State of Ohio - Department of Education 9970
Office of Career-Technical and Adult Education CTE-37
Teacher Eligibility and Education Verification
Please type directly on form or print and use ball point pen.

First Name Initial Last Name Social Security Number
Address Sex
City State Zip Code Birthdate mm/dd/yy

Area Code - Phone

Based upon an evaluation of the employment and educational credentials submitted, this applicant meets the criteria necessary to qualify for a career-technical education
teaching certificate or license in the State of Ohio, defined as follows:

Teaching Areas (up to 3)

Name of School District
Teaching Field Code(s)

(from application)
Signature of School District Superintendent/ODE Representative

Deficiency Code Title Date
Notes:
Teaching Certificate/License Verification
D Substitute D Initial Supplemental Endorsement
Signature of University Official with approved programs for D Initial Two-Year Career- D Renewal of Supplemental
Career-Technical teacher education/ODE Representative Technical Provisional License Endorsement
|:| Initial Two-Year Career- |:| Initial Five-Year Professional
Printed Name and Title Technical Provisional License Career-Technical License
with Deficiencies (licensure
plan must be attached) |:| Add Endorsement to Existing Certificate/License
University
D Renewal with Deficiencies (licensure plan must be attached)
|:| Renewal of Two-Year License
Rev. 10.13.06

Reset Form


HINT
This form can be completed online and printed.  Make sure the hand icon in your toolbar is active before you start. Mouse click in the first box  to begin. Type your first name and press the tab key  to move to the next field. Select shift tab to go back a field. Mouse click inside a checkbox option to select it. (a checkmark will appear in the box) 

Print your completed form and mail to 25 South Front Street, 6th Floor, Columbus, OH 43215-4183. 

To clear all form fields,  mouse click the"Reset Form" button on the bottom right of the screen.  To minimize this note,  mouse click the small box to the left of the read me first text (if no box, mouse click the black area and a box will appear.)
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