy of the entire application including ali documentation since no docurments can be returned to you

+ Mail your application including Conduct and Competency Review and fingerprint cards (if required} in one complete submission.
¢ Verify the date your application was received at DPI by checking the license database: www.dpi slale wi.us/disis/lel/lisearch.html

LICENSE APPLICATION INSTRUCTIONS

1. Applicant information: Fill in all boxes. Primary phone is the number to contact you from 8 am. to 4 p.m. Ceniral Standard Time.

I. Prerequisite Education and Experience: A. Applicant Verification: Sign this section affirming you understand the requirements
and conditions under which the 1-year administrator license is issued. B. Education Verification: If you do not hold a Wisconsin
teaching or pupil services license, send a P1-1612 institutional Endorsement form to the college or universily where you completed
your inifial educator preparation program C. Experience Verification: Send a PI-1613 Experience Verification form to each
education employer to verify three vears of full time ieaching experience or three years experience as a school psychologist,
counselor, or social worker that includes at least 540 hours of successful classroom teaching experience.

Hi. School Board Request: Fill in all boxes, check the administrative license requested, and sign the request Altach a program plan
and lelter from the approved program to verify the applicant’s enrollment and a plan to compiete the program within two years of
the first license issue date

PAYMENT INSTRUCTIONS

Fee payment ($100) must be mailed with your application. Since the fee covers the cost of license appiication review/processing. NO
REFUNDS WILL BE MADE, regardless of whether or not a license is issued. Application fee is subject fo change without notice

CHECK OR MONEY ORDER: Make payable for $100 to: Dept. of Public Instruction. Do not mail this page (page 1) if paying by
check or money order Attach check/imoney order securely to the front of page 2 (page containing applicant information).

CREDIT CARD: MasterCard or ViSA only (no debit cards). Fill in account information below and sign This payment page must have
an original signature and will be retained by our bank. This page is nct forwarded to our licensing staff, so be sure the reverse side
does-not contain any information needed to process the application. Attach this page on top of other materials before mailing.

Account Number [ ] Mastercard [Mwvisa

Amaount Print or Type Cardholder Name

$100

Expiration Date

Signature

Month Year -
>~

MAILING INSTRUCTIONS (Do not FAX.}

All appiication materials and payment must be mailed (regular 1% glass U 5. mail onty) to DP!'s bank for payment processing before
the application can be reviewsd The bank then couriers application materials to Madison for processing by licensing consultants. Do
not mail or fax applications to DPI's Madison office Mall the entire application packet (Payment, Application Form, Conduct and
Competency Review) To: DPI Teacher Licensing, Drawer 794, Milwaukee, Wi 53293-0794




oS By Wisconsin Department of Public Instruclion FOR INFORMATION CONTACT

;é LICENSE APPLICATION— Telephone No  (508) 266-1027
3 1.YEAR ADMINSTRATOR LICENSE Voice Mail Mo 1-800-266-1027 )
Pl-1602-AD1 (Rev 3-D5) Web Site www, dpi state. wi us/disis/tel
Page 2
Application forms are available al: www.dpi state. wi.us/dlsisftellapplications.htm DO NOT FAX THE APPLICATION
I. APPLICANT INFORMATION
Legat Name First : Middle i Last
1 1
1
Previous Name(s) Social Security Number** Dale of Birth Mo /Day/Yr
Address PG Box
Cily State Zip Code Zip Plus 4 digits
Primary Telephone (include area code) Ext Allernale Telephone (include area code) Ext

E-mail Address

Most Recent Wisconsin Educaltion License
Issue Year Expire Year

Current District of Employment E:] Not carrently under

coniract

. PREREQUISITE EDUCATION AND EXPERIENCE

A. APPLICANT'S VERIFICATION: (All applicants. including school business administrators and those applying for renewal, must read and sign )

I UNDERSTAND that a f-year adminisirator license may be renewed one time anly The license must be requesied by the employing school board
and 1 must provide satisfactory evidence from a state-approved program that | can complete the program by August 31" of the year the second i-year
license expires

I UNDERSTAND that if | do not currently held a Wisconsin teaching or pupit services license and | am applying for any administralive license other
than schoo! business administrator. | must complete Seclions B and C and verify three years of {full-lime leaching or three years of fullk-time pupit
services experience which includes at leas! 540 hours of successful classroom teaching experience

Signature of Applicant Date Signed Mo /Day/Year

.

>

B. POST SECONDARY EDUCATION AND INSTITUTIONAL ENDORSEMENT: (First lime 1-year administralor applicarts who do nol hold a
Wisconsin teaching or pupil services license {excep! school businass administrator applicants) must complete this section

List each college or universily where you eamed a degree or completed an educator kcensing program. Attach additional 8 % x 11 page if needed
Send a PE-1612 Inslitutional Endorsement form (with Part 1 completed) o each Inslitutions will complete the form and forward # o DP}

'

Institution ; Location (Cily, State)} 1 Indicate Slalus of Pl-1612 Form
§ § D Sent to Institution [3 Enclosed
; é I:] Sent to Institulion [] Enclosed
E i f_] Sent to Institulion [3 Enclosed

C. EXPERIENCE VERIFICATION: (Al first ime 1-year administrator applicants, except business administrator applicants. must complete )

List each district or olher education agency where you have been employed as an educator Attach additional B ¥ x 11 page if needed. Send a Pi-
1613 Employment Verification form (with applicant information completed) to each. The employer should cormplete the form and forward it to DPE

i Indicate Status of P1-1613 Form
i E] Sent lo Employer D Enclosed
: [ sentto Employer [ Enclosed

Employer ! Location (City, State)

; D Sent fo Employer [:] Enclosed

IMPORTANT: Il your experience requirement has been met by three years of pupil services experience. you must also include a letter from your
employer(s} verifying that your experience includes at teast 540 hours of successful classroom teaching experience.

Slatus of Lefter confirming 540 hours of classroom {eaching experience: D Enclosed {:I Will be sent separalely [:} Not applicable
Applicant must also complete and sign the attached Conduct and Competency Review Form (P1-1602-A)
Far DPI Use Only For Bank Use Only
Amount of Remittance Date Stamp

$100

** Colleclion of social security number is a requirement of 5 118 18{1m) ard 1(r} His used sotely for validation purposes and wifl no! be released without
written permission




Page 2b Pl-1602-AD1
ill. SCHOOL BOARD REQUEST

School Dislrict Requesting 1-Year Administrator License Telephone Area‘No CESA Code | LEA Code

School District Mailing Address Street or P QO Box City Zip Code

Request Is for: Administrator License Requested: Check aff thal are applicable

]:} First 1-Year license [:] 03 Superiniendent [:] 08 School Business Administrator D 10 Director of Instruction

m Secend 1-Year license D 51 Principal m 65 Loc Voo Ed. Coordinaler [_:] 80 Director of Spec Educ /Pupit Services
D 91 Library Media Supv |:] 92 instr. Technoiogy Coordinator [:] 17 Reading Specialist

License Begin Date Mo /Day/Yr (Dale Hired) Employee Name Firsf. Middle. Last

Social Security Number**

Altached is a plan from a stale-approved educator preparation program which confirms thal the applicant can complete the program by August 31 of

the year the second 1-year license expires

Scheol Board Member Signature

b

Date Signad Mo Day/Year

** Gollection of social security number Is & requirement of 5 118 19(tm) and 1(r) It is used solely for validation purposes and will net be refeased

without written permission



cm'-si"P’b Wisconsin Department of Public Instruction FOR INFORMATION CONTACT:

5 s
& 'k % LICENSE APPLICATION— Telephone No (608} 266-1027
2 &. Voige Mail No  1-800-266-1027
2 k,{ |N]T|AL OUT"OF“STATE Web Site www. dpi.state. wi.us/disis/tel
Pi-1602-08 (Rev 3-05)
Page 1 Application forms available at: We do not accept applications by FAX

www.dpi.state wius/disisitel/applications, him!
WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP.

¢ Use the correct form The PI-1602-08 application is used by any applicant for a Wisconsin educator ficense who completed an
approved college or university educator preparation program {for teaching. pupil services, or administration) outside of Wisconsin If
you have questions about licensing in Wisconsin, see FAQ-—Non-Wisconsin Graduates at www.dpi.state.wi.us/dlsis/tei/falinit. himl.

€ Type or print leglbly in black or blue ink. Do not submit pages pholocopied "back-to-back™ since pages of this application are
separated for processing. Keep a copy of the entire application and documentation. No decuments can be returned to you.

4 Mail the application, transcripts. PI-1602-A Conduct and Competency Review, and fingerprint cards to DPI in one submission Send
P-1612/P1-1613 forms fo institutions/employers. Forms are available al: www.dpi.state wi,us/disis/tel/applications.himt

% Verify the date that DPi received your application by checking the license data base at: www.dpi.state wi.us/dlsis/iel/lisearch.himi .

LICENSE APPLICATION INFORMATION
I. Applicant Information: Primary phene is a number where you can be reached beiween 8 am and 4 p.m Cenirat Siandard Time

il. License(s) Requested: Describe the type of license(s) requesied Complete the phonies seclion if you request teacher licensure
for early childhood, elementary, or reading teacher/specialist. See www.dpi.state wi.us/disis/lelffglohon.html for Phonics FAQs,

fil. Post-Secondary Education and institutional Endorsement: The date you completed your initial educator preparation program
affects evaluation of the application. For example, if you completed the initial program afier August 31, 1992, you must have
passing scores on the Praxis | PPST (or CBT) or other state-approved skills test in reading (175 (322)), writing (174 (320)), and
mathematics {173 (318})). The certifying officer of the institution will complete Section H of the PI-1612 (including your state skills test
status) and forward the form to DP) In addition. if you completed your teacher training program after August 31, 2004, you are required to also
verify successful complefion of Wisconsin content area tesi(s) For more information, see www.dni state wi.us/disis/lel/docitestina.doc

Foreign Applicants: If you completed your fraining program outside the United Stales, submit a detailled course by course
credential evaluation instead of PI-1612 forms and franscripis. See www.dpi.state wi.us/disis/lel/foreign.himl

IV. Experience Verification: Employers complete Section Hl of the PI-1613 Employment Verification form and forward it to DPF
PI-1613 forms are very imporlant for administrators, reading teachers/specialists, and applicants with fewer than 18 weeks of
student teaching. If you have not been employed in the teaching field in the previous five years you must submit evidence (original
grade reports or transcripts) that you compieted six semester credits or the equivalent of refresher course work during that time
Note: Administrator licenses (except school business manager) require eligibility to hold a Wisconsin teaching or pupll services
license {even if you do not apply for a teaching or pupil services license) and require verification of at least 3 years of full-time
teaching experience or 3 years experience as a schoo! psychologist, counselor or social worker that includes at least 540 hours
of successful classroom teaching experience. Reading Teacher/Specialisis licenses require verification of at least 2 years of
successful regular classroom teaching experience.

PAYMENT AND MAILING INSTRUCTIONS

Fee payment of $§150 musl be mailed with your application. Since the fee covers the cost of application review and processing, NO
REFUNDS WILL BE MADE, regardless of whether or not a license is issued The application fee is subject to change without notice

CHECK OR MONEY ORDER: Make payable for $150 fo: Dept. of Public Instruction. Aflach the check/ money order securely {0 the front
of the application page containing perscnal information {page 2). Do not mail this page (page 1) if paying by check or money order.
CREDIT CARD: MasterCard or Visa only {no debit cards). Fill in accoun! information. This credit card payment page must have an original
signature and will be retained by our bank This page is not forwarded {o DPL so be sure that the reverse side does not contain any
information needed ic process the application. Attach this page on top of other application materials.

Account Number aslerCard VISA
Prinl or Type Cardhoider Name
Lo Amount
Expiration Dale $1 50
. Signature
S
Month Year ”

MAIL {regular 1*! class U.5. mail only) application, transcripts, license photocopies, and payment to DPI's bank address below
DP1 Teacher Licensing, Drawer 794, Milwaukee, W 53293-0794

The bank will deposit your fee, then courier all materials to licensing consultants for review.
Do not send or fax applications to DPPs Madison office.



eV, Wisconsin Department of Public Instruction FOR INFORMATION CONTACT

o

@9 LICENSE APPLICATION— Telephone No. (608} 266-1027
INITIAL OUT-OF-STATE Voice Mail No  1-800-266-1027
NPl Web Site www.dni.state. wi.us/disis/tel

P4-1602-08 (Rev. 3-05) Page 2
Application forms are available at: www dpi state wi us/disis/le¥applications htrl

DO NOT FAX THE APPLICATION.
. APPLICANT INFORMATION
Legat Name First V Middle ! Last
: i
]
Previous Name(s) Social Security Number* Date of Birth Mo /Day/Yr.
Address PO Box
City State Zip Cede Zip Plus 4
Prirnary Telephone Include area code Ext Alternale Telephone Include area code Ext

E-mail Address

It LICENSE(S) REQUESTED Describe the teaching, pupil services or administrative license(s) requested below.

Grade Level(s) Subject{s) ang/cf Position(s) Date License to Begin
]

I Tuly 1,

DCheck figre for a Substitute Teaching License Only Altach copy of a teaching license you hold/held (see below) Filfin begin dale above

{ am currently ORI:] | was previously ficensed in the statesterritory of:

Applicants for Elementary, Early Childhood, Reading Teacher/Specialist Licenses: State law requires training in the teaching of
reading that includes phonics ﬁching reading using letier sounds and the sounds of lelter groups) as a method (See instructions )

if %ou hold or held an educalor license in any U S slatefterrilory, attach a copy of your license and complete the statement balow

Check one. Phonics Training was compleled {e g., a course, conference, seminar, workshop} OR I:]was not completed.

lil. POST SECONDARY EDUCATION AND INSTITUTIONAL ENDORSEMENT PI-1612 form(s) required (see instructions).

Provide the date that you graduated from your initial state-approved educator preparation program. {Month/ Day/Year)

List all institutions where you eamed a degree or completed an educator Heensing program. Aftach an original transcript from each institution
{o this application. Send a P1-1612 Instilutional Endorsement form (with Part 1 completed) to each institution.

Institution of Higher Education Location (City, State) Date PI-1612 Sent  Original Transcript {no phofocopies)

D«f\ttached [:]To be maited separately”
D‘\Hached [:ITQ be mailed separately”

DA!!ached I:]To be mailed separately*

* Send separate transcripls to: DP! Teacher Licensing. PO Box 7841. Madison. WI 83707-7841. inciude full name and social securily number on each

Applicants who eompleted a non-United States educater preparation program: PI-1612 forms and transcripis are not required Instead,
atlach a credeniial evaluation. Credential Evaluation: |:|Attached Submitied previously IjTo be mailed separately

IV. EXPERIENCE VERIFICATION PI-1613 form(s) required (see instructions).

Lisl each dislrict or education agency where you have been employed as an educator Send a PI-1613 Employment Verificalion form (applicant
information compleled) to each. Administrafors and Reading Teacher/Specialisls: See instructions regarding experience requirament

School Distric/Agency Location (City, State) Dates of Employment Date PI-1613 Sent
For DPI Use Only For Bank lise Only

CJep Amount of Remittance (ate Stamp

[] conduct $150




5N, Wisconsin Department of Public instruction FOR INFORMATION CONTACT:

(8%) LICENSE APPLICATION— Teepone o (600261027
pPi  2-YEAR RENEWAL OR CONVERSION s TR
FROM 2""Y EAR TO 5-YEAR Web Site www dpi state wi us/disis/ie]
E:;SOE_EH (Rev 4-15-04)

WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP

<+ We will be able to process your application much faster if ail the necessary documentation is senl In along with this form.
# You can confirm that we have received your application by checking the DP! website at www.dpi.state.wi.us/disisilelflisearch. himl

4 Please type or print legibly using black or blue ink Make a copy of your application and documentation for your files.

LICENSE APPLICATION INFORMATION AND PROCEDURES

. Applicant information: Please {ill in all sections Provide a primary phone number where you can be reached belween 8 a.m. and
4 p.m. Ceniral Standard Time

. Indicate Which 2-Year License(s) You Are Renewing Fill in all sections. if you have completed all the deficiencies and have
submitted proof of completion of the deficiencies. check the box at the bottom of this section.

Courseworki/Training Completed Since Previous 2-Year License Was Issued: This seclion refers to completed coursework
deficiency(s). In the first column list the deficiency(s) identified in your license notification which was inciuded with your previous
license. In the second column list those action(s} you have taken to satisfy the deficiency(s). Indicate if the documentation is
included or if it will be mailed separately.

IV. Experience Verification: Complete this section if experience verification is required to satisfy a student teaching deficiency that
was identified in the license notification maited with your previous license. List the assignment and dates of employment in Section
IH and have your employing administrator sign and date this section

PAYMENT/MAILING INSTRUCTIONS

CHECK OR MONEY ORDER: Make payable for $100 to: Department of Public Instruction. Attach payment securely

to front of page 2 {applicant information page). When paying by check or money order, do not send this page (page 1). Be

sure to include a completed Conduct and Competency Review form (P1-1602-A), and any other documents required.

MAIL your fee and application materials lo the address below, Since the fee covers the cost of application review and processing,
NO REFUNDS WILL BE MADE, regardless of whether or not & license is issued Fee is subject to change without notice

DP] Teacher Licensing
Drawer 794
Milwaukee, Wi 53293-0784
CREDIT CARD: MasterCard or VISA only {no debit cards) Attach this page {(with original signature) on top of other application materials

Account Number ] masterGard [Jvisa

Expiration Date Amount

$1 00 Signature

Month Year >




#5500, Wisconsin Departiment of Public [nstruction

@i) LICENSE APPLICATION—

FOR INFORMATION CONTACT:

ppi RENEWAL OF 2-YEAR OR CONVERSION ‘ ‘ o
FROM 2_YEAR ‘TO 5-YEAR Web Sile www dpi stale. wi us/disisitel

PI-1602-2R (Rev 4-15-04)
Page 2

This form is available at www.dpi.state.wi.us/disis/tel/applications.htmi

Telephone No  (BDB) 266-1027
Voice Mail No. 1-B00-266-1027

. APPLIGANT INFORMATION

Legal Name First | Middie ' Last

l :
Previous Name(s) Social Security Number Date of Birth Mo./Day/Yr
Address P 0. Box
City State Zip Code Zip Plus 4 digits
Emait Address
Primary Telephone (include area cods) Ext Aliernate Telephone {include area caode) Ext.

Current District of Employment

1
' [CI Not currently under
! district contract Issue Year

Most Recent Wisconsin Educalion License

Expire Year

Il WHICH 2-YEAR LICENSE(S) ARE YOU RENEWING?

{License Begin Date: July 1, )

Grade Levei(s)

Subject(s)/Position(s}

™ have addressed all of the deficiencies identified in my 2-year license and am applying for a §-year license.

. COURSEWORK/TRAINING COMPLETED SINCE PREVIOUS 2-YEAR LICENSE WAS ISSUED

Deficiency Identified in 2-Year License

Actions Taken 1o Satisfy Deficiency Decumentation

[JAttached
[ Mailed separately

[l Attached
[T Mailed separately

D Attached
[ Mailed separately

[ 1 Attached
[IMailed separalely

IV, EXPERIENCE VERIFICATION (See Instructions)

1, THE EMPLOYING ADMINISTRATOR, CONFIRM that the educational experience described in Section Il is accurale and that the applicant has

successiully performed the required duties,

Signature of Employing Administrator
-

Date Signed Mo /Day/Yr. School Distric/Agency

Applicant must also complete and sign the attached Conduct and Competency Review Form (P1-1602-A})

For DPI Use Only

For Bank Use Only

P ("] Conduet

$100

Amount of Remittance Date Stamp




eI Py, Wisconsin Depariment of Public Instruction FOR INFORMATION CONTACT:

gfgk—ﬁ% LICENSE APPLICATION— Telephone No  (508) 266-1028

Voice Mail No  1-800-266-1027

2 *{ S»%EESRE\!\I1?;{5) LICENSE OR PERMIT WebSite  dpi wi govitepd
Page 1 We do not accept applications by FAX.

WE WANT TO DO AN EXCELLENT .JOB FOR YQU. HERE IS HOW YOU CAN HELP.

& Use the correct form Use the PI-1602-EL form to apply for or renew emergency licenses and permits (including long-term substitutes)
which are requesied by an employing schodt district afler a search for a fully-licensed candidale was conducted and was unsuccessful. Far
more information. go to:_hilp://dpi.wi.gov/tepdlfemerg.himi
¢ Emergency ticenses: Applicant is licensed (or eligible for licensure) in Wisconsin, however, the emergency assignment is outside
the applicant’s current licensure area

® Emergency Permits: Applicant did not complele an educator preparation program Bachelor's degree from an accredited institution is
required

Do not use this form fo apply for a three-year short-ferm subsfitute permit Use the PI-1602-SP form instead

Do not use this form for a school board requested 1-year administrator icense Use the PI-1602-AD1 form instead.

4 Type or print legibly in black or blue ink Do not submit "back-to-back” pholocopies since pages of the application are separated during
processing Keep a copy of your entire application including all documentation since no documents can be relurned lo you

# Mait all necessary documentation and forms, including the PI1-1602-A Conduct and Competency Review (and fingerprint cards if applicable).
atong with the application in one complele submission. This will facilitale much {aster processing of your application

¥ Verify the dale that the application was received al DP] by checking the license database al: dpi wi govitepdlfiisearch. himi

LICENSE APPLICATION INSTRUCTIONS

i Applicant Information: Fill in all boxes. "Primary Phone” is a number {o conlact you from 8 a m 1o 4 p.m. Cenlral Standard Time

Il Type of Emergency License or Permit: Part A—Answer all pertinent questions. List the subject and grade 'evel information Indicale
whether this is a first ime or renewal request. Part B—Applicant signature is reguired.

Ill.  School District’s Request: The employing administraior must complete Section il including justification/NCLB guestlions.
V. Administrator Signature: Administrator must sign verifying the accuracy of justification and NCLB questions (when applicable).

V. Institutional Verification: Required for renewal of a 1-year emergency license or permit. The inslitution must verify enrofiment and
completion of credits in an approved program feading to licensure in the subject/grade level for which emergency licensure is requested.
See special application mailing instructions at botlom of this page.

PAYMENT INSTRUCTIONS

Fee payment (3100 00) must be mailed with your application Since fees cover the cost of applicalion review and processing. NO REFUNDS WILL
BE MADE, regardless of whether or not a license is issued The application fee is subject to change without nofice.

CHECK OR MONEY ORDER: Make payable for $100 to: Dept. of Public Instruction Do not mail this page {page 1} when paying by check or
money order Attach the check or maney arder securely to the front of page 2 {the application page containing your personal information)
CREDIT CARD: We accept only MasterCard or VISA. Filt in the account information below and sign. This credit card payment page must have an
original signafure and will be retained by our bank Since this page will not be forwarded 1o our licensing consultants. be sure that the reverse side
does not confain any informalion needed {o process the application Attach this page on top of all other application materials before matling.

Account Number D MasterCard [] VISA

Amount Print or Type Cardholder Name

$100

Expiration Date

Signalure

Month Year N
>

MAILING INSTRUCTIONS (Do not FAX')

All apglication materials and payment must be mailed {regular st class S mail only) lo DPI's bank for payment processing before the
application can be reviewed. The bank then couriers application materials to Madison for processing by licensing consultants. Do not mail or
fax applications to DPI's Madison office. If sent to Madison, review of your application will be significantly delayed.

Applicants for a FIRST TIME 1-year emergency license or permit must mail the application packet to;
PPl Teacher Licensing, Drawer 794, Milwaukee, WI 53293-0794

Applicants RENEWING a 1-Year Emergency License or 1-Year Permit (including long-ferm substitute license/permif) must mail the entire
application packet (including forms. payment, and documentation) to the institution of higher educalion's cerlifying officer. After completing
and signing Section V, the cerlifying officer will send the application packet to the DPI address above.




d-,-,siﬂp;b_!b Wisconsin Department of Public Instruction FOR INFORMATION CONTACT

N % LICENSE APPLICATION— Telephone No  (608) 266-1028
g ¢t  EMERGENCY LICENSE OR PERMIT st oo
P1-1602-EL (Rev 11-G5)
Page 2

Celleclion of Social Security Number is a requirement of s 118 19{1m)
Application forms are available at dpi.wi.govitepdlapplications.himl|

I. APPLICANT INFORMATION

tegal Name First : Middle : Last
! ;
Previous Name(s} Social Security Number Date of Birth Mo /Day/Yr.
Address PO Box
City State Zip Cede Zip Plus 4 digits
Primary Telephene (include area code) : Ext Alternate Telephone (include area code} : Ext
: !
Email Address
Current District of Employment Most Recent Wisconsin Educator License
Issue Year Expire Year

IL. TYPE OF EMERGENCY LICENSE OR PERMIT

Applicant Completes Parts A& B
PARTY A — Please answer all that apply:

1} 1 have atready completed an educator {raining program [7] Yes (if yes. answer question # 2) | No (if no, skip to question # 3
2} 1 hold or have held a Wisconsin educator license ] Yes (if yes, skip to # 4) ] No (if no, answer # 2a)
2a. | have applied for regular licensure in Wisconsin ] Yes (If yes, skip o # 4) [ No

if no to question 2a, answer question 3 and submit with this application
a PI-1612 Institutional Endorsemeant form This form is available on our
website at: dpi wi gov/iepd!

3) t have attached original ranscripts from an accredited college (hitp:/fope.ed govfaccreditation) verifying a bachelor's degree
[ ves (if yes, skip to # 4) [M No (if no, answer # 3a)

3a. | have previously submitted these transcripts [] Yes (if yes, answer # 4) [INo
If no to question 3a, answer # 4 and either atiach original franscripts o
this application or send them lo-

DPt Educator Licensing, PO Box 7841, Madison, Wl §3707

. ) | Subject(s) Grade(s)
4) This emergency assignment is in:

and this is a:
"] First time request for an emergency license/permit or
i:] Renewal of an emergency license/permit (see also Part V — Approved Program Verification)

PART B—Applicant’s Verification

{ UNDERSTAND that the issuance or denial of a emergency license or permit is at the discretion of the state superintendent. Renewal of this
emergency license or permit wifl be considered only if the employing administrator requests renewal and satisfaciorily explains the need, and if six
semester credils (or the equivalent) in an approved program are salisfactosily compleied between the beginning date of the emergency license or
permit and August 3tst of the year the license/permit expires. Verificatfon In Part V—Approved Program Verification is required for renewal.

Applicant Signature Date Signed Mo /Day/Yr.
S

For DPI Use Only For Bank Use Only
D Ep Amount of Remittance Date Stamp

E:] Conduct $1 00




Page 2B

PI-1602-EL

1il. SCHOOL DISTRICT JUSTIFICATION FOR REQUEST

School District Requesting Emergency Licensure

Telephone Area/No

CESA No. | LEANo

School District Mailing Address Streef or PO Box

City

Zip Code

—INFORMATION ON THE REQUESTED EMERGENCY LICENSE/PERMIT IS AS FOLLOWS—

Employee Name First. Middle, Last

Social Security No

Begin Mo /Day/¥r : Ending Mo /Day/Yr

Subjeci(s) Gratle(s)
Subject(s) and grade(s) of this emergency request:
This emergency assignment is:
E] Fult-ime (teaching in emergency subjecl(s) ail day) E] Pari-time (teaching in the emergency subject{s) % of the school day)

[7] Long-term substitute emergency license/parmit

Fully explain and justify the need for this request below . This justification is a delermining factor in the Issuance or denial of the request.
¥ fully licensed candidates are available. the request will be denied unless the justification clearly indicales the specific reason each licensed

applicant was not employed. Altach additional 8.5™ x 11" sheet, if needed

The lollowing guestions alse apply for those teaching in core academic subjects as defined by NCLB. NCLB requires that 2l teachers of core
academic subjects must be "highly qualified” by the end of the 2005-06 school year As defined by NCLB, a teacher on an emergency license
or permit in a core subject{s) is considered highly qualified ONLY IF:

[Jves [JNo 1.the educator has demonstrated their content knowledge in the core subject(s) in which sihe will be teaching through
either a major, a minor. or completion of Wisconsin's Praxis H content test{s);

D Yes [:I No 2. the educator is enrelled in an approved teacher training program that will be completed in three years;
[:] Yes {] No 3. the district provides high quality professional development before and while teaching and intensive supervision or

mentoring while teaching.

IV. SIGNATURE OF EMPLOYING ADMINISTRATOR

I ACKNOWLEDGE that the justification given and the answers {o the “highly qualified” queslions above {if applicable) are true

Name of Employing Administrator Type or print clearly

Titte

Signalure of Employing Adminisiraior

>

Date Signed Mo /Day/Yr.

V. APPROVED PROGRAM VERIFICATION To RENEW a one-year emergency license or permit. (including long-term subslitute)

I, THE CERTIFYING OFFICER, CONFIRM that the applicant Is enrolled in this inslitution’s state-approved education program which is

designed to be completed within three years.

Within the last year the applicart has completed at least six credits or the equivalent toward

fult licensure in:

Licensure Program

Signature of Certifying Officer
>

Date Signed Mo /Day/Yr.

Name of Institution/Program Provider




d,-.siﬂ-P o, Wisconsin Depariment of Public Instruction FOR INFORMATION CONTACT:

.éf % LICENSE APPLICATION—THREE-YEAR Telephone No  (608) 266-1028
-;g; SHORT-TERM SUBSTITUTE PERMIT :,’VO'EES’}’SQ" Na ;"3,0{?“255!115@?
'K P1-1602-SP {Rev 11-05) eb oite pi wi gov/iep

Page 1 We do not accept applications by FAX.

WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP.

& Use the correct form The PI-1602-SP form is used only to apply for or renew a three-year short term subslitule permit for applicants who
did not complete a state-approved educalor training program. This license must be requested by an employing schoo! district and is only
valid for shori-term substitule assignments (20 consecutive days or less} For more information, go to: dpi wi govitepdlibssub him}

Do not use this form to apply for an emergency long-term {more than 20 conseculive days in one assignmen!) substifute license. Use the
PH1602-EL form instead

4 Type or print legibly in black or biue ink Do not submit "back-lo-back™ photocopies since pages of the application are separated during
processing. Keep a copy of your entire application including all decumentation since ne documents can be refurned to you.

4 Mail all necessary documentation and forms, including the Pi-1602-A Conduct and Compelency Review (and fingerprint cards if applicable),
along with the application in one complete submission. This will facilitate much faster processing of your application

4 Verily the date that the appiication was received at DPI by checking the license database at: dpi wi govitepdiflisearch himi

LICENSE APPLICATION INSTRUCTIONS

t.  Applicant Information: Fil in alt boxes "Primary Phone” is a number 1o conlact you from 8 am. to 4 p.m. Central Standard Time.
Il.  Applicant Status, Degree Information, and District Request

Part A—Indicale whether this is a first ime or renewal request

Part B—For firs! iime requests provide bacheior's degree information and indicate status of transcripts. Note: Accreditation of instiutions
of higher educalion may be verified on the Department of Educalion Office of Postsecondary Institutions website:
hiip:/fope.ed.qoviacsrediation.

HI. Dislrict request and signalure is required for ALL requesis

PAYMENT INSTRUCTIONS

Fee payment {$100 0C) must be mailed with your application Since fees cover the cos! of application review and processing. NO REFUNDS WILL
BE MADE. regardless of whether or not a license is issued The application fee is subject o change without notice

CHECK OR MONEY ORDER: Make payable for $100 to: Dept. of Public Instruction. Do nof mail this page (page 1) when paying by check or
money ordesr Aftach the check or money order securely to the front of page 2 (the application page containing your personal infarmation).
CREDIT CARD: We accept only MasterCard or VISA Fiil in the account information below and sign This credit card payment page must have an

original signature and will be relained by our bank Since his page will not be forwarded to our licensing consultants, be sure that the reverse side
does not contain any information needed lo process the application Attach this page on top of all other application materials before malling.

Account Number D MasterCard m VISA

Amount Frint or Type Cardholder Name

$100

Expiration Date

Signaiure

>

Month Year

MAILING INSTRUCTIONS {Do not FAX.)

All application materials and payment must be mailed (regular 1st class U S. mail only) to DPI's bank for payment processing before the
appiication can be reviewed. The bank then couriers application materials 1o Madison for processing by licensing consuliants Do not mail or
fax applications to DP's Madison office. If sent to Madison, review of your application will be significantly delayed.

All applicants must mail the application packet to:

DP! Teacher Licensing, Drawer 794, Milwaukee, W] 53293-0794




fdbsink;b&" Wisconsin Deparment of Public instruction FOR INFORMATION CONTACT

& %  LICENSE APPLICATION—THREE-YEAR Telephone No  (608) 266-1028
£ SHORT-TERM SUBSTITUTE PERMIT Voiee MallNo. - 1-800.266-1007
PI-1602-SP (Rev 11-05) prwi govitep
Page 2
Collection of Social Security Number is a requirement of s 118 19{tm}
Application forms are available at: dpi.wi.govitepdifapplications.htmi
I. APPLICANT INFORMATION
Legal Name First | Middle  Last
; '
. 1.
Previous Name(s) Social Security Number Date of Birth Mo /Day/Yr.
Address P.O. Box
City State Zip Code Zip Plus 4 digits
Primary Telephone {include area coda) Ext. Allernate Telephone (include area code) Ext.

Email Address

Il. APPLICANT STATUS, DEGREE INFORMATION, AND DISTRICT REQUEST

Applicant completes Part A& B
Check the applicable box{es). Respond to ail questions and provide all requested informalion and attachments.

PART A--This three-year short-term request is a:

D Firs! ime request (answer Part B and obtain district request in Section 1) L—J Renewal reguest {skip to Section Hl and obtain district request)

PART B—List the following information about your degree:

Institution Name Degree Date Mo./Day/Yr.

Note: ALL FIRST TIME PERMIT REQUESTS require official transcripts confirming the applicant's bachelor's degree from an
institution accredited by an agency recognized by the Uniled States Department of Education.

Transcript Stalus: m Previously submitied 1o DPI [_] Attached
1 7o be mailed separately (Send lranscripts mailed later to: DP|-Educalor Licensing. PO Box 7841, Madison, Wi 53707)

IH. SCHOOL DISTRICT REQUEST AND SIGNATURE OF EMPLOYING ADMINISTRATOR

Schoot District Requesting Substitute Permit Telephone Area/No. CESANo. |LEANo

School District Mailing Address Street or PO Box City Zip Code

Signature of Employing Administrator

Your signature confirms thal your district has a shorlage of fully licensed substilute teachers and that training for substitule teaching will be
provided !o the applicant.

Name of Employing Administrator Tyge or print clearly Title
Signature of Employing Adminisirator Date Signed Mo /Day/Yr.
>
For DPl Use Onily For Bank Use Only
[Mep Amount of Remittance Date Stamp

D Conduct $1 00




FOR INFORMATION CONTACT:

SEESNE \Wiseonsin Department of Public Instruction

(%) LICENSE APPLICATION— engritilpoind
PPl LICENSES NOT REQUIRING AN APPROVED
Wels Site www pi state wi us/disis/tel

EDUCATION PROGRAM

PI-1602-NP (Rev 4-04)
Page 1

WE WANT TO DO AN EXCELLENT JOB FOR YOU. HERE 1S HOW YOU CAN HELP,

€ We will be able to process your application much faster if all the necessary documeniation is sent in along with this form.
4 You can confirm that we have received your application by checking the DP! website at www.dpi.stale wi.us/disisitelflisearch.himi.
4 Please type or print legibly using black or biue ink. Make a copy of your application and documentation for your files.

LICENSE APPLICATION INFORMATION AND PROCEDURES

|. Applicant information: Please fill in alt sections. Provide a primary phone number where you can be reached befween 8 am. and
4 p.m. Central Standard Time

il Which 5-Year License(s) Are You Requesting? This application shall be used by persons applying for one or more of the
following Hcenses: EDUCATIONAL INTERPRETER, ORIENTATION AND MOBILITY TEACHER, SCHOOL AUDICLOGIST, SCHOOL
QCCUPATIONAL THERAPIST, SCHOOL OCCUPATIONAL THERAPY ASSISTANT, SCHOOL PHYSICAL THERAPIST, SCHOOL PHYSICAL
THERARY ASSISTANT . Please check the appropriate box and submit additional information as requested

Itt. Post Secondary Education: List degree(s) only with the most recent first. Attach B.5 x 11 shee! if necessary.

PAYMENT/MAILING INSTRUCTIONS

CHECK OR MONEY ORDER: Make payable for $100 fo: Dept. of Public Instruction. Attach payment securely to the
front of page 2 (page containing personal information). If paying by check/imoney order, do not send this page {page 1).

MAIL your fee, application materials, and documentation to the DPI address below. Since the fee covers the cost of application
processing, NO REFUNDS WILL BE MADE, regardless of whether or not a license Is issued. Fee is subject to change without notice

BP1 Teacher Licensing
Drawer 794
Milwaukee, Wi 53293-0794

CREDIT CARD: MasterCard or VISA only. Fill in below ATTACH THIS PAGE (with original signature) on top of other application pages.
Account Number [ Mastercard []visa

Expiration Date Armount

$1 00 Signaiure

=

Month Year




SeEeNn,  Wisconsin Depariment of Public Instruction FOR INFORMATION CONTACT:

(§%) LICENSE APPLICATION— Taephone No. (600 20-1027
npi LICENSES NOT REQUIRING AN oee Ml e, e
APPROVED EDUCAT'ON PROGRAM Web Sile www dpi state wi us/disis/iel
P1-1602-NP {Rev 04-04)
Page 2

This form is available at www.dpi.state.wi.us/disis/te¥applications.html

. APPLICANT INFORMATION

lLegal Name First ' Middle ) Last

‘ |

¥
Previous Name(s) Social Security Number Date of Birth Mo /Day/Yr
Address P C.Box
City State Zip Code Zip Plus 4 digits
Email Address
Primary Telephone {include area cods) : Ext. Afternate Telephone (inciude area code) : Ext

| ! :

L i

Current District of Employment ! DNDt currently under Most Recent Wisconsin Education License
; district contract Issue Year Expire Year
H. WHICH LICENSE(S) ARE YOU REQUESTING? {License Begin Date: July 1, }

For Initial License Qnly Include transcript for all initial licenses. To renew, use Form 1602-5R (5 yr licenses) or 16802-2R {2 yr licenses).
(] Educational Interpreter {1 Orientation and Mobitity Teacher ] School Audiologist
For Initiai License or Renewal include a photocopy of your Dept. of Regulation & Licensing wallet card.
M scheal Occupational Therapist 1 hold 3 valid license issued by the Wi Dept. of Regulation and Licensing
{_1school Occupationa! Therapist Assistant [] ¢ hold a valid license issued by the WI Dept. of Regulation and Licensing
1 schoot Physical Therapist ™ t hold a valid license issued by the WI Dept. of Regulation and Licensing
["1schoot Physical Therapist Assistant (11 hoid a valid license issued by the W| Dept. of Regulation and Licensing

. POST SECONDARY EDUCATION
List most Recent Degreefs) First

Institution Location City/State Degree/Certification & Grad Date Program Area

Applicant must also complete and sign the attached Conduct and Competency Review Form (PI-1602-A)

For DP! Use Only For Bank Use Oniy
Crp Amount of Remittance Dale Stamp
I Jconduct $100




Qs\'*;ﬁ;% Wisconsin Department of Public Instruction FOR INFORMATION CONTACT:
@’ ' LICENSE APPLICATION— Telephone No  (608) 266-1027
Yoice Mail No  1-800-266-1027
nri SPECIAL EDUCATION PROGRAM AIDE
PI-1602-PA (Rev 4-04) Web Site www .dpi. state wi us/disis/tel
Page 1

WE WANT 7O BO AN EXCELLENT JOB FOR YOU. HERE IS HOW YOU CAN HELP.

¥ We will be able to process your application much faster if all the necessary documentation is sent in along with this form.
@ You can confirm that we have received your application by checking the DP! website at www.dpi state. wi.us/dlsis/tellisearch.html
€ Please type or print legibly using black or blue ink. Make a copy of your application and documentation for your files.

LICENSE APPLICATION INFORMATION AND PROCEDURES

! Applicant Information: Please fill in all sections Provide a primary phone number where you can be reached belween 8 am and
4 p m. Central Standard Time

. School District Request. The empioying school district must compiete this portion of the appiication The employing administrator
of the district must sign: the request.

PAYMENT/MAILING INSTRUCTIONS

CHECK OR MONEY ORDER: Make payable for $75 1o: Dept. of Public Instruction. Attach payment securely to the front of page 2
(page containing perscnal information}. If paying by check or money order. do not send this page (page 1) with your apgplication

MAIL your fee and application, including Conduct & Competency Review (1602-A), to the DP| address below. Since the fee covers
the cost of processing, NO REFUNDS WILL BE MADE, whether or not a license is issued. Fee Is subject to change without notice

DPI Teacher Licensing
Drawer 794
Milwaukee, W1 53283-0754

GREDIT CARD: MasterCard or VISA only  Fill in below. ATTACH this page (with original signature) on top of other application pages
Account Number [ masterCard 1 visa

Expiration Date Amount

_ $75 Signature

Month Year >




#5Pae,,  wisconsin Department of Public Instruction FOR INFORMATION CONTACT:

]
@9 LICENSE APPLICATION~— Telephone No  (508) 266-1027
SPECIAL EDUCATION PROGRAM AIDE Voice Mail No  1-800-266-1027
npil
P1-16802-PA {Rev (4-04) . . . .
Page 2 Web Sile www. dpi state wi us/disisfel

This form is available at www.dpl.state.wi.us/dlsis/tel/applications.htmi

L. APPLICANT INFORMATION

Legal Name First i Middie E Last

: I
Previous Name(s} Social Security Number Date of Birth Mo /Day/Yr
Address PO Box
City State Zip Code Zip Plus 4 digits
Email Address
Primary Telephone (include area code) Ext. Alternate Telephone (include area code) Ext.

Current District of Employment Most Recent Wisconsin Education License

1
: [} Not currently under
] district contract [ssue Year Expire Year

il. SCHOOL DISTRICT REQUEST {License Begin Date: July 1, )

I, THE EMPLOYING ADMINISTRATOR, REQUEST that the Department of Public Instruction issue a Special Edugation Program Aide license to this
applicant.

Signature of Employing Administrator Date Signed Mo /Day/Yr. | School District

»

Applicant must also complete and sign the attached Conduct and Competency Review Form (P1-1602-A)
A copy of the form is attached.

For DPl Use Only For Bank Use Only

Amount of Remittance Date Stamp

D FP [:] Conduct $75




