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I. APPLICANT INFORMATION
Legal Name First i Middle i Last
Susie + She + Smiles
Previous Name(s) Social Security Number* Date of Birth Mo./Day/Yr.
Frowns 123-45-6789 01/01/1901
Address P.O. Box
1000 Sunshine Way
City State Zip Code Zip Plus 4 digits
Sunnydale Wi 10101 0101

Primary Telephone (include area code)

(111) 222-3333

Email Address
susie.smiles@happydays.edu

Ext. Alternate Telephone (include area code) Ext.

(111) 222-3333

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

Grade Level(s) / Developmental Range(s) Subject(s)/Category(ies) and/or Position(s) Date License is to Begin:

EA-A Physics Juy 1, 2010

Driver’s License Number and State
(Only if requesting Driver Ed. License)

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

. . Graduation
Institution & Location Degree or Licensing Program Date
(City/State) Mo./Year Major(s) Minor(s) Concentration(s)
UW Oshkosh Post-Baccalaureate 05/2010 | Physics
Oshkosh. WI Add On Licensure
Happy Days University | BS Education 05/2002 | Biology | Chemistry
Sunnvdale. WI

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

Mo./Year.
Signature of Certifying Officer Date Signed Name of Institution
Mo./Day/Yr.
>
For DPI Use Only Amount of Remittance Date Stamp
LIFP [] Conduct $100

*Collection of Social Security Number is for processing purposes only.
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