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Readopt with amendment Ed 505.08, effective 2-22-23 (Document #13562), to read as follows:

Ed 505.08 General Application Instructions.

(a) Persons interested in holding a New Hampshire educator credential shall complete and submit an
application with the bureau either online or by mail as follows:

(1) By creating an account on the myNHDOE Educator Information System (EIS)
at https://my.doe.nh.gov/imyNHDOE/Login/Login.aspx; or

(2) Bureau of Credentialing
Department of Education
101 Pleasant Street
Concord, NH 03301.

(b) Applicants for any credential shall complete their application through the portal in (a)(1) above, or
complete and submit the appropriate form as follows:

(1) DOE-BOC 1 “Application — Statement of Eligibility (SOE)” form, April 2024, for applicants
seeking an SOE as outlined in Ed 505.06(a);

(2) DOE-BOC 2 “Approved Educator Preparation Program Application” form, April 2024, for all
applicants seeking initial licensure or additional endorsements as outlined in Ed 505.05;

(3) DOE-BOC 3 “Educator Transmittal Form”, April 2024, for all New Hampshire licensed
educators seeking to renew after recommendation as outlined in Ed 509.01;

(4) Renewal application forms for New Hampshire licensed educators seeking to renew directly to
the bureau, as outlined in Ed 509.02, as follows:

a. DOE-BOC 4a “DOE Renewal Application — Educator” form, April 2024;

b. DOE-BOC 4b “DOE Renewal Form Paraeducator I and II and Educational Interpreter
and Transliterator License” form, April 2024; or

c. DOE-BOC 4c “License Renewal Form for School Nurse I, II, and III”” form, April 2024;

(5) DOE-BOC 5 “Emergency Authorization (EA)” form, April 2024, for senior educational
officials requesting to employ an unlicensed educator as described in Ed 504.04;

(6) DOE-BOC 6 “Application- Emergency Authorization (EA)” form, April 2024, for any
unlicensed educator employed by a school district for which the employer is seeking an emergency
authorization as described in Ed 504.04;

(7) DOE-BOC 7 “In Process of Licensure Authorization (IPLA)” form, April 2024, for any senior
educational official who seeks to hire an educator who is in the process of becoming a licensed
educator as outlined in Ed 504.05;

(8) DOE-BOC 8 “Paraeducator License Application” form, April 2024, for any applicant seeking
a paraeducator license as outlined in Ed 504.06 and Ed 504.07;

(9) DOE-BOC 9 “School Nurse Application” form, April 2024, for any applicant seeking a school
nurse | or 111 license, or renewal of a school nurse 1 license, as outlined in Ed 504.08 through Ed
504.10;


https://my.doe.nh.gov/myNHDOE/Login/Login.aspx

Adopted Rule Text — May 9, 2024 - Page 2

13961, (eff 5-10-24)

(8) DOE-BOC 10 “Name Change Request” form, April 2024, for any credential holder seeking a
credential issued with an official name change;

(11) DOE-BOC 11 “Application- Educational Interpreter and Transliterator for Children and
Youth ages 3-21 Inclusive” form, April 2024, as outlined in Ed 504.11;

(12) DOE-BOC 12 “Application- Credential Verification Request” form, April 2024, for any
credential holder seeking a verification of their New Hampshire credential;

(13) DOE-BOC 13 “Application for Licensure — Demonstrated Competencies” form, April 2024,
for any applicant seeking licensure as outlined in Ed 505.07(b), Ed 505.07(c), and Ed 505.07(d);

(14) DOE-BOC 14 “Application for Portfolio and Oral Board Review” form, April 2024, for all
applicants seeking licensure as outlined in Ed 505.07(a);

(15) DOE-BOC 15 “Intern Authorization Application” form, April 2024, for all applicants seeking
licensure as outlined in Ed 504.03;

(16) DOE-BOC 16 “Site-Based Licensing Plan Completer Application” form, April 2024, for all
applicants who have completed their SBLP and are ready for full licensure as outlined in Ed
505.10(f)(17);

(17) DOE-BOC 17 “Criminal History Record Check Clearance” form, April 2024, for bus drivers,
transportation monitors, and Education Preparation candidates, as referenced in Ed 504.12; or

(18) DOE-BOC 18 “Criminal History Record Check Clearance First time NH licenses only” form,
April 2024, including the certification in (f) below.

(¢) The applicant’s social security number shall be used by the department for the purposes of generating
data on teacher salaries or such other purposes as authorized by law including but not limited to RSA 161-
B:11,VI-a.

(d) The applicant shall provide a social security number and agrees that the social security number shall
be used to search the “National Association of State Directors for Teacher Education and Certification
(NASDTEC) Clearinghouse” for action taken against the applicant’s license by other member states or
jurisdictions. If any action is found in the NASDTEC Clearinghouse database, the application shall be referred
to the governance unit for review, pursuant to Ed 511 and Ed 512.

(e) For Ed 505.08(b)(15), if an assessment of an applicant’s background determines that some or all of
the education requirements have been completed prior to application, the applicant shall not be required to
repeat any requirement already completed.

(f) All individuals who have not previously held a New Hampshire state board of education issued
credential shall be considered first time applicants, and shall:

(1) Agree to a criminal history record check as required under RSA 189:13-c, Ill;
(2) Agree to a central registry check as described in RSA 169-C:35, VIII; and

(3) Agree to waive the time limits prescribed by RSA 541-A:29 and acknowledge that the
application will not be deemed approved or granted prior to the agency’s actual receipt and review
of the applicant’s criminal history record check clearance.

(9) Filing of the completed application, supporting documentation, and application fee shall be the
responsibility of the applicant.



Adopted Rule Text — May 9, 2024 - Page 3

13961, (eff 5-10-24)

(h) All applicants for any credential or endorsement issued by the state board shall acknowledge the
following statements:

“By checking this box, I certify that I have read the Educator Code of Ethics.
https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/code_ethics.pdf

By checking this box, | certify that | have read the Educator Code of Conduct. In so certifying, | understand
that the Educator Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession
and Educational Professionals; (2) Responsibility to Students; (3) Responsibility to the School Community; and
(4) Responsible and Ethical Use of Technology, which as a certified educator, | am obligated to follow. A
founded violation of any of the principles of the Educator Code of Conduct may result in a written reprimand,
suspension or revocation of my Educator credential. Additionally, in so certifying, | understand that pursuant
to Ed 510.05, | have a duty to report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my
Educator credential. https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-
documents/code_conduct.pdf”.

Appendix |
Rule Statute
Ed 505.08 RSA 21-N:9, 1I(s); RSA 186:11, X(a)-(b); RSA 541-
A:29

Readopt with amendment the following forms incorporated by reference in Ed 505.08(b)(1)-(18),
effective 2-22-23 (Document #13562), to read as follows:

DOE-BOC 1, “Application — Statement of Eligibility (SOE)”, February 2023

DOE-BOC 2, “Application for Licensure — Educator Preparation Program Completer”, February 2023
DOE-BOC 3, “Educator Transmittal Form”, February 2023

DOE-BOC 4a, “DOE Renewal Application — Educator”, February 2023

DOE-BOC 4b, “DOE Renewal Form Paraeducator I/ 1l and Educational Interpreter/Transliterator
License”, February 2023

DOE-BOC 4c, “License Renewal Form for School Nurse I, 11, and 1117, February 2023
DOE-BOC 5, “Emergency Authorization (EA)”, February 2023

DOE-BOC 6, “Application for Emergency Authorization”, February 2023

DOE-BOC 7, “In Process of Licensure Authorization (IPLA)”, February 2023
DOE-BOC 8, “Paraeducator License Application”, February 2023

DOE-BOC 9, “School Nurse Application”, February 2023

DOE-BOC 10, “Name Change Request”, February 2023

DOE-BOC 11, “Application for Educational Interpreter/Transliterator for Children and Youth ages 3-
21 Inclusive”, February 2023


https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/code_ethics.pdf
https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/code_conduct.pdf
https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/code_conduct.pdf
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DOE-BOC 12, “Application for Credential Verification Request”, February 2023

DOE-BOC 13, “Application for Licensure — Demonstrated Competencies”, February 2023
DOE-BOC 14, “Application for Portfolio and Oral Board Review”, February 2023

DOE-BOC 15, “Intern Authorization Application”, February 2023

DOE-BOC 16, “Site-Based Licensing Plan Completer Application”, February 2023

DOE-BOC 17, “Criminal History Record Check Clearance”, February 2023

DOE-BOC 18, “Criminal History Record Check First-Time NH Licenses Only”, February 2023
All the forms have the following changes:

e The word “optional” has been removed and replaced by an asterisk for the Social Security
number field, with statutory reference to RSA 21-N:9, 11(s) giving the Department of Education
authority to require Social Security numbers, pursuant to 2022, 222:1, effective 8-16-22;

e The option of “Other” was added to the Gender field; and

¢ Additional options were added in the Ethnicity field, and the fillable field asking to indicate
race is removed.

DOE-BOC 4b amends the title of the form to change the “/” to “and” to accurately reflect the title of
the credential,

DOE-BOC 11 amends the title of the form to change the “/” to “and” to accurately reflect the title of
the credential;

DOE-BOC 18 also amends the language in the certification by adding the following: “I understand that
the central registry check will identify whether there are any substantiated allegations of child abuse
against me and/or the existence of any open child abuse investigations, where | have been identified as
an alleged perpetrator of child abuse. Further, I understand that any investigatory reports related to
such substantiated allegations and/or open investigations may be received as part of this application.”



R . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received: _

Concord. NH (3301

Help Desk Fee amount: _
Check #:

APPLICATION -STATEMENT OF ELIGIBILTY (SOE)
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Important Notice

If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of
your Driver's License with this application,
A first time applicant is one who has aever held 2 eredential in New Hampshice including but not limited to BEL, EEL, IPLA. LA, EA. SOE, PARA, School Nurse, and MTL

ALL *Fields are Required

Social Security Number * l l -I | - I EQIDIE(Eknown)
T applacamt agrees that ihe woial sccunt numbet shall be usd Lo scarch the  National Assocsaton of State Dicectvrs for Tracher Fuueation and ANASDTEUT Cleannghause m aceonlamws with Fdl 505 tfody and REA XN 9 1sh
Name: | |
* First Name M1 * Last Name Previous Name
* Gender: Male D Female I:] Other I:' *Date of Birth

#Select Ethnicity: (check one)DAmerican Indian/Alaskan Native |:| Asian/Pacific Islander I:‘ Hispanic

D African American/Non-Hispanic D White/Non-Hispanic I:l Other/do not wish to specify I:l Multi-ethnic

* Mailing Address:

| I IL_II

Street / PO Box City State Zip

O |

*Primary Telephone Number Al SMS Text *Alternate Telephone Number Allow SMseq

*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

l || 1Ll |
L Il Il

|
I
L |l il | |
LIl | I | |

DOE-BOC 1 Page | of 2 March 2024



PLEASE LIST THE SPECIFIC AREAS IN WHICH YOU WISH TO BE CERTIFIED AND BY WHICH PATHWAY
(example: Biology (SHORT); Mathematics (CLGRCS); Elementary Education (EEEKS) ;Health Science (CTESA)

SHORT (Critical Shortage List)y CLGCRS College-Level Courses CTESA Career and Technical Pathway Specialty Area

EEECE Elementary Education K-6 or Early Childhood Education EEKS Elementary Education K-8

NEWEND New Endorsement NOPATH No other Available

PLEASE CHECK APPROPRIATE ANSWERS

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction”? (Minor traflic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.}

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related 10 an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocaticn of your Education Credential?

#Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as {including, but not limited to) an Educator. Education Personnel, Para-educator,
Classrcom Aid. or "Designated Volunteer™ for allegations involving educater misconduct in New Hampshire or any other
Jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against vou while employed as {including, but not limited to) an Educator. Para-educator, Classroom Aid. Transportation Personnel,
Education Personnel or “Designated Volunteer” in any public school. private school. charter school. or public academy?

O OO0 oOgo:é
OO0 0O0Qd:

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

|: *By checking this box, I certify that [ have read the Educator Code of Ethics.
https:fiwww.education.nh.gov/sites/g/files/chbemt326/files/inline-documents/code_ethics.pdf
*By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, | understand that the Educator
Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Respouasibility to the School Community; and (4) Responsible and Ethical Use of Technology, which
D as a certified educator, I am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator eredential. Additionally, in so certifving, [ understand
that pursuant to Ed 510.05, [ have a duty to report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.
https:/Awww.education.nh.govisites/g/files/chbemt326/files/inline-documents/code conduct.pdf

1 hereby certify that [ am the individual listed in this application, and that all information provided herein, including all accompanying documeniation, is true.
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 1 Page 2 of 2 March 2024



. . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing |
25 Hall Street i Date Received:

Concord. NH 03301
Help Desk i Fee amount:
Check #:

Approved Educator Preparation Program Application
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Important Notice

If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of
your Driver's License with this application.

A first time applicant is one who bas never held a credential in New H hire including but not limited 10 BEL, EEL, IPLA. 1A, EA. SOE, PARA, School Nurse. and MTL
ALL *Fields are Required
Social Security Number * | | -[ I - I AL )
The applicant agrees that the social secunts numbes shall be psed 10 search the “Maional Associatioh of State Inrcsiors for Fracher Fducation and Certitivanon sNASDHTECY Cleannghouse m accordance sith Ed 505 @661 and RSA Z1-N 9, 1)
Name: | Ll |
* First Name M1 * Last Name Previous Name
*Gender: MaleD Female I:I Other D *Date of Birth

*Select Ethnicity: (check one) |:|American Indian/Alaskan Native I:l Asian/Pacific Islander D Hispanic

l:, African American/Non-Hispanic l:’ White/Non-Hispanic |:| Other/do not wish to specify I:' Multi-ethnic

* Mailing Address:

| || IL_I|

Street / PO Box City State Zip
*Primary Telephone Number Adlow SMSText *Alternate Telephone Number  AllowSasTex
*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

L | | |
L]l | Y | |
LI 1L I l
L1l || I |

DOE-BOC 2 Page | of 2 March 2024



PLEASE LIST THE SPECIFIC AREAS IN WHICH YOU WISH TO BE CERTIFIED AND BY WHICH PATHWAY
Example: Life Science (AEPPNH) ; Upper Level Mathematics (AEPPOS)

AEPPNH Approved Educator Preparation Program New Hampshire AEPPOS Approved Educator Preparation Program Out of State

PLEASE CHECK APPROPRIATE ANSWERS YES

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor ot ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related 1o an Educator Credential imposed upen you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to setile a disciplinary action?

*Have you ever been investigated in your role as {including. but not limited to) an Educator, Education Personnel, Para-educator.
Classroom Aid, or "Designated Volunteer™ for allegations involving educator misconduct in New FHampshire or any other
Jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while emploved as (including, but not limited to) an Educator, Para-educator. Classroom Aid. Transportation Personnel,
Education Personnel or “Designated Volunteer™ in any public school. private school. charter school. or public academy?

00O OO
O OO oogns

[

IF YOU ANSWERED YES TG ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

*By checking this box, 1 certify that I have read the Educator Code of Ethics.

L https:iwww.education.nh.goy /sites/g/files/echhemt326/files/indine-documents/code ethics,pdt

*By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, 1 understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3} Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

I:| as a cerdified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator credeatial. Additionally, in so certifying, I understand

that pursuant to Ed 510.05, I have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduet may result in a written reprimand, suspension or revocation of my Educator credential.

hitps:/www.education.nh.gov/sites/g/iles/ehbemi326/files/indine-documents/code_conduct.pdf

[ hereby certify that [ am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true.
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 2 Page 2 of 2 March 2024



. . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord, MH 03301 .

Help Desk Fee amount:
Check #:

DOE RENEWAL APPLICATION - Educator

INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing,

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made
payable to "Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.
Note: Please add the late fee for renewing an expired license

ALL *Fields are Reguired

Social Security Number * l _|

I EdID # (if known)

Tl applicant agrees hat the social secunty aumbxr shall by used 1 search the “National Assosiation of S1awe Eirectoss for Teacicr Education and Cortsti stuon iNASDTECT Cleaninghouse in sccondince nith Fd 505 0800 and RSA 21-N 13,

Name: | LI |

* First Name * Last Name Previous Name

*Gender: MaleD Female |:| Other I:l *Date of Birth
*Select Ethnicity: (check one)DAmerican Indian/Alaskan Native I___IAsian.*Paciﬁc Islander D Hispanic

I:' African American/Non-Hispanic D White/Non-Hispanic |:I Other/do not wish to specify DMulti-ethnic

* Mailing Address:

Street / PO Box City State Zip

O [

*Primary Telephone Number Allow SMSTast *Alternate Telephone Number  Allow sMsTeu

*Primary Email Address *Alternate Email Address

If you have entered your Professional Development online in EIS and are using this form to pay by check/money order or with cash at the office, please enter
“COMPLETED ONLINE" in Section A Sections B (Individual Professional Development Plan - [PDP)

Section A
(indicate if Professional Development already entered online in EIS)

30 Continuing Education Units specific to each endorsement Additional sheets may be attached 1f necessary

Activity Type Date # of Hours Activity Title Description Provider/Location

DOE-BOC 4a Page 1 of 2 March 2024




Section A
{indicate if Professional Development already entered online in EIS)

45 Continuing Education Units aligned with Ed 505.03 Professional Education
Additional sheets may be attached il necessary

Activity Type Date # of Hours Activity Title Description Provider/Location

Section B Goals for next 3 years

INDIVIDUAL PROFESSIONAL DEVELOPMENT PLAN
Describe how your Individual Plan (IPDP) is linked to the NH Department of Education Statewide Professional
Development Master Plan or for employed Superintendents, vour local Professional Development Master Plan,

PLEASE CHECK APPROPRIATE ANSWERS YES NO

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or
any other jurisdiction? (Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not
reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

**Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other
Jurisdiction that did not result in suspension or revocation of your Education Credential?

Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as (including, but not limited to} an Educator, Education Personnel, Para-educator,
Classroom Aid. or “Designated Volunteer™ for allegations involving educator misconduct in New Hampshire or any other
Jurisdiction?

OO OO O

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as {including, but not limited to) an Educator, Para-educator, Classroom Aid, Transportation
Personnel, Education Personnel or 'Designated Volunteer™ in any public school. private school. charter school, or public academy?

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

O O OO

[]

*By checking this box, 1 certify that [ have read the Educator Code of Ethics.

| https: www.education.nh.goy /sites/g/files/chbemt 326/ tiles/inline-documents/code _cthics.pdf

*By checking this box, | certify that | have read the Educator Code of Conduct. In so certifving, | understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility te the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

D as a certified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, | understand

that pursuant to Ed 510.05, | have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

https: v ww.education.nh.goy/sites/g/files/chbem 326/ files/inline-documents/code _conduct.pdf

I hereby certity that 1 am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true,
accurate, and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 4a Page 2 of 2 March 2024



Bureaw of Credentialing office use only:
State of New Hampshire, Department of Education
Bureau of Credentialing

25 Hall Street Date Received:
Concord. NH 03301
Fi t:
Help Desk | LB ey

| Check #:

DOE RENEWAL FORM

Paraeducator [ and 11 and Educational Interpreter and Transliterator License
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made
payable to "Treasurer, State of New Hampshire", See Fee Schedule on our website for all fees.

ALL *Fields are Required

Social Security Number * I I .l I = | S ID#(illnowe)
The 4pplicait agrees that the sl secunity numbe tholl by waed to watch the “Naliansl Asseciatien of State Dhrextors lor Tesches Educstion and Letuficaton (INASDIEC)” Cleanngh m avcordonce with Ed 305 08(d) and RSA 21-N 2. 116a
Name: | |
* First Name MI * Last Name Previous Name
*Gender:  Male [ |  Female [ |  Other[ | *Date of Birth

*Select Ethnicity: (check one) I:l American Indian/Alaskan Native |:| Asian/Pacific Islander [:l Hispanic

0
‘:I African American/Non-Hispanic D White/Non-Hispanic I:I Other/do not wish to specify D Multi-ethnic

* Mailing Address:

| 1L |

Street / PO Box City State Zip
*Frimary Telephone Number Altow SMS/Texl *Alternate Telephone Number  Aliow SMSTex
*Primary Email Address *Alternate Email Address

DOE-BOC 4b Page 1 of 2 March 2024



Section A
(indicate if Professional Development already entered online in EIS)

50 Continuing Education Units of related professional development activities is required
Addiuonal sheets may be attached if necessary

Activity Type Date # of Hours Activity Title Description Provider/Location

PLEASE CHECK APPROPRIATE ANSWERS YES NO

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New lHampshire or any D
other jurisdiction? (Minor trafiic viclations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction? |:]

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction D
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action? I:l
*Have you ever been investigated in your role as (including, but not limited to) an Educator, Education Personnel, Para-educator,
Classroom Aid, or "Designated Volunteer™ for allegations involving educator misconduct in New Hampshire or any other

Jurisdiction?

O OO OO

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct D
against you while employed as (including. but not limited to) an Educator, Para-educator. Classroem Aid, Transportation Personnel,
Education Personnel or “Designated Volunteer”™ in any public school, private school, charter school, or public academy?

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

l:l *By checking this box, [ certify that [ have read the Educator Code of Ethics.
hitps:/iiwww.education.nh.goy fsites/g/tiles/ehbemt326/files/inline-documentsicole _ethies.pdl’

“By checking this bex, I certify that 1 have read the Educator Code of Conduct. In so certifying, | understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Respoasibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

I:l as a certified educator, I am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, [ understand

that pursuant to Ed 510.05, | have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

https:/iwww.education.nh.gos sites/g/files/'chhemt326/files/inline-documents/code _conduct.pdf

I hereby certify that | am the individual listed in this application, and that all information provided herein. including all accompanying documentation. is true,
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 4b Page 2 0f 2 March 2024



Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:
Concord. NH 03301

. Fee : t:
Help Desk ee amoun

Check &:

License Renewal Form for School Nurse I, I, and 111

INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made
payable to "Treasurer, State of New Hampshire'. See Fee Schedule on our website for all fees.

ALL *Fields are Required

Social Security Number * | I _I | - I EdID # (if known)

The afgiin il agees that the social secuyuy nunther shall be used to search the National Assocustion of $tate Dhrectons Tor Tescher Education and Cortidication ANASDTEUT Cheannghousc in accordance wath Fd 505 08(d; and RSA 214 9. 1l

Name | |

* First Name MI * Last Name Previous Name

*Gender:  Male D Female D Other l:l *Date of Birth
*Select Ethnicity: (check one) D American Indian/Alaskan Native D Asian/Pacific Islander |:| Hispanic

D African American/Non-Hispanic |:| White/Nen-Hispanic D Other/do not wish to specify l:' Multi-ethnic

* Mailing Address:

| I LI

Street / PO Box City State Zip
*l-’rimary Telephone Number Allow SMS/Text *Alternate Telephone Number  Allon SMSTen
*Primary Email Address *Alternate Email Address

License Renewal: Please Check one
School Nurse [

School Nurse I- Please submit a verification of enrollment in a BSN program with an expected completion date within 6 vears of date of hire

School Nurse 11 D

School Nurse 111 D

DOE-BOC 4c Page | of 2 March 2024



Section A
(indicate if Professional Development already entered online in EIS)

45 Continuing Education Units of School Nurse related professional development activities is required
Additional sheets may be attached if necessary

Activity Type Date # of Hours Activity Title Description Provider/Location

PLEASE CHECK APPROPRIATE ANSWERS YES NO

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception of DW1 and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related 1o an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to setile a disciplinary action?

*Hawve you ever been investigated in your role as (including, but not limiied to} an Educator, Education Personnel, Para-educator.
Classroom Aid, or "Designated Volunteer” for allegations involving educator misconduct in New Hampshire or any other
Jurisdiction?

0O OO 0O
O OO o

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as (including, but not limited to) an Educator. Para-educator. Classroom Aid. Transportation Personnel.
Education Personnel or "Designated Volunteer™ in any public school, private school, charter school, or public academy?

[

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

] *By checking this box, 1 certify that [ have read the Educator Code of Ethics.

L hitps:'www.education.nh.goy isites/g/files/chbemt326/files/inline-documentsicode ethics.pdl

*By checking this box, I certify that | have read the Educator Code of Conduct. In so certifying, | understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

l:l as a certified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, | understand

that pursuant to Ed 510.05, I have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduct may result in a writien reprimand, suspension or revocation of my Educator credential.

https:ivww.edueation.nh.govisites/g/files/ehbemt326/files/inhine-dvcumentsfcode conduct.pdi

1 hereby centify that I am the individual listed in this application, and that all information provided herein. including all accompanying documentation, is true,
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 4¢ Page 2 of 2 March 2024



State of New Hampshire, Department of Education
Bureau of Credentialing

25 Hall Street

Concord, N.H. 03301

Click here for the 1elp Desk

For Burcau of Credentialing use only:

Date Received:

EMERGENCY AUTHORIZATION (EA)

ALL *Fields are Required

Social Security Number * | | I | | l Ed ID # (if known | |
Fhe apphwant agrees tat the svcil seounty aumbe shall he used to szarch the Natwnat Assoctatien af State Incctors for Trscher Education and Certafic ation sNASDTEC) Cleananghomse ut svcordance with Ed 305 02tdr amd RSA 21N 9. Ly

Name: | Ll |

* First Name MI * Last Name Former name
*Gender: Male D Female D *Date of Birth
* Mailing Address:

Street / PO Box City State Zip

* Primary Telephone Number *Alternate Telephone Number
*Primary Email Address *Alternate Email Address

Infermation from Employer:

L | I

* Date of Hire *Major Assignment Endorsement Area

* Is this a Title | School 7 YES |:| NOI:I * 15 this a Title ] Position?  YES D NO D

* SAL # or Agency Name * School Name

An Emergency Authorization is not a license and shall not be renewable. Employment by the SAU is authorized for the above individual
for one school year.

School Year | |
*Print Name: Senior Educational Official *Date * Senior Educational Official Signature
* -+ iali i
School Email Address Date Authorized NHDOE Credentialing Signature

TOD ACCESS: RELAY NH 711
EQUAL CPPORTUNITY EMPLOYER - EQUAL EDUCATIONAL OPPORTUNITIES
DOE-BOQOC S March 2024







. . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord, NH 03301

Help Desk Fee amount:
Check #:

APPLICATION -EMERGENCY AUTHORIZATION (EA)

This is not an application for licensure.
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.
Please also submit with this form a transcript with registrar's signature conferring at least a Bachelot's degree.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable
to ""Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Important Notice
If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of

your Driver's License with this application.
A lirst time applicant is one who has never held a credential in New Hampshire includiag but tet limited to BEL, EEL, IPLA, 1A EA. SOE. PARA, School Nurse, and MTL

ALL *Fields are Required

| R I I EdID # (if kmown)

Social Security Number * I I _l

The applcant agrevs that the sovel seeunt, nunber diall be usal 10 search the  Natonal Assocstion of State Dhrectors for Teacher Eduwation amd L (NASDTECY Ol n " L with Fd 505 08(d) and RSA 21-N Y, (s

Name: ” “ ”

* First Name M * Last Name Previous Name

*Gender:  Male D Female D Other |:| *“Date of Birth
*Select Ethnicity: (check one) |:|American Indian/Alaskan Native DAsian/l’aciﬁc Islander |:| Hispanic

I:I African American/Non-Hispanic |:| White/Non-Hispanic [:' Other/do not wish to specify DMulti-ethnic

* Mailing Address:

Street / PO Box City State Zip
*Primary Telephone Number Altow SMSText *Alternate Telephone Number  AllowSMSTeq
*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

I || Il |
L1l LI |

|
I
I I |
Ll 1L | |

DOE-BOC ¢ Page | of 2 March 2024



An Emergency Authorization is not a license. Employment by the SAU is authorized for the above
individual for one school year.

Emergency Authorization = School Year

PLEASE CHECK APPROPRIATE ANSWERS

-
=
wn

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or
any other jutisdiction? (Minor traffic viclations with the exception of DWI and drug related motor vehicle offenses are not
reportable.)

*Have you had any ty pe of Education Credential suspended or revoked in New Hamipshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have yvou ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have vou ever been investigated in vour role as {including, but not timited to) an Educator. Education Personnel, Para-educator,
Classrcom Aid. or "Designated Volunteer™ for allegations involving educator misconduct in New Hampshire or any other
Jjurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related te allegations of educator misconduct
against you while employed as (including. but not limited to) an Educator. Para-educator. Classroom Aid. Transportation
Personnel. Education Personnel or “Designated Volunteer™ in any public school. private school. charter school. or public academy?

OO0 00O
O O 0 OO s

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

D *By checking this box, I certify that [ have read the Educator Code of Ethics.
https:"www.education.nh.govisites/g/files/echbem326/files/inline-documents/code_ethics. pdf

“By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, | understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Respoasibility to the Education Profession and Educational Professionals; (2)

D Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

as a certified educator, I am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, 1 understand
that pursuant to Ed 510,05, I have a duty te report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educater credential.
https:iiwww.education.nh.govisites/g/filesichbemt326/files/inline-documents/code _conduct.pdfl

1 hereby certify that 1 am the individual listed in this application. and that all information provided herein. including all accompanying documentation. is true.
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 6 Page 2 of 2 March 2024



State of New Hampshire, Department of Education
Bureau of Credentialing

25 Hall Street

Concord, N.H. 03301

Click here for the Help Desk

Burecau of Credentialing Use Only

Date Received

IN PROCESS OF LICENSURE AUTHORIZATION (IPLA)
School Year

ALL *Fields are Required

Information from Candidate

I R I Ed¢ID # (if known)

Social Security Number * I -I

The applicant agress that the sncial secunty number thall be used to search the “Natonal Assaciation o State Lirectors for Teacher Fducation and € erhification iNASDTECT Cleaninghotse 1 sccondunce with Ed 505 OBy and REA 23-N 9. 115

Name: L I

* First Name M * Last Name Previous Name

*Gender: MaleD Female [:I Other El *Date of Birth
*Select Ethnicity: (check one) DAmerican Indian/Alaskan Native |:|Asianll’aciﬁc Islander D Hispanic

I:l African American/Non-Hispanic I:l White/Non-Hispanic |___| Other/do not wish to specify I:I Multi-ethnic

* Mailing Address:

| || IL_]I

Street / PO Box City State Zip
*Primary Telephone Number Allow SMSText *Alternate Telephone Number  Atow 5M5Ten
*Primary Email Address *Alternate Email Address
Page 1 of 2

TDD ACCESS: RELAY NH 711
EQUAL OPPORTUNITY EMPLOYER — EQUAL EDUCATIONAL OPPORTUNITIES

DOE-BOC 7 March 2024



Information from Emplover

We have confirmed with the Department of Education Credentialing Office that this candidate has applied/paid
the fee for full licensure. This candidate has been found by the Credentialing Office to be eligible for issuance of
full licensure upon receipt of passing test scores as indicated below.

Date of Hire Major Assignment Endorsement Area

SAU# or Agency Name School Name

Praxis Core Test Scheduled (Provide Date) | |

Praxis Content Test Scheduled (Provide Date and Test Number) I |

Pearson’s Foundations of Reading Test | |

Scheduled (Provide Date)

Please visit Credentialing HD Knowledse Base to find out more about test center closure status and remote testing options.

THIS FORM ALLOWS THE CANDIDATE UP TO ONE SCHOOL YEAR TO COMPLETE THE LICENSURE PROCESS.

AN IPLA IS NOT RENEWABLE.

THIS IPLA IS ISSUED FOR THE SCHOOL YEAR | 1

AN IPLA IS NOT RENEWABLE.

Email for SAU receipt of finalized form

*Print Name: Senior Educational Official Date *Senior Educational Official Signature

Date Authorized NHDOE Credentialing Signature

IF YOU FAX or EMAIL THIS FORM, PLEASE DO NOT ALSO MAIL THE ORIGINAL

Page 2 of 2
TDD ACCESS: RELAY NH 711
EQUAL OPPORTUNITY EMPLOYER — EQUAL EDUCATIONAL OPPORTUNITIES

DOE-BOC 7 March 2024



) . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord. NH 03301

Help Desk Fee amount:
Check #:

PARAEDUCATOR LICENSE APPLICATION
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for alf fees.

Important Notice
If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of

your Driver's License with this application,
A first time applicant is one who has never held a evedential in New Hampshire including but mot limited to BEL. EEL, IPLA, 14, EA, SOE, PARA, School Nurse, and MTL

ALL *Fields are Required

I _I | _ I EdID # (if known)

Social Security Number * |

The applicant sgrees thal the sacial secunty pumber shall be used 19 scarch Ui “Natianal Assosstion of State Threctors for Teacker Education sml Cerlif; ANASDTECY Ch house 1 dance with Fu 505 02(d) and RSA 21N % 1Hs)

Name: " I | | |
* First Name Ml * Last Name Previous Name

*Gender:  Male D Female E] Other D *Date of Birth
*Select Ethnicity: (check one) DAmerican Indian/Alaskan Native DAsianIPaciﬁc Islander |:| Hispanic

D African American/Non-Hispanic D White/Non-Hispanic D Other/do not wish to specify DMulti-ethnic

* Mailing Address:

| I IL_I| I

Street / PO Box City State Zip
*Primary Telephone Number Allow SMSText *Alternate Telephone Number  AllowsMsTTex
*Primary Email Address *Alternate Email Address

*EDUCATIONAL INFORMATION
DEGREE School STATE  MAJOR DATE GRANTED

I || 1L | i
I | 1Ll | |

|| I | | |
Ll | ) I |

DOE-BOC 8 Page | of 2 March 2024



PLEASE CHECK WHICH PARAEDUCATOR LEVEL YOU ARE REQUESTING:

Paraeducator [: Submit a copy of High School Diploma or GED with the application.

L]

Submit the documents described in ONE of the following options.

Official college transcript of Associate’s or Bachelor’s degree conferred OR showing a minimum of 48 college credits.

Paraeducator I[: OR . ) L .
Official High School transcript in a school sealed envelope OR copy of High School Diploma or GED AND A copy of
I:l passing scores for the ParaPro Assessment Praxis test or equivalent

OR

Official High School transeript in a school sealed envelope OR copy of High Scheol Diploma or GED

AND

Assessment of Candidate’s Strengths and Professional Development Needs form. All competencies must be checked as
met with evidence indicated in the assessment columnn. Activities used as evidence must be at the college level. Evidence

for English and Math must be at the second year college level.
All documentation of evidence indicating how all competencies have been met,

PLEASE CHECK APPROPRIATE ANSWERS

*Have you ever been convicled or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upen you m New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as (including. but not limited to) an Educator, Education Personncl, Para-educator,
Classroom Aid. or "Designated Volunteer™ for allegations involving educator misconduct in New Elampshire or any other
Jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as (including, but not limited to} an Educator. Para-educator. Classroom Aid. Transportation Personnel.
Education Personnel or “Designated Volunteer” in any public school, private school, charter school, or public academy?

YES

OO0 dod
O OO0 O e

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

*By checking this box, I certify that I have read the Educator Code of Ethics.
| hitps:/www.education.nh.govisites/g/iles/echbemt326/files/inline-documents/code ethics.pdf

hitps:/iwww.education. nh.govisites/g/files/ehbemt326/Tiles/inline-documents/code conduct.pdf

*By checking this box, I certify that [ have read the Educator Code of Conduct. In so certifying, [ understand that the Educator
Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and {(4) Responsible and Ethical Use of Technology, which
|:, as a certified educator, T am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifving, I understand
that pursuant to Ed 510.05, T have a duty to report any suspected violation of the code of conduct. Failure o report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

1 hereby certify that | am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is {rue.

accurate. and complete to the best of my knowledge.

*SIGNATURE

DOE-BOC 8 Page 2 of 2

*DATE
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. ) Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:
Concord, NH 03301 i
Help Desk Fee amount: -

| Check #:

SCHOOL NURSE APPLICATION
INSTRUCTIONS: This is a fillable form, please tvpe directly into it, print and sign before mailing.

PAYMENT: Cash, meney order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Important Notice
If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of

your Driver's License with this application.
A first time applicant is one who has never beld a credential in New Humpshire including but ngt limited 1s BEL, EEL, IPLA, LA, EA, SOE, PARA. Schos) Nurse, and MTL

ALL *Fields are Reguired

Social Security Number * I ,l I - I I EdID # (if known)}

The appliamt agrees tat the sousal seounn mumber shall he wsed woscach the Nabonal Assoutatun of $tate Disecrians for Teadher Educaton and Uortification dNASDTECH Cleannghouse i sccadance with Fd 505 0%id) and R5A 21N 9 sy

Name: Ll I
* First Name M * Last Name Previous Name

*Gender: Male D Female I:I Other |:I *Date of Birth
*Select Ethnicity: {check one) DAmerican Indian/Alaskan Native DAsian/Paciﬁc Islander D Hispanic

I:l African American/Non-Hispanic I:I White/Non-Hispanic l:l Other/do not wish to specify I:IMulti-ethnic

* Mailing Address:

I | IL_II |

Street / PO Box City State Zip
*Primary Telephone Number Allaw SMEText *Alternate Telephone Number  AllowSMSText
*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

I || Il I |
| || | Y | |
| || Ll | |
L] 1Ll | |

DOE-BOC 9 Page 1 of 2 March 2024



Application Type (Please check one)

Submit an official transcript (Associate’s nursing degree level or higher), a copy of a valid New
|:| School Nurse I: Hampshire issued RN license, an employer verified letter showing 3 years of clinical pediatric

nursing or related work experience under a valid RN license.

**Must be enrolled in a Nursing Program leading to a BSN within 6 years of hire.

Submit an official transcript (Bachelor's nursing degree level or higher), a copy of a valid New
Hampshire BSN RN license, an employer verified letter showing 3 years of clinical pediatric
nursing or related work experience under a valid BSN RN license.

D School Nurse EII:

PLEASE CHECK APPROPRIATE ANSWERS

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception o DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed npon you in New Hampshire or any other jurisdiction
that did not result in suspenzion or revocation of your Education Credential”

*Have vou ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as (including, but not limited to) an Educator, Education Personnel, Para-educator,
Classroom Aid, or "Designated Volunteer™ for ailegations mvolving educator misconduct in New Hampshire or any other
Jurisdiction?

*Are you currently under investigation in Mew Hampshire or any other jurisdiction related 10 allegations of educator misconduct
against you while employed as (including, but not limited to} an Educator, Para-educator, Classroom Aid. Transportation Personnel,
Education Personnel or “Designated Volunteer™ in any public school, private schoel, charter school, or public academy?

O 00 O0OoOe:
O OO0 dgohls

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

I:I *By checking this box, 1 certify that [ have read the Educator Code of Ethics.
https:www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/code ethics.pdf
*By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, | understand that the Educator
Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsibie and Ethical Use of Technology, which
D as a certified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, | understand
that pursuant to Ed 510.05, 1 have a duty to report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduet may result in a written reprimand, suspension or revocation of my Educator credential.
htips ivww.education.nb.gov/sites/g/filesichbemt326/files/inline-documents/code _conduct.pdl

I hereby certify that I am the individual listed in this application, and that all information provided herein. including all accompanying documentation, is true.
accurate, and complete to the best of my knowledge,

*SIGNATURE *DATE

DOE-BOC % Page 2 of 2 March 2024



State of New Hampshire, Department of Education Bureau of Credentialing office use only:
Burean of Credentialing
25 Hall Street

Concord, NH 03301 Date Received:
Help Desk

Fee amount:

Check #:

Name Change Request
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable
to "Treasurer, State of New Hampshire”. See Fee Schedule on our website for all fees.

OLD INFORMATION

1 have changed my: Name l___| Address D

Former Name on file*

ALL *Fields are Required

Social Security Number * | EdID # {if known)

The dpphsail agrees that the social secunty number shall be wsed to scarch the “Natonal Assocsation of State Dirculoss or Teacher Education and Uertification (NASDTECY Cleannghouse 1n sccordanee wath Ed 505 03(J) and REA 2 1-N 4, Tig<y

*New Name: | I ” | |

* First Name MI * Last Name Previous Name

*Gender: Male D Female I:l Other |:| *Date of Birth
*Select Ethnicity: (check one)D American Indian/Alaskan Native D Asian/Pacific Islander I:, Hispanic

|:| African American/Nen-Hispanic D White/Non-Hispanic D Other/do not wish to specify |:| Multi-ethnic

* Mailing Address:

Street/ PO Box City State Zip

I 1Ll

*Primary Telephone Number Allow SMS Text * Alternate Telephone Number  Altow SMSText

O [

*Primary Email Address *Alternate Email Address

DOE-BOC 10 Page 1 of 2 March 2024



PLEASE CHECK APPROPRIATE ANSWERS YES NO

*Have vou ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have vou had a corrective action related 10 an Educator Credential impesed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have yvou ever been investigated in your role as (including. but not limited to) an Educator, Education Personnel, Para-educator,
Classroom Aid. or "Designated Volunteer™ for allegations involving educator misconduct in New Hampshire or any other
Jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as {including. but not limited to) an Educator. Para-educator. Classroom Aid. Transportation Personnel.
Education Personnel or “Designated Volunteet™ in any public school, private school. charter school. or public academy?

O OO odd
O OJod oo

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

D *By checking this box, I certify that ] have read the Educator Code of Ethies.
bitps:iiwww.education.nh.govisites’g/fites/ehbemt326/files/inline-documents/code ethics.pdf

*By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, [ understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: () Responsibility to the Education Profession and Educational Professionals; (2)

D Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

as a certified educator, I am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator eredential, Additionally, in so certifying, [ understand
that pursuant to Ed 510.05, I have a duty to report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revecation of my Educator credential.
htips:iwww.education.nh.gon fsites/g/files/echbemt326/files/inline-documents/code_conduct.pdf

I hereby certify that I am the individual listed in this application, and that all information provided herein. including all accompanying documentation. is true.
accurate, and complete 1o the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 10 Page 2 of 2 March 2024



. A Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord. NH 93301

Help Desk Fee amount:
Check #:

APPLICATION -Educational Interpreter and Transliterator for Children and Youth ages 3-21
Inclusive
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire”. See Fee Schedule on our website for all fees.

Important Notice

[f you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of

your Driver's License with this application.
A first time applicant is one who has never held a credential in New Hampshire including but not limited 10 BEL, EEL. IPLA. IA, EA, SOE, PARA, Schoo) Nurse, and MTL

ALL *Fields are Required

EdID # (if known)

Social Security Number * I l -I ] =

The apphicant agrecs Uit the seaal securaty nuaber shall S used 1o search the “National Assaciation of S1ate Daecters for Teacher Education and Certsficatien (INASDTEL T Cleatinghouss i accanlance with Ed 505 D01 amd RSA 2N Tlis)

Name: (| Il

* First Name MI * Lasi Name Previous Name

*Gender: Male D Female I:] Other I:l *Date of Birth
*Select Ethnicity: (check one)I:lAmerican Indian/Alaskan Native DAsiana’Paciﬁc Islander I:I Hispanic

|:| African American/Non-Hispanic I:l White/Non-Hispanic |:| Other/do not wish te specify |:|Mu]ti-ethnic

* Mailing Address:

| I IL_]|

Street / PO Box City State Zip
*Primary Telephone Number Altow SMSTexl * Alternate Telephone Number  Allow SMsfTex
*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

I || Il I

L Il |

L] i |

L | L

DOE-BOC 11 Page 1 of 2 March 2024




Educational interpreter/transliterator” means a person licensed by the board who facilitates communication
between individuals who are deaf or hard of hearing, or who use signed language as a primary mode of
communication, and individuals who are hearing;

PLEASE CHECK APPROPRIATE ANSWERS
YES

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic viclations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction te settle a disciplinary action?

*Have you ever been investigated in your role as (including, but not limited to) an Educator. Education Personnel, Para-educator,
Classroom Aid, or "Designated Volunteer™ for allegations involving educator misconduct in New Hampshire or any other
Jurisdiction?

* Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as (including. but not limited to} an Educator, Para-educator, Classroom Aid, Transportation Personnel,
Education Personnel or “Designated Volunteer™ in any public school, private school, charter school. or public academy?

O OO Og O™
O] OO OO O 3

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

:l *“By checking this box, I certify that I have read the Educator Code of Ethics.
hetps:/favww education.nh.gos Aites/s/files/ehbemt32 6/files/inline-documents/code ethies.pdl

*By checking this box, I certify that [ have read the Educator Code of Conduct. 1n so certifying, I understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: {1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Studeats; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

I:l as a certified educator, I am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educater credential. Additionally, in so certifying, I understand

that pursuant to Ed 510.05, [ have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

hitps:/fwww.education.nh.gov/sites/g/liles/ehbemt3 26/ files/inline~-documents/code conduet.pilf

[ hereby certify that | am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true.
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 11 Page 2 of 2 March 2024



. ) Bureau of Credentialing office use only: l
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord, NH 03301

Help Desk Fee amount: o
Check #:

APPLICATION -CREDENTIAL VERIFICATION REQUEST
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or schocl employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire”. See Fee Schedule on our website for all fees.

This is not an application for licensure

ALL *Fields are Required

. . EdID # (if known
Social Security Number * I I -l I - I ( )
The sppimant agrees that shy suvsal sevmny sumbur shall be wsed b search the “Natienat Assoviation uf State Ducctors for Tescher Excellency and Cs INASLIEC) Cl g, . acwpbance with Bl 305 08(d) and RSA 2189 1lka
Name: Il i
* First Name MI * Last Name Previous Name

*Gender:  Male D Female D Other |:| *Date of Birth
*Select Ethnicity: (check one)DAmerican Indian/Alaskan Native DAsiana’Paciﬁc Islander |:| Hispanic

|:| African American/Non-Hispanic |:| White/Non-Hispanic I:I Other/do not wish to specify I___IMulti-ethnic

* Mailing Address:

| | AL |

Street / PO Box City State Zip
*Primary Telephone Number Allow SMSTaxt *Alternate Telephone Number  AllowSMsTea
*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION

DEGREE COLLEGE STATE MAJOR DATE GRANTED

I || Ll I |
I || Il | |
Ll Ll | |

I hereby certify that [ am the individual listed in this application, and that all information provided herein, including all accompanying documentation. is true,
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE
DOE-BOC 12 Page | of 1 March 2024






. . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord, NH 03301

Help Desk Fee amount:
Check #:

APPLICATION FOR LICENSURE -DEMONSTRATED COMPETENCIES
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing,

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Important Notice
If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of
yvour Driver's License with this application.

A first iime applicant is one who has never held a credential in New Hampshire including bul not limited 10 BEL, EEL, [PLA, IA, EA, SOE, PARA, School Nurse, and MTL

ALL *Fields are Required

Social Security Number * I I _I I = I EdID # (if known)

[he spplicant agrees that the secial secuiay mumber shall be weed t search the - Natwnal Assacialiun of Slate Ducctors fer Teacher Excellence and Cotlicatun iNASDTEC Clearmghuuse an sccordancs with Ed 315 63(dpand REA, 20-N 9 1(s)

Name: Ll |

* First Name Ml * Last Name Previcus Name

*Gender: Male | |  Female [ | Other [ |  *DateofBirth
*Select Ethnicity: (check one)|:|American Indian/Alaskan Native EIAsian.-'Paciﬁc Islander |:| Hispanic

D African American/Non-Hispanic D White/Non-Hispanic D Other/do not wish to specify DMulti-e(hnic

* Mailing Address:

| || ALl |

Street / PO Box City State Zip

] O

*Primary Telephone Number Allow SMSTex! *Alternate Telephone Number  Atlow ShisTex

*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE ~ MAJOR DATE GRANTED

| || )Ll | |
I || 1Ll | |
LIl Il | |
L] Il | |
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PLEASE LIST THE SPECIFIC AREAS IN WHICH YOU WISH TO BE CERTIFIED AND BY WHICH PATHWAY
Example: Life Science (DCNR) ; Upper Level Mathematics (DCEX); Principal (DCTA)

DCNR National/Regional License  DCEX Experience Out-of-State  DCTA Transcript Analysis

PLEASE CHECK APPROPRIATE ANSWERS YES

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? {Minor traffic violations with the exception of DW! and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did net result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction 1o settle a disciplinary action?

*Have you ever been investigated in your role as (including, but not limited to) an Educator, Education Personnel, Para-educater,
Classroom Aid. or "Designated Volunteer™ for allegations involving educator misconduct in New Hampshire or any other
Jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related 10 allegations of educator misconduct
against you while employed as {including. but not limited to) an Educator. Para-educator, Classroom Aid. Transportation Personnel.
Education Personnel or “Designated Volunteer” in any public schoel. private school. charter school. or public academy?

O Od o
O 0 ogns

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

D *By checking this box, I certify that | have read the Educator Code of Ethics.
https:/'www.education.nh.gov/sites/w/files/echbemt326/files/inline-decuments/code_ethics.pdl
*By checking this box, I certify that [ have read the Educator Code of Conduct. In so certifying, 1 understand that the Educator
Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which
|:| as a certified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, I understand
that pursuant to Ed 510.05, [ have a duty to report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.
htips:/iwww.education.nh.gov/sites/g/files/ehbemt326/fites/inline-documents/code_conduet.pdf

[ hereby centify that I am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true.
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 13 Page 2 of 2 March 2024



. . Bureau of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord. NH 03301

Help Desk Fee amount:
Check #:

APPLICATION FOR PORTFOLIO AND ORAL BOARD REVIEW
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Important Notice
if you are a first time applicant you must complete the Criminal Histery Records Check (CHRC) application and submit a copy of

your Driver's License with this application.
A Tirst time applicant is one who has never held a credential in New Hampshire including but not limited 10 BEL. EEL. IPLA. 1A, EA, SOE, PARA, School Nurte, and MTL

ALL *Fields are Required

. . EdID # (if known
Social Security Number * I -I | - I ( }
Tt applicant agrees that the so<13l sectnn nunsher shall he used W search the * Nalonal Assuciation +f $tate Dectors to Teascher Fduation and Certilication INASDTEC T Cleannghouse in scoosdance with B8 515 iidyand RSA Z1-H 2 Mg
Name: ” | I
* First Name MI * Last Name Previous Name

*Gender: Male D Female D Other |:| *Date of Birth
*Select Ethnicity: (check one) I:'American Indian/Alaskan Native |:|Asian.fl’aciﬁc Islander EI Hispanic

|:| African American/Non-Hispanic |:| White/Non-Hispanic I:l Other/do not wish to specify D Multi-ethnic

* Mailing Address:

| | |

Street / PO Box City State Zip
*Primary Telephone Number Altaw SMS/Text *Alternate Telephone Number  Allow SM3Text
*Primary Email Address *Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

LIl 1L IL
I || Il I

|
|
| L L il |
LIl Ll | |

DOE-BOC 14 Page 1 of 2 March 2024



PLEASE LIST THE SPECIFIC AREAS IN WHICH YOU WISH TO BE CERTIFIED AND BY WHICH PATHWAY
Example: Life Science (DCPOB)

DCPOB Demonstrated Competencies pertfolio oral board

PLEASE CHECK APPROPRIATE ANSWERS

*Have you ever been convicted or charged pending disposition of a Class A Misdemecanor or ANY Felony in New [lampshire or any
other jurisdiction? {Minor tratfic viclations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in vour role as (including, but not limited to) an Educator, Education Persennel. Para-educator.
Classroom Aid. or "Desighated Volunteer™ for allegations involving educator misconduct in New FHampshire or any other
Jjurisdiction™

*Are you currenily under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as (including, but not limited 10} an Educator. Para-educator. Classroom Aid. Transportation Personnel,
Education Personnel or “Designated Velunteer™ in any public school, private school, charter school, or public academy?

O 00 DODOO:é
O 04 oogneé

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

*By checking this box, 1 certify that I have read the Educator Code of Ethics.

_— htipswww.education.nh, govisites/gifiles/chibemi326/files/inline-documents/vode ethies.pdl

*By checking this box, I certify that | have read the Educator Code of Conduct. In so certifying, I understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1} Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3} Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

D as a certified educator, I am obligated to follow, A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, [ understand

that pursuant to Ed 510.05, | have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

hitps:/iwww.education.nh.gov/sites/g/files/chhemi326/files/inline-documents/code conduct.pdf

[ hereby certify that I am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true.
accurate. and complete 1o the best of my knowledge.

*SIGNATURE *DATE

DOE-BOC 14 Page 2 of 2 March 2024



. . Bureaun of Credentialing office nuse anly:
State of New Hampshire, Department of Education

Bureau of Credentialing

25 Hall Street Date Received:

Concord. NH 03301

Help Desk Fee amount:
Check #:

Intern Authorization Application
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable te
"Treasurer, State of New Hampshire”. See Fee Schedule on our website for all fees.

Your Site-Based Licensing plan for has been submitted.
endorsement to be filled in by applicant}

ALL *Fields are Required

EdID # {if known)

Social Security Number * | I -I | - I

The applicant agrees that the savial secunty number thall be used 0 search the  Natnnal Associitomt of S1ate Darecus fur Teacher Fducaton and Catification (NASDTEC T Cleannghouse s acemidance wath Ed 545 1081d) and RSA 21-N 9. [us

Name: L |

* First Name * Last Name Previous Name

*Gender:  Male D Female D Other I:I *Date of Birth
*Select Ethnicity: (check one) DAmerican Indian/Alaskan Native I:IAsianHPaciﬁc Islander I:‘ Hispanic

D African American/Non-Hispanic El White/Non-Hispanic I:' Other/do not wish to specify DMulti-ethnic

* Mailing Address:

I || L]l 1

Street / PO Box City State Zip
*Primary Telephone Number Al SMESTexl *Alternate Telephone Number  AllowSysTew
*Primary Email Address *Alternate Email Address
*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

| || Il | |
L ]l | I | |
|
|

Ll LIl |
Ll Ll I
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PLEASE LIST THE SPECIFIC AREAS IN WHICH YOU WISH TO BE CERTIFIED AND BY WHICH
PATHWAY Example: Life Science (SBLP)

SBLP Site Based Licensing Plan

PLEASE CHECK APPROPRIATE ANSWERS YES

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any

other jurisdiction? {Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upen you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as {including. but not limited to) an Educator. Education Personnel, Para-educator,
Classroom Aid. or "Designated Volunteer™ for allegations involving educalor misconduct in New Hampshire or any other
Jurisdiction?

*Are you currently under investigation in Mew Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as (including. but not limited to) an Educator, Para-educator, Classroom Aid, Transpertation Personnel,
Education Personnel or “Designated Volunteer™ in any public school. private school, charter school, or public academy?

OO0 OO
N

[]

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

*By checking this box, 1 certify that I have read the Educator Code of Ethics,

L] hitps:/iwww.education.nb.gov/sites/g/files/ehbemt3 2 i/files/inline-ducuments/code _ethics.pdf

*By checking this box, I certify that [ have read the Educator Code of Conduct. In so certifying, | understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

l:l as a certified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, I understand

that pursuant to Ed 510.05, I have a duty to report any suspected violation of the code of conduct. Failure to report a suspected

violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

hitps:Ssvww.education.nh.gov/sites/g/files/chbemt326/files/inline-documents/code conduct.pdfl

[ hereby certify that | am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true,
accurate. and complete to the best of my knowledge,

*SIGNATURE *DATE

DOE-BOC 15 Page 2 of 2 March 2024



. . Bureau of Credentisling olfice use only:
State of New Hampshire, Department of Education

Bureau of Credentialing |
25 Hall Street !
Concord. NH 03301 |
Help Desk

Date Received:

Fee amount:

Check #:

Site-Based Licensing Plan Completer Application
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees.

Your Site-Based Licensing plan for has been submitted.
endorsement to be hilled in by applhcant)

ALL *Fields are Required

Social Security Number * I _| | . I EdID ¥ (if known)

The applicant spiees that the sl secany numbr shall e used Ll scarch te “Nateunal Assuciation ol $tate Directoss Ios Teacker Baducaton amd () NASIEC C),

gl w aceordance o ith Ed 505 08id; and RSA 21-M Y9 Biéag

Name: |

* First Name MI “ Last Name Previous Name

*Gender: Male | |  Female ]  Other [ |  *Date of Birth
*Select Ethnicity: (check one) I:'American Indian/Alaskan Native DAsian-’Paciﬁc Islander D Hispanic

I:I African American/Non-Hispanic D White/Non-Hispanic D Other/do not wish to specify |:| Multi-ethnic

* Mailing Address:

| || IL_1l

Street / PO Box City State Zip

O [

*Primary Telephone Number Adliw SMSText *Alternate Telephone Number  AllowSMS(Tex
*Primary Email Address *Alternate Email Address
*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

I || 1Ll 1| I
I || | I | |
L |l Ll I |
LI Il | |
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PLEASE LIST THE SPECIFIC AREAS IN WHICH YOU WISH TO BE CERTIFIED AND BY WHICH
PATHWAY Exampie: Life Science (SBLP)

SBLP Site Based Licensing Plan

PLEASE CHECK APPROPRIATE ANSWERS YES

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any

other jurisdiction? {Minor traffic violations with the exception of DWI and drug related motor vehicle offenses arc not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as (including. but not limited to) an Educator. Education Personnel, Para-educator,
Classroom Aid. or "Designated Volunteer” for allegations involving educator misconduct in New Hampshire or any other
jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as {including. but not limited t0) an Educator. Para-educator, Classroom Aid. Transportation Personnel,
Education Personnel or “Designated Volunteer™ in any public school, private school, charter school, or public academy?

00O Od
O 04 oognls

[]

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

*By checking this box, I certify that | have read the Educator Code of Ethics.
htips:/iwww.education.nh.govisites/g/iles/chbemt326/fites/inline-documentsicode cthics.pdf
*By checking this box, 1 certify that [ have read the Educator Code of Conduct. In so certifying, | understand that the Educator
Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Respansibility to Students; (3) Respousibility to the School Community; and (4) Responsible and Ethical Use of Technology, which
D as a ¢ertified educator, I am obligated to follow. A founded violation ef any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, 1 understand
that pursuant to Ed 510.05, I have a duty to report any snspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.
https:/www.education.nh.gov/sites/g/files/chbemtI 26/ files/inline-documents/code conduct. pdf

I hereby certify that | am the individual listed in this application, and that all information provided herein. including all accompanying documentation, is true.
accurate, and complete to the best of my knowledge,

*SIGNATURE *DATE

DOE-BOC 16 Page 2 of 2 March 2024



. . Burean of Credentialing office use only:
State of New Hampshire, Department of Education

Bureau of Credentialing

235 Hall Street Date Received:

Concord, NH 03301

Help Desk | Fee amount:
Check ii:

Criminal History Record Check Clearance
INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing.

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable to
"Treasurer, State of New Hampshire”. See Fee Schedule on our website for all fees.

Important Notice
If you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of

your Driver's License with this application.
A first time applicant is one who has never held a ¢redential in New Hampshire includiog but nol limited to BEL, EEL, IPLA, IA, EA, SOE, PARA, Schoel Nurse, and MTL

ALL *Fields are Reguired

. . EdID # (il known
Social Security Number * I I -[ I 5 I ( )
The apphicant agrees that the social secunty number shall be used W search the * National Assosition ol Statg Diectors for Teacher Educatwn and Cemiticatn iNASDTEC)™ Cl, h an sccordsnce with Bd 505 080dy and R3A 21-N 4, 1lisk
Name: Ll 1L
* First Name Ml * Last Name Previous Name

*Gender:  Male I:l Female D Other I:l *Date of Birth
*Select Ethnicity: (check one)DAmerican Indian/Alaskan Native I___IAsiaanaciﬁc Islander |:| Hispanic

|:| African American/Non-Hispanic D White/Non-Hispanic I:l Other/do not wish to specify DMulti—ethnic

* Mailing Address:

| || 1L

Street / PO Box City State Zip
*Primary Telephone Number Allow SMS/Text * Alternate Telephone Number AlowSiSTew
*Primary Email Address #Alternate Email Address

*COLLEGE INFORMATION
DEGREE COLLEGE STATE  MAJOR DATE GRANTED

LIl | - | |
L1l |- | |
Ll | ) I |
L] || | |
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Application Type
Is this a new Application or Renewal? Please check one New Applicant D Renewal I:I

Submit this application, a copy of a valid drivers license, and fee.
D School Bus Driver All applicants for school bus driver licensure are subject to a criminal history records check in
accordance with RSA 189:13-b.

Submit this application, a government issued ID, and fee.
D Ed Prep Program Candidates . - ;

All Educational Preparation Program candidates are subject to a criminal history records
check in accordance with RSA 189:13-a.c,

Institution Name:

PLEASE CHECK APPROPRIATE ANSWERS
*Have you ever been canvicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshite or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to setile a disciplinary action?

*Have you ever been investigated in your role as (including. but not limited to) an Educator. Education Personnel, Para-educator,
Classroom Aid, or "Designated Volunteer” for allegations involving educator misconduct in New Hampshire or any other
Jjurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator misconduct
against you while employed as (including. but not limited t0) an Educator, Para-educator, Classroom Aid, Transportation Personnel,
Education Personnel or “Designated Volunteer” in any public school, private school, charter school. or public academy?

O 00 OO0godes
O 00O dgos

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

:l *By checking this box, I certify that 1 have read the Educator Code of Ethics.
hitpes:/iwww.education.nh. gov/sites/g/files/chbemt326/files/inline-documents/code _ethics.pdf

*By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, [ understand that the Educator

Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibility to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Responsibility to the School Community; and (4) Responsible and Ethical Use of Technology, which

|:| as 3 certified educator, | am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may

result in a written reprimand, suspension or revocation of my Educator eredential. Additionally, in so certifving, | understand

that pursuant to Ed 510.05, I have a duty to report any suspected violation of the code of conduct. Failure te report a suspected

vielation of the Educator code of conduct may result in a written reprimand, suspension or revocation of my Educator credential.

hitps:iiwww.education.nh.gov/sites/gHiles/ehbemt326/iles/inline-documents/code conduct.pdf

1 hereby certify that [ am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is true,
accurate. and complete to the best of my knowledge.

*SIGNATURE *DATE
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Bureaw of Credentialing office use only:

State of New Hampshire, Department of Education
Bureau of Credentialing Date Received:
25 Hall Street
Concord, NH 03301
Help Desk

Fee amount:

Check #:

Criminal History Record Check Clearance
First time NH licenses only

INSTRUCTIONS: This is a fillable form, please type directly into it, print and sign before mailing,

PAYMENT: Cash, money order or cashier’s check, or school employer check on behalf of applicants, made payable
to "Treasurer, State of New Hampshire". See Fee Schedule on our website for all fees,

Important Notice

[f you are a first time applicant you must complete the Criminal History Records Check (CHRC) application and submit a copy of
your Driver's License with this application.

A first time applicant is ane whe has never held a credential in New H hire including but not imited to BEL, EEL, [PLA. 1A, EA, SOE. PARA, School Nurse, and MTL
ALL *Fields are Required
X . 1D # (if known
Social Security Number * I = | | = I 2] @ )
The applicant agices that the secial 2ecoriy mumbers shall be wsed s search the  Matiunsl Assoctatin of Stave Dirctaes Toc Tescher Fducatum swd Ceristication (HASDTECH Clearughouse i accordmee vith d 505 0%db and REA 11N 9. sy
Name: Ll |
* First Name MI * Last Name Previous Name

*Gender: Male I:' Female D Other |:| *Date of Birth
*Select Ethnicity: (check one) Dmerican Indian/Alaskan Native Dsian/Paciﬁc Islander I___—'HiSpanic

D African American/Non-Hispanic D White/Non-Hispanic DOther/do not wish to specify D\dulti-ethnic

* Mailing Address:

Street / PO Box City State Zip
*Primary Telephone Number Allow SMSText *Alternate Telephone Number  AllowSMSTest
*Primary Email Address *Alternate Email Address
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PLEASE CHECK APPROPRIATE ANSWERS YES NO

*Have you ever been convicted or charged pending disposition of a Class A Misdemeanor or ANY Felony in New Hampshire or any
other jurisdiction? (Minor traffic violations with the exception of DWI and drug related motor vehicle offenses are not reportable.)

*Have you had any type of Education Credential suspended or revoked in New Hampshire or any other jurisdiction?

*Have you had a corrective action related to an Educator Credential imposed upon you in New Hampshire or any other jurisdiction
that did not result in suspension or revocation of your Education Credential?

*Have you ever surrendered any Educator Credential in New Hampshire or any other jurisdiction to settle a disciplinary action?

*Have you ever been investigated in your role as (including. but not limited to) an Educator, Education Personnel, Para-educator,
Classroom Aid, or "Designated Volunteer” for allegations involving educator misconduct in New Hampshire or any other jurisdiction?

*Are you currently under investigation in New Hampshire or any other jurisdiction related to allegations of educator
misconduct against you while employed as {including. but not limited to} an Educator, Para-educator, Classroom Aid. Transportation
Personnel, Education Personnel or “Designated Volunteer” in any public school, private school, charter school. or public academy?

O Od odd o
O 00O odgad

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH AN EXPLANATION

|:| *By checking this box, I certify that I have read the Educator Code of Ethics.
hittps://www.education.nh.gov/sites/g/files/chbemt326/fies/inline-documents/code cthics.pdf

*By checking this box, I certify that I have read the Educator Code of Conduct. In so certifying, I understand that the Educator
Code of Conduct, Ed 510 sets forth 4 Principles: (1) Responsibitity to the Education Profession and Educational Professionals; (2)
Responsibility to Students; (3) Respeonsibility to the School Community; and (4) Respensible and Ethical Use of Technology, which
‘:I as a certified educator, I am obligated to follow. A founded violation of any of the principles of the Educator Code of Conduct may
result in a written reprimand, suspension or revocation of my Educator credential. Additionally, in so certifying, [ understand
that pursuant to Ed 510.05, | have a duty to report any suspected violation of the code of conduct. Failure to report a suspected
violation of the Educator code of conduct may result in a written reprimand, suspension or revecation of my Educator credential.
hitps:/fwww.education.nb.goyvisites/gifiles/ehbemt326/files/inline-ducuments/code conduct.pdf

I hereby certify that [ am the individual listed in this application, and that all information provided herein, including all accompanying documentation, is
true, accurate. and complete 1o the best of my knowledge. By signing this document 1 agree that [ am subject to a criminal history records check in
accordance with RSA 189:13-c as well as a check for findings of abuse on the Divisien for Children Youth & Families (DCYF) central registry pursuant to
RSA 169:C-35, and subject to other states central registry lists. [ understand that the central registry check will identity whether there are any substantiated
allegations of child abuse against me and/or the existence of any open child abuse investigations, where [ have been identified as an alleged perpetrator of
child abuse. Further, | understand that any investigatory reports related to such substantiated allegations and/or open investigations may be received as part
of this application. By executing this agreement, [ hereby waive the time limits prescribed by RSA 541-A:29 and acknowledge that this application will not
be deemed approved or granted prior to the agency’s actual receipt and review of my Crinunal History Record Check.

*SIGNATURE *DATE
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