
DEPARTMENTOF EDUCATION
CertificationOffice

P.O.Box Dli
Hagatna,GU 96932
Tel: (671)475-0441

FAX (671)477-0697E-mail: esalas~guam.doe.edu.gu

Requestfor GuamProfessionalCertification

Chcck~ae:____U.S.Citizen
____U.S.PermanentResident

____Initial Evaluation_____Renewal

NAIViE:

ADI~RESS:

Phone#: (H) (W)
E-mail(off island)

CEETIFICATIONSOUGHT:
___ElementaryK-5 ____EarlyChildhoodPre-K-2
__Maui 6-12 ___HomeEconomics6-12
___Sci.mce6-12 ____SocialStudies6-12

LanguageArts 6-12 PhysicalEducation6-12
___MusicK-12 ____IndustiialArts 6-12
___TE~iOL[LOTE ____ReadingK-12

Art 642 ____SchoolPsychologist
___VocationalInstructor
___ Spanish/Japanese6-12

Headstart
SchoolLibrarianK-12
GuidanceandCounselingK-12
SchoolHealthCounselor(RN.)
ChamorroLanguage& Culture
SchoolProgramConsultant
Administration& Supervision

___SpecialEducationK-12
Other________________________

PROFESSIONALINFORMATION: (MusthaveancarriedBachelor’sdegree.)

NameofInstitution:
Degree(undergraduate):
Major:

Year:______________

Minor:

Name otilnstitution:
Degree(graduate):
iVlajer:

Year: -.

Areyou presentlyemployedwith DOE?_____Yes____No
if yes, wltat school/gradeandsubject: ________________________________________

Pre~4ousfull time teachmg/counsehnginursmgexperience:(Pleaseindicate.)
Guairi __________ Elsewhere:____________ U.S. RegisteredNurse

No. ofyrs. No. ofyrs. No. ofyrs.

Last First

Social Security#

Middle
DATE:

7~O1



Doyounowhold avalid U.S. teachingcertificate? Yes _____ No _____

If yes,from which State/territory?___________________ Expirationdate:
Type: ________________________________________CertificationNo.

ENGLISHPROFICIENCYEXAM:
In accordancewith BoardPolicyNo. 1000.137,all personsapplyingfor educational

certificationwith theDepartmentofEducation(exceptSchoolHealthCounselors,Headstart
teachers,speechtherapists)will be requiredto takeawrittenandoralEnglishexam.

Prior to May 1, 1990, did you takeandsuccessfullycompletetheentireBasic EnglishSkills Test
ofEnglishProficiency(BESTE)?____Yes ____No

Haveyou takenandsuccessfullycompletedtheentireGuamEducatorsTestofEnglish
Proficiency(GETEP)’?_____Yes ____No

REQUIREDDOCUMENTS: Official transcripts(with embossedseal)
Copy ofvalidU.S. teachingcertificatefor initial applicants
GuamR.N.licensefor schoolhealthcounselorsandverificat-
cationofatleast2yearsofRegisteredNurseexperience.

RENEWALREQUIR.EMENTITS:
-Verificationofsatisfactoryteaching/nursingexperienceforvalidity periodof expiring

certificate.
-Official transcriptfor HistoryofGuam/CultureofGuamfor first-timerenewal.
—ProfessionalI renewalsrequireofficial transcriptsshowingcompletionof6 semesterhours

ofprofessionalrelatedgraduateorundergraduatecreditsor 18 ContinuingEducation
Units or 6 semesterhoursofprofessionaldevelopmentcredits(ED894)orcombination
creditscompletedwithin validity periodof expiringcertificate.

—ProfessionLI renewalsmustmeetthesamerenewalrequirementsasProfessionalI
certificateholdersbeginningJanuary,2001.

—SchoolHealthCounselorsmayaccumulate90 nursingCE?~ in lieu of6 semesterhours.

Haveyou everhadaU.S. teachingcertificate/licenserevoked~? _____Yes ____No
Haveyou takenHistoiy of Guam/Cultureof Guam? _____Yes ____No
Areyourofficial transcriptsattached? Yes ____No

Note: A certificationfeewill be assessedbasedon the typeof certificateyou receiveranging
from $5.00for Emergencyto $25.00for ProfessionalI to $35.00for ProfessionalII.
Feepaymentmustberemittedw/application. Makecheckpayableto Dept.of Educ.

Signature
Note ft2: Graduatesof foreigninstitutionsmustsendtranscript(s) off-islandto approvedforeign

transcriptevaluationagency. Therewill beanagencyfeeassessedfor thissenice.
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