Formatted for use by ARIN Guest Teacher Program ONLY (3/2011)

PDE USE ONLY
GENERAL APPLICATION FOR PENNSYLVANIA
CERTIFICATE

FORM PDE 338 G CONTROL NO.
{Refer to mstructions included with this two page form)

APPLICANTS: Please note the following infarmation in regard o your Social Secunty Mumber (551

DATA REQUIFED BY THE FEDERAL PRIVACY ACT (5 US.C. Section 552 note)

AUTHORITY: 24 B5. Saction 1224,

PURPOSE(S): To beused for (1) regisimation and maintenance of recards of all certificated persons as having met qualificarions for teaching, {3) identification and
collsction of crimnal/discipbinary records for cemified educators and candidares for cerfificanon, and (3} provision of centification data io authonized personne] and agencies.
DISCLOSURE: Mandatory. Failure to disclose will prevent further processing of the application

SECTION I— PERSONAL INFORMATION (please print or type)

1. Last Name First Mame hiddle Instial 2. Social Secwity Mumber
3. Address 4. Date of Buth (mm'dd vy}
City/State/Zip Code 5. OMale [0Female
fi. Telephone 7. E-Mail Address
Home/Call ) Wark Phone { )
2. Please hist all former name(s) beguming wath the most recent 9. Are vou a United States Citizen?
Ll Yasg
| Ko
Last Furst MI

SECTION II-CERTIFICATION INFORMATION

1. Date Instial Bachelor's Degree conferred (Dho not bist Masters or Doctorate level degree-only Baccalaureate degres)

MMonth T ear Degree College University

=

2. Subject Area and 4-dimit Code of the certification area for which vou are applyving {enter the area of concentration or endorsement, 1f
applicable]:

DO NOT COMPLETE DO NOT COMPLETE DO NOT COMPLETE DO NOT COMPLETE
Subject Area 4-digit Code Concentration{s) / Endorsement

SECTION II-HEAILTH CERTIFICATE

The Health Certificate zection must be completed by a United States licenzed physician, phyzician’s azsistant or nurse pracitioner

I cerhify that T am a physician, physictan’s assistant or marse practhoner (crcle one} licensed/cerhfied as such in a state of the Unated States
ot 1ts capital; that I have exanmined the appheant and find that the appheant 15 not disquabfied by reason of 3 mental or physical dizability or
a compmnzczble disease from the successful performance of the essennal funchions of a teacher wath or without a reasonakle
accommodaion

Signatore of Examimer Tatle Diate

=)
State m whech hecensed State License Mo Dayiime Phone Number
PDE 338 & (Bevisad 12710)
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Apphicant Social Security Mnnber:

SECTION IV-BACKGROUND

Read and answer each question corgfinlly_ . .ensurve that von have selected the appropriate check box. Tncorvectly checking a hox
may significantly delay the processing of vour application. Please refer to the instruction sheet for further informartion.

Yes:

1. Have you ever been the subject of a child abuse mvestigation or report m this or any other state, O Pendimg
territory or couniry? (If ves. read the mstmenons for this question first. then indicate whether the [ Unfounded
mvestigation or report 15 pending, infounded, meicated. or founded by checking the appropriate O Imdicated
baox) [ Founded

1 No

2. Are vou currently the subject of any misconduet investigation by an employer? (1 Yes
(1f wes. pefer o mstCHoNS ) 1 No

3. Have you ever resigned from or otherwise left any emploviment (e.g.. settlement agreemsnt) while | 01 Yes
allegations of misconduet were pending. or nnder investigation?  (If ves. refer 1o instnictions) 0 No

4, Is there disciplimary action pending v a licensing agency o this or any other state, territory or 1 Yes
coumtry?  {If ves, refer to mstmetions) [1 No

3. Have yvou ever had any certificate or heense for any profession dedied, revoked. suspended. L es
surendered, or received a public repnmand n this or any other state, termtory or conntry? - W
(If ves. refer to instmctions) -

&, Have you ever been convicted of a cnme classified as a misdemeanor or felony in this state or any | Yag
other state, territory or countty?  (If yes, refer o instructions. ) - No
(For purposes af this question, comvicted ficludes pleas of nolo condendre ond guilhe pleas e
However, sunnmnary offenses do wot need to be ackrowledged, ¢

7. Are coinunal charges pending against you. or are vou the subject of an inguiry or mvestigation by [] Yes
a law enforcement agency in this or anv other state, termitory or conntry” 1 No
(If ves, refer to instmetions)

SECTION V-CODE OF CONDUCT

I'he Pennsylvania code of Professional Practice and Conduet for Educators, which may be found on the PIDDE website, sats
forth the standards for professional practice for Pennsylvania professional educators,  All professional educators are expected
to conduct themselves in accordance with the Code. Failure to do so may result m professional discipline. Indicate that you
have read the code by checkmg the box below. See pp. 5-6 for this document.

O I ecertify that I have read and will abide by the Code of Protessional Practice and Conduct for Educators.

SECTION VI-AFFIDAVIT

I certify thar the information provided in this application, including all statements, transcripts and docimentation,
are correct and true. I imderstand that the falsification of any statement or dociment may result in L:J:'qu‘.f::l'm:lr.'.l'
discipline, including revocation of my Pennsvivania certificate.

Sigmature of Applicant Date

PDE 338 = (Revised 1210}
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INSTRUCTIONS FOR GENERAL APPLICATION - FORM PDE 338 G
FRINT WITH DARK BLUE OR BLACK INK

SECTION I: Personal Information

Prmt your Last IName, First Wame, and Middle Initial

Print your Social Securiny Number

Primt your complete Address and Zip Code

Primt your Date of Birth

Check the appropriate box for male, or female

Prmt your telephone nimbers in the event yon mmst be contacted

Frini your crovent e-mail address

Primt your former names, if applicable

Please state your citizenship status by checkmg the “ves™ or “no™ box, T you are not a U.5 cinzen, vou
mist enclose the following docinents with your application:

b :_.r-l... T D

W oA

o Accopy of the fonl and back of vour permanent resident visa, which periurs you o permanently reside
and work i the United States

o A Declararon of fnent to Become o Ciizen of the Unired Stares fomue This form is incinded m the
Foreign Supplement Package available from the PDE website at www edngation state. pa.ns. This
does ot apply o Foreign Language réachers.

# I you have hecome a citizen since subiniming vour [ast application, voun must remim yo orgnal
Alien Provisional Certificaie as well as a copy of yvour ULS. Wonuwalization Papen for conversiom.

If the docnmentation noted above is aof submitted with the PDXE 338 G form, the application will be
returied to vou.

SECTION IT: Certification Information

1. Enter the MonthYear, name of degree, and college from which you recerved vour mutial bachelor’s degree,
Do ot list informanion regarding Masters o Docrorane degrees.

> DO NOT COMPLETE THIS SECTION.

SECTION IIT: Health Certificate

ALLE. licensed physican, pliveician's assistant or nirse practifiomer must sign te Health Cermificate section of this
application. The Health Certificate section is nol vequired if the applicant holds. or has held, a PA cenificate
inclnding Emergency Permits or Temporary Teaching Permits

SECTION IV: Backgrouml

Please note: Incorvectly answering the any questions in Section IV may significantly delay the processing of
v application.

1. If you have answered “pending™. “mnfounded,” “foundsd™ or “indicared” you nmest provide & curment,
arigimal Child Abuse Clearance from the state, territory or cowmy m which the mvestgation or repomn
occmred, and o signed lener of explanamen with your applhcation. I von have never been the subject of a
child abuse mvestgation or repor, select the “no™ box,

-

If you have answered “ves™ a signed letter of explanation, a5 well as any public docmmentation pertaimng
T the disciplinary action st be subotred with this application.

3. If vou have answered “yes” a signed lether of explapation, as well a5 any documeniation pertaimng to the
disciplinary action. lernunation. mvestigation. of résignation. must be subanitted wits this applicatiodn.

4. If vou bave answered “ves” a signed lemer of explanarion. as well as anv public documentation pertaining
T the disciplinary action st be subomrted with this application.

Page3of3



7-

If you have answered “yes” you will not be automatically prevented from obtaining a PA certificate. A
certification demial based on msufficient credentials (such as lack of coursework or test scores) does not
need to be acknowledzed. Any documentation pertaining to the denial. revocation. suspension. surrender,
or reprimand must be submitted with this application.

If you have answered “yes” please include the following in your application (A YES answer does not
automatically prevent an applicant from obtaining a PA certificate):

a signed letter of explanation;
VOUr 1esTe;
+ certified court documents related to all criminal marters;
a current, original FBI Clearance or registration identification number;
a current, original PA Criminal Background Check:
* acurrent. original PA Child Abuse Clearance:
a letter from vour probation officer. if applicable; and
five letters of reference from individuals who have direct knowledge related to the conduct that led
to the charges or conviction. If you are currently employed by a school district. letters of
reference from the employer or supervisor are recommended.

If vou have answered “yes” please attach the additional documentation as listed above.

SECTION V: Code of Conduct

The Pennsylvania’s Code of Professional Practice and Conduct for Educators may be found at
http-//'www portal state pa us/portal/server. pt/community/guidelines?2C_policies%2C_complaint forms%2C_repor

ts and related documents /8850/code of conduct/'529193. Review the code and check the box indicating that you

have read and will abide by the Pennsylvania’s Code of Professional Practice and Conduct for Educators.

SECTION VI: Affidavit

Complete the Affidavit section by Signing and dating the application. Your signature certifies that all of the
information provided in the application 1s correct and true. Misrepresentation/falsification may result in professional
discipline and the revocation of your Pennsylvania certificate.

COMPLETING THE APPLICATION

The primary reason for delays in processing certification applications 1s missing or incomplete information on the
338 G form and/or missing documentation. If there is missing or incomplete information, and/or missing
documentation, vour application will not be processed and will be returned to yvou. All signatures and
corresponding dates must be within one year of application submission.

Before mailing, review the application and ensure:

|

The information entered on the 338 G form is complete and accurate (ensure that vou have enclosed both
pages of the 338 G form)

A US. licensed physician, physician’s assistant or nurse practioner has signed the form, if applicable

All required documentation 1s enclosed

The 338 G form has been signed and dated
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