CG-10 APPIICATION FORA
FLORIDA EDUCATOR'S CERTIFICA'TE

HForida Department of Educ ation
Bureau of Educ ator Certific ation
Room 201, Tarding ton Building
325 West Gaines Street
Tallahassee, F1.32399-0400

Official Use Only
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AFF S Yes <O No

PERSONALINFORMATION: Complete entire Application in UPPERCASE le tte rs using only black orblue ink.

1. Social Se curity Number

HEEIEINEE

4. First Name

2. Birth Date (MM / DD/ YYYY)

5. Middle Name

3. Are you a US Citizen?
O Yes < No

6. Iast Name

7. Mailing Address

14. Whatis yourgender? (Optional)
O M O F

O

IIEEESSSSEEEEEEEEEEEEEEEEEEEEE =

15. Are you Hispanic orlatino?
(Optional, choose only one)

No, not Hispanic orlatino
Yes, Hispanic orlatno

8. City 16. Whatis yourrace?
IEEEEEEEEEEEEEEEEEEEEEEEEEEEER (Optonal markalthatapph)
9. State 10. Zip Code 11. Phone Z i’?emanhdnnomhs‘m Native
sian
[T] HEEEESNEE EEEIEEINEN — BackorAfican Amercan
12. Country <  Native Hawaiian or Other Pacific Islander
<> White

13. Email Address:

IEEESEEEEEEEEEESSEEEEEEEEEEECEEEEEEEEEEEEEE

CURRENT VALID FLO RIDA EDUCATOR’S CERTIFICATE INFORMATION

Please select your currently valid Florida Certificate Type.

Please indicate the validity period of your Florida Certificate.

(- Profe ssional <> Non-Renewable Bmporary D]]] D]]]
July 1, to June 30,

(- Athletic Coaching < One-year®kmporary

o Select here if you do not hold a currently valid Florida Educator’s Certificate.

CERTIFICATE OR SERVICE REQUESTED: See Instructions for Assistance

Please select the Certificate Service Requested. (Please selectonly one service perapplication)

(- INTOAL (Fillin subjectcode boxbelow) $75 persubjectselected
o ADDNEW (Fillin subjectcode boxbelow) $75 persubjectselected
(- PRO C ERT (Fillin subjectcode boxbelow) $75 only
o NEWPRO (Fillin subjectcode boxbelow) $75 persubjectselected
(-] COACH (Skip to next sec tion) $75 only
(- REIEMP (Skip to next sec tion) $75 only
(- DEIEIE (Fillin subjectcode boxbelow) $20 persubjectselected
(- COPYCERT (Skip to next sec tion) $20 only
O NMCHANGE (Skip to next sec tion) $20 only

[[ITH]

List the subjeci(s) for type of Certificate or Service Requested (Refer to Subject Area/Grade Level Chart)

[[ITH]

EENEX
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ACADEMIC TRAINING: PIEA SE NO'IE AIL C OIIEG ES ATIENDED

Graduation OtherCredits
Name of College (s)/ Banch Campus State Degree Date Major Sem His Attendance Dates

NAME IF DIFFERENT WHEN ATIENDING

PRINT NAME  (LAST, FIRST, MIDDLE)

TEACHING EXPERIENCE REC O RD (Substitute teaching experience is not appropriate.)

List Teaching Experience Since Last Florida Certification Application Submitted

Dates of Enployment Name of Employer
(mMm/DD/YYYY)
Grade Full-Time Public orPrivate
Begin el sl L Loy sh Subject Ievel | Part-Time School

NON-FLO RIDA EDUCATOR CERTIFICATE / LICENSES: Include A Photocopy of Your Ce rtificate (s) (Front-back) for Review

State/

National Subject And Grade Levels Validity Period

Certificate Type

LEGAL DISCLOSURE

Forida Iaw requiresyou to provide a YESorNO answerto the que stions within the Ie galDisclosure section of yourapplication, e ven if pre vio usly submitted.
The Affidavit section must be completed with your signature both times it occurs within the form, just below and at the end of the Legal Disclosure Supplement,
foryourapplication to be complete.

AFFIDAVIT

L do hereby certify that Isubscribe to and wiluphold the principlesincorporated in
PRINT NAME

the Constitution ofthe United States of America and the Constitution of the State of Florida.
Ido hereby affirm thatallinformation provided in my application fora Florida Educators Certific ate is true, accurate, and complete.

WARNING: GIVING FALSE INFORMATION IN ORDER TO OBTAIN OR RENEW A FIORIDA EDUCATOR'S CERTFICATE IS A CRIMINAL O FFENSE
UNDER FIORIDA IAW. ANYONE GIVING FALSE INFORMATION ON THIS AFFIDAVIT IS SUBJECT TO CRIMINAL PROSECUTION, AS WEIL AS
DISCIPLINARY ACTION BY THE EDUCATION PRACTICES COMMISSION.

APPLICANT'S SIGNATURE DATE

cecccscsscsscscssscsscsscscsscsscsscse OQFFICIAL USE ONLY *cccccccccccsccsoscscsscsoscsoscscsscssscs

EMPLO YER DATE STAMP PaymentIncluded

Amount Method Number

$ [ ck ] Mo

CG-10 APPLICATION FORM (2009)



CG-10 APPLICATION FOR A PERSONAL INFORMATION

A A ERTIFIC A
FIORIDA EDUCATORS C CATE Comple te in UPPERCASE le tte rs using only black orblue ink.

Florida Department of Educ ation Social Se curity Number
Bureau of Educ ator Certific a tion | I I _I_ I _I_I I I |
Room 201, Tarding ton Building

325 West Gaines Street First Name

Billaha ssee, FL32399-0400 HEEEEEENEEEEEEE

Iast Name

IEEEEEEEENEEEEEEEEEEEEEE

LEGAL DISC LO SURE (Florida Law requires you to provide a YES or NO response)

Afteranswering each of the following que stions, you must sign the Affidavitto complete thissection of yourapplication. Please referto
the istruc tions in the Ie galDisclosure Supplement on the reverse side of thispage foradditionalinformation regarding this section of the
application form.

SEAIED OREXPUNGED RECORDS (Report ONI¥Y sealed orexpunged recordsin this se c tion)
For each of the following questions, if your answer is YES, please select YES. Otherwise, select NO.

O YES O NO Have youeverhad anyrecord sealed orexpunged in which you were convicted of a criminaloffense?

O YES O NO Have youeverhad anyrecord sealed orexpunged in which you were found guilty of a criminaloffe nse?

O YES O NO Have youeverhad anyrecord sealed orexpunged in which you had adjudication withheld on a criminaloffense?
< YES <O NO Have youeverhad anyrecord sealed orexpunged in which you pled nolo contendere to a criminaloffense?

O YES O NO Have youeverhad anyrecord sealed orexpunged in which you pled guilty to a criminal o ffe nse?

S vES S No Have youeverhad anyrecord sealed orexpunged in which you entered into a pretrial diversion program ordeferred

prosecution program related to a criminalo ffe nse?
O YES < NO Do you have a petition pending to sealorexpunge any criminaloffense record?

SEAIED or EXPUNGED re ¢ o 1d s MUSTBE REPO RIED pursuant to ss. 943.0585 and 943.059, Florida Statutes. However, existence of suchrecords
WILLNOTBEDISCIOSED normade partofyourcertification file which ispublic record.

CRIMINALOFFENSE RECORD(S) (Reportany record otherthan sealed orexpunged in this se c tion.)
For each of the following questions, if your answer is YES, please select YES. Otherwise, select NO.

O YES S NO Have youeverbeen convicted of a criminal offense?

O YES O NO Have youeverbeen found guilty of a criminaloffense?

< YES < NO Have youeverhad adjudication withheld on a criminalo ffense?

O YES O NO Have youeverpled nolo contendere to a criminaloffense?

O YES O NO Have you everpled guilty to a criminaloffense?

O YES O NO Have youeverentered into a pretrial diversion program ordeferred prosecution program related to a criminal offense?
O YES S NO Are there currently charges pending against you forany criminal o ffe nse?

PRO FESSIO NALIIC ENSE O R C ERTIFIC ATE SANC TIO N(S)
For each of the following questions, if your answer is YES, please select YES. Otherwise, select NO.

O YES S NO Have youeverhad a professionallicense orcertificate sanctioned ordisciplined in this state orany otherstate?

Have youeverbeen DENIED a professionallicense orcertificate in this state orany otherstate even if the certificate or

< YES < NoO license waslaterissued with ¢ onditions o rlimita tio ns?

O YES < NO Have youeverhad a professionallicense orcertificate suspended orrevoked in this state orany otherstate?

Have youeversurrendered, resigned, orrelinquished a professionallicense orcertific ate in this state orany otherstate

O YES () . . . DDA . .
NO during orfollowing an inve stigation into allegationsofmisconduct?

Have youeverhad a professionallicense orprofessionalcertificate disciplined in this state orany otherstate by

O YES ()] L7 . ) . L . o
NO receiving a letterofreprimand, fine, probation orany otherrestriction orspecial c o nditio ns?

Do you have any current inve stigative action pending in this state orany otherstate againsta professionallicense or

<O YES ()] o . .o . . .
NO certificate oragainstan application fora professionallicense orc e rtific ate?

Do you have any current disciplinary action pending in this state orany otherstate against a professionallicense or

O YES ()] o . S . . .
NO certificate oragainstan application fora professionallicense orc e rtific ate?

If you answered YES to any of the preceding questions, you must provide detailed complete information for each affirma tive response in the Iegal
Disclosure Supplement on the reverse side of this page and submit it along with yourapplication form.
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LEGAL DISCLO SURE SUPPLEMENT

Forida Iaw requires you to provide a YESorNO answerto the questions within the Ie galDisclosure section of yourapplication, even if previo usly
submitted. fyou answered YESto any question in the IegalDisclosure section on the application form, you must provide detailed complete
information foreach affirmative response within the corresponding section in this ILe gal Disc lo sure Supple ment.

You are notrequired to acknowledge minortraffic violations. The criminaloffense of Driving Underthe Influence (DUD orDriving While Intoxic ated
(DW] isnota minortraffic violation and should be disclosed on this form.

Having a criminalhistory oradministrative sanction against a professionallicense doesnotautomatically disqualify a person from receiving a
Forida Educators Certificate, but such incidents wilprompt a review by the Office of Professional Practices Services.

A person is ineligible foreducatorcertification if the person hasbeen convicted of a disqualifying offense aslisted in Section 1012.315 Forida
Statutes. Please referto www.myfloridateachercom formore information.

First Name Middle Name Iast Name FormerName AnyOther.I.astNames/
Aliases
SEALED OR EXPUNGED RECORD(S)
City Where Arrested Sta te Date of Arrest Charge Plea Disposition (outcome)
CRIMINAL OFFENSE RECORD(S)
City Where Arrested Sta te Date of Arrest Charige Ple a Disposition (outcome)

PRO FESSIONAL LICENSE OR CERTIFICATE SANC TIO N (S)

State: Year: License orCertificate:
Issuing Agency: Sanction and Reason:
State: Year: License orCertificate:
Issuing Agency: Sanction and Reason:
State: Year: License orCertificate:
Issuing Agency: Sanction and Reason:
AFFIDAVIT

Ido hereby affirm by my signature thatallinformation provided in thisapplication section and supplement is true, accurate, and complete.

WARNING: GIVING FALSE INFORMATION IN ORDER TO OBIAIN ORRENEW A FIORIDA EDUCATOR'S CERTIFICATE IS A CRIMINAL O FFENSE UNDER
FIORIDA IAW. ANYONE GIVING FALSE INFORMATION ON THIS AFFIDAVITIS SUBJEC TTO CRIMINALPRO SECUTION, AS WEILAS DISCIPLINARY
ACTION BY THE EDUCATION PRACTICES COMMISSIO N.

APPLICANT'S SIGNATURE DATE
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