Florida Council of Private Schools
P.O. Box 182048
Casselberry, FL 32718-2048

Dr. Wm. R. Miller, Executive Director Phone 407-342-1563

Application for Renewal of Certification

Part I.

Name Date

Address City Zip
Phone # E-mail address

Circle for what level?

(Elementary; Middle School; High School; Administrator) If you teach only one or two
subjects, name the subject after the level; i.e., High School Math

Circle one: | have a B.S. or B.A. Degree. | have an A.A. Degree.

Part I1.

We attest that the applicant is a person of good moral and ethical character, and we agree to notify
FCPS immediately if circumstances develop that cause that good character to be questioned.

We agree that the Certification Certificate is the property of FCPS and that it will be surrendered to
the FCPS office if circumstances change so that the applicant is no longer eligible for certification
by FCPS.

Signature # 1: School Official School Name

Signature #2: Applicant




Part I11.

1.

2.

RETURN THIS COMPLETED FORM WITH THE $15 ANNUAL DUES

College Level Education courses taken this year.

Have you earned a College Degree this year? Send copy of degree certificate.

Level and subjects taught this last school year.

Educational Seminars/conventions attended this last school year.

Begin / End
Name Dates
Name Dates
Name Dates

BE SURE BOTH YOU AND YOUR PRINCIPAL SIGN PART Il

Thank you,
Dr. Wm. R. Miller
President
FCPS OFFICE ONLY FOR ITEMS ON FILE
1. Previous number of years teaching experience on this level/subjects

2. Previous copy of degree or equivalency credits
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