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APPLICATION FOR A VIRGINIA LICENSE

(Application for a teaching license, pupil personnleservices license, division superintendent
license, and a license to serve as an administratand supervisor)

Thank you for your interest in licensure in Virgini Please follow the guidelines below and comglete
application forms, attach all required documentgtand return all completed information in a singdeket to
the address noted below. If you are employed irginia educational agency, please submit your deted
application packet directly to the appropriate widlial in your school division or nonpublic school.

Please submit a complete packelf an incomplete packet is submitted and a licenseannot be issued,
your application information will only be retained for one year. If a license has not been issued witha
year, you will be required to resubmit a complete pcket, including the fee.

Please follow the instructions below to apply foehsure.

CRITERIA FOR SUBMITTING AN APPLIC ATION
FOR AN INITIAL VIRGINIA LICENSE

You may submit an application for amitial Virginia license if you meet the criteria in ah$t one of the
following:

» Have completed a state-approved teacher prepajatgnam, to include student teaching; (If youéha
completed a Virginia approved program, you shoalfliest that your application be submitted by the
college or university);

* Have completed a state-approved school counseloop$ psychologist, school social worker, speech
pathologist or vocational evaluator or hold a cotrealid license in another state with no deficies in
one of these pupil personnel services areas;

* Hold a current, valid license from another statdhwio deficiencies with comparable endorsement(s) o
teaching area(s);

» Are employed full-time under contract by a Virgirsiehool division (Please submit your applicatioreclily
to the employing school division.);

* Have completed an approved program in administraimd supervision or hold a current, valid outtaftes
license in administration and supervision. [Aniudual who holds a Virginia teaching license anldons
seeking to add an administration and supervisialoeement does not need to submit an applicatioarfo
initial license, but rather request an additiomad@sement.]

superintendent license application.)
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PLEASE NOTE:

Do not submit a new application for a license if you hheen issued a Virginia teaching license or hold a
five-year renewable Virginia license that has exgbirYou must meet the renewal requirements that@tesd in
theVirginia Licensure Renewal Manual.

Refer to theProcedures for Adding an Endorsementf you are seeking an additional endorsement am yo
Virginia license. This information can be foundtbe state Web site attp://www.doe.virginia.gov Click on
“Teacher Education and Licensure.”

PROFESSIONAL TEACHER'S ASSESSMENT REQUIREMENTS

Please refer to the Web site below to review reguassessments for licensure in Virginia:

http://www.doe.virginia.gov/VDOE/newvdoe/prof _teachassessment.pdf

CHILD ABUSE RECOGNITION AND INTERVENTION TRAINING
IS REQUIRED FOR INITIAL LICENSURE

The 2002 Virginia General Assembly amendedGbée of Virginia to require that individuals seeking initial
licensure and license renewal on and after JURD@4, must complete study in child abuse recogmnéiad
intervention in accordance with curriculum guidebBrapproved by the Board of Education. All inginral
personnel required to hold a license for their fp@ss are required to complete this requirementlividuals
must complete the Child Abuse Recognition and \retion requiremerPRIOR TO EMPLOYMENT IN A
VIRGINIA PUBLIC SCHOOL.

A free training module is available aww.vcu.edu/vissta/training/va_teacheBe sure your computer is
connected to a printer when completing this trajrso you can print the certificate of completid@ubmit this
certificate with your completed application.

TECHNOLOGY STANDARDS FOR INSTRUCTIONAL PERSONNEL

Individuals are required to meet the Technologyn&aads for Instructional Personnel approved byBibard of
Education. Individuals who graduated from an appdateacher preparation program in Virginia since
December 1998 have met the requirement as the dlgynStandards were incorporated in the prograih.
other individuals will need to meet this requireras outlined and verified by the employing Virgini
educational agency.
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PROCEDURES FOR APPLYING FOR AN INITIAL
VIRGINIA LICENSE FOR TEACHERS,
ADMINISTRATORS AND SUPERVISORS,
AND PUPIL PERSONNEL SERVICES PERSONNEL

Step 1- Application Form: Please respond to all questions. [The procedaregpplying for a division
superintendent license are listed in the next aegti

Step 2- Nonrefundable Application FeeAttach a certified check, cashier’s check, moogier, or personal
check made payable to the Treasurer of Virginia ifkstate fee is $50 and the out-of-state fe@ts $lote:
The fee is determined by the address on your apphtion. A $25 processing fee is assessed for a check
returned for any reason Returned checks are subject to collection action.

Step 3- College Verification Form:Send this form to the certification/licensure odii of the
college/university where you completed a state-@ygut teacher preparation program. The student
teaching/practicum/internship verification (Pajtriiust be completed for each student
teaching/practicum/internship experience. (If yawdncompleted a state-approved program at the
undergraduate and graduate levels, please haverstititions complete a form.)

Step 4- Report on ExperienceRequest the completion of this form by the appuatpraccredited nonpublic or
public school division official if you have compéet at least one year of full-time contractual téeglor other
school professional experience in kindergartenutinograde 12 at a public or accredited nonpubhost

Step 5- Professional Teacher's Assessment ScorBgease submit a copy of your Professional Teasher’
Assessment scores, if required. Please refeettottowing Web site for testing information:
http://www.doe.virginia.gov/VDOE/newvdoe/prof_teachassessment.pdindividuals who hold a valid out-
of-state license (full credential without deficiezs) and who have completed a minimum of threesyegtfull-
time, successful teaching experience in a publ@caredited nonpublic school (kindergarten throgde 12)
in a state other than Virginia may be exempted ftioenprofessional teacher’'s assessment requirements

Step 6- Official Student Transcripts: Contact the registrar’s office of each collegaoiversity where you
have earned degrees or completed course WRaffuest official student transcripts to be sent tgou, and
submit the transcripts with your application packet Official student transcripts (bearing the regissra
signature and embossed seal) that have been igsgdient@re acceptable. Placement records sent from
colleges, grade reports, and photocopies of trgstsanill not be accepted or returned.

Step 7- Out-of-state License(s)Submit gphotocopy of each current out-of-state license.

Step 8 — Proof of Child Abuse Recognition and Intefention Training: The 2002 Virginia General
Assembly amended th@ode of Virginia to require that individuals seeking initial licems and license renewal
on and after July 1, 2004, must complete studyild@buse recognition and intervention in accooganith
curriculum guidelines approved by the Board of Edion. All instructional personnel required to dhal
license for their positions are required to conmglbis requirement. Individuals must completeGhdd

Abuse Recognition and Intervention requiremleRIOR TO EMPLOYMENT IN A VIRGINIA PUBLIC
SCHOOL. A free training module is available atww.vcu.edu/vissta/training/va_teachdsg sure your
computer is connected to a printer when compldtimgtraining so you can print the certificate ohtpletion.
Submit this certificate with your completed applios.
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PROCEDURES FOR APPLYING FOR A
DIVISION SUPERINTENDENT LICENSE

Step 1- Application Form: Please respond to all questions. [If you areyapglifor a teaching license and a
superintendent license, please check both box#seospplication and review the procedures for fiodnses.
You may submit your credentials in one packet.]

Step 2- Nonrefundable Application FeeAttach a personal check, certified check, cashireck, or money
order made payable to the Treasurer of Virginiae iFhstate fee is $100 and the out-of-state f@&d%. Note:
The fee is determined by the address on your agjait. A $25 processing fee is assessed for a returned
check

Step 3- Report on ExperienceRequest the completion of this form by the appwdprschool official(sho
verify at least five years of full-time experienoean accredited public and/or nonpublic schoog fwars of
which must be teaching experience at the kindezgatrough grade 12 and two years of which must be
administration/supervision.

Step 4- Official Student Transcripts: Contact the registrar’s office of each college wivarsity where you
have earned degrees or completed course WRatuest official student transcripts to be sent tgou and
submit the transcripts with your application packet Official student transcripts (bearing the regissra
signature and embossed seal) which have been issstablentsre acceptable. Placement records sent from
colleges, grade reports, and photocopies of trgstsawill not be accepted or returned.

Step 5- Out-of-state License(s)Submit gphotocopy of your out-of-state division superintendent lisenif
applicable.

Step 6 — Proof of Child Abuse Recognition and Intefention Training: The 2002 Virginia General
Assembly amended th@ode of Virginia to require that individuals seeking initial licemse and license renewal
on and after July 1, 2004, must complete studyild@buse recognition and intervention in accoogawith
curriculum guidelines approved by the Board of Edion. All instructional personnel required to dhal
license for their positions are required to conmlis requirement. Individuals must complete@hdd

Abuse Recognition and Intervention requirenfeRIOR TO EMPLOYMENT IN A VIRGINIA PUBLIC
SCHOOL. A free training module is available atww.vcu.edu/vissta/training/va_teachdBe sure your
computer is connected to a printer when complgtimgytraining so you can print the certificate ohpletion.
Submit this certificate with your completed applioa.




DEPARTMENT OF EDUCATION ADDRESS

Return all completed information in a single k&tdo:

Virginia Department of Education

Division of Teacher Education and Licens&
P.O. Box 2120

Richmond, VA 23218-2120

3-09



3-09

Virginia Department of Education
Division of Teacher Education and Licensure
P. 0. Box 2126 Richmond, VA 23218-2120

APPLICATION FOR A VIRGINIA LICENSE

Please Check:

License Requested Initial License (Fee-$50 in-state; $75-®Owof-state) Division Superintendent Licems(Fee--$100-in-state; $150-out-of-state)
PART I|--INFORMATION PLEASE PRINT OR TYPE

Social Security Number Date of Birth (Month/Day/Year)

Last Name First Name Middle Name Suffix (Jr., Sr., lll, etc

Address (Street, City, State, Zip Code)

Daytime Telephone Number (include area code) | Home Telephone Number (include area code) Gender—for statistical purposes only

( ) ( ) _ Male __ Femal
Race--for statistical purposes only (check one) 1. American Indiarag#an Native __ 2.akgbr Pacific Islander
3. Black (ebHispanic Origin) 4 Hmsyc 5. WHiumt of Hispanic Origin)
PART Il
Have you ever been convicted of a felony in the U.@&r territories) or found guilty of a criminal of fense in another country? _ Yes _Ng

(If yes, attach a letter of explanationl @ copy of the court documents indicating judgnaen disposition of the case
from the court of conviction.)

Have you ever been found guilty of a misdemeanorwolving children or drugs? Yes N(
(If yes, attach a letter of explanationl @ copy of the court documents indicating judgnaen disposition of the case
from the court of conviction.)

Have you ever had a teaching certificate or licensgenied, revoked, cancelled, or suspended? Yes N

(If yes, please attach a statement gifufigletails and official documentation of theiaattaken.)

PART 1l1--EDUCATION (only colleges and universities--BA/BS and MA/MS)
Name of Institution Location Dates Attended Degreéif earned) Major/Major Subjects

PART IV--EXPERIENCE (Grades K-12 only -- Full-time, contractual experience only, not substitute, sumnmeschool, or aide)

Name of School Location Dates of Employment Grade(s)/Subject(s) Taught
(Month/Year to Month/Year)

PART V--OUT-OF-STATE EDUCATIONAL LICENSE - Must be completed if applicable(ENCLOSE A PHOTOCOPY OF EACH LICENSE)

State: First issue date: Lagpiration date:

State: First issue date: Lasgpiration date:
PART VI--COMPLETE IF YOU HAVE ACCEPTED A POSITION | N VIRGINIA REQUIRING A LICENSE

Name of Employer : Beginning Datetohployment: Assignment:

BY MY SIGNATURE, | CERTIFY THAT THE INFORMATION ON  THIS FORM IS ACCURATE AND COMPLETE. | UNDERSTAND T HAT
MISREPRESENTATION MAY RESULT IN THE DENIAL/REVOCATI ON OF THE VIRGINIA LICENSE.

Date Applicant’s Signature

IMPORTANT NOTICE: A nonrefundable fee ($50 in-state and $75 out-of-state fee) must be submitted withe application. There is a $25 fee for a returned
check. Make checks payable to the Treasurer of Viigia. A complete application must be submitted.Incomplete applications will not be retained longer
than one year.




09/26/07
Virginia Department of Education
Division of Teacher Education and Licensure
P.O. Box 2120
Richmond, VA 23218-2120

COLLEGE VERIFICATION FORM

The primary purpose of this form is to determinestiler an applicant for licensure has completedta-stpproved
preparation program at the graduate or undergraderel. In these cases, the form must be complsteéde appropriate
certification/licensure official of the college/weirsity where the program has been completed. dhmwleted form must be
submitted to this office by the applicant alonghnather items required for licensure or the Virgiathool administrator
with whom the applicant has accepted employment.

PART |
Social Security Number: Date of Birth: (Month/Day/Year)
Last Name First Name Middle Name Suffix (Jr., Sr., Il)

Address (Street, City, State, Zip Code)

Name of Institution

Degree and Date of Conferral

PART lI: Please circle the appropriate response:
YES NO The applicant satisfactorily completed a state-apga preparation program and completed endorsements
(teaching aremdministration and supervision, or pupil persdmseevices) in the following:

ENDORSEMENTS:

PART lII: Student Teaching, Internship, and/or Practicum Experience:

Course Title: Course Number

Semester Hours: Clock Hours:
A. High School grade (s): (Do not include special education experieneeuse line C)
B.  Elementary grade (s): (Poimclude special education experience — use il

C. Specific special education area(gnd grade level (s)

*Please specify the exact nature of tlexceptional child (children) included in the studet teaching/practicum experience.

Special subject area(s) (i.e., Art, Music, P.E.): Grade leve (s):

Requisite to compliance with the licensure regulatins established by the Virginia Board of Educatiorare the following
conditions: the applicant must be at least 18 yeaisf age and must possess good moral character. iy on the basis
of my information and belief that the applicant posesses good moral character

DATE: SIGNATURE

NAME:

TITLE:




Virginia Department of Education

Division of Teacher Education and Licensure
P.O. Box 2120
Richmond, VA 23218-2120

REPORT ON EXPERIENCE

09/26/07

DIRECTIONS: A report verifying experience must be completedh®yappropriate nonpublic school or
public school division official if the applicantifaitial licensure has had a total of at least gpear of
full-time, contractual teaching experience or hatlier professional positions in a public school or
accredited nonpublic school. The completed fornstriye submitted to this office by the applicannglo
with all other items required for licensure or be t/irginia school administrator with whom the apaht

has accepted employment.

Last Name

First Name

Middle Name

Social Security Number:

Address of Applicant (Street, City, State, Zip Codg

NAME OF ACCREDITED SCHOOL
(Please report only full-time, contractual
teaching experience in an accredited public or
accredited nonpublic school. Experience as a
substitute teacher or aide should not be listed.)

POSITION HELD

GRADE LEVEL OR
SPECIFIC
SUBJECT TAUGHT

LENGTH OF SERVICE
(MONTH/YEAR
TO
MONTH/YEAR)

Total number of years of full-time teaching expade:

Total number of years of full-time experience dnanistration supervision:

Total number of years of full-time experience ipupil personnel services area
(counselor, psychologist, social worker, speechgiagist, vocational evaluator):

By my signature, | verify that the above-named pensas successfully employed full-time, under cacttin the
public schools oaccreditednon public school(s) and for the period(s) listbdve.

DATE:

SIGNATURE:

NAME:

TITLE:

ADDRESS:




