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REQUEST FOR CERTIFICATION FOR SPEECH LANGUAGE PATHOLOGY ASSISTANTS

(16 KAR 2:050)

I.   CHECK ONE:

1. _________ Persons who hold licensure under KRS Chapter 334A as a “Speech Language Pathology Assistant” (SLPA) who have at least one year of successful experience as a SLPA.  (Please attach official transcripts, proof of licensure, and $50 money order or cashier’s check made payable to Kentucky State Treasurer – N0 PERSONAL CHECKS.)  These persons will be issued a five-year regular certificate.  

2. _________ Persons who hold licensure under KRS Chapter 334A as a “Speech Language Pathology Assistant” (SLPA) who have NO experience as a SLPA.  (Please attach official transcripts and proof of licensure.)  These persons will be issued a Statement of Eligibility and must complete the Kentucky Teacher Internship Program.  (NO FEE REQUIRED)

II.  PERSONAL INFORMATION

A.  Full Name:  ____________________________________________________________________________________________

 


Address:  ______________________________________________________________________________________________

 


   (Street)                                                                                 (City)                                         (State)                         (Zip Code)


Phone Number:  (_______)__________________________
      SSN:_________________________________________

 


Sex:  __  Male  __  Female



                    Date of Birth:  __________________________________

 


Ethnic Identification (Optional):
__  White, Non-Hispanic
__  Black, Non-Hispanic





__  Hispanic


__  Asian or Pacific Islander

 





__  American Indian

__  Other

III.  RECORD OF EXPERIENCE COMPLETED BY APPLICANT AND VERIFIED BY SCHOOL SUPERINTENDENT

(Applicants under Option 1 in Section I must complete this section.)

	SCHOOL DISTRICT
	ADDRESS
	POSITION

INCLUDE GRADE LEVEL

&SUBJECT
	CHECK ONE

FULL-TIME   OTHER
	EMPLOYMENT DATES

FROM                  TO

M      Y                 M       Y

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*SIGNED_______________________________________    ___________________________________________    ______________

                     Local School District Superintendent                         Name of School District                                    Date

*If employed in more than one district please attach additional signatures for each district claimed above.
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CHARACTER AND FITNESS

This form must be completed and submitted with each certification application to the Division of Certification, 100 Airport Road, 3rd Floor, Frankfort, KY  40601, (502) 564-4606; (888) 598-7667; www.kyepsb.net

Name:  ____________________________________________   Social Security Number: ______________________

Address:  _____________________________________________________________________________________________________

                                                    (Street)                                                                       (City)                          (State)                         (Zip)

Telephone Number:  __________________________________                     

                                   (Area Code)

Answer each question by circling “yes” or “no.”  If you answer “yes” to any question, you must submit a full explanation using a separate sheet of paper.

If you have ever held, or currently hold a professional certificate, license, credential or other document issued to you by any jurisdiction (other than Kentucky) within the United States or abroad, enclose a copy of the certificate(s) or provide the following:


State or Jurisdiction _______________________________________  Certificate Number ____________________


Type ________________________________ Issue Date __________________ Expiration Date _______________

1.
Have you ever had a professional certificate, license, credential, or any document
  


Yes
  No


issued to you for practice denied, suspended, revoked, or voluntarily surrendered?

2.
Are you currently being reviewed or investigated for purposes of such action



Yes
  No


as stated in #1 or is such action pending?

3.
Have you ever been dismissed, resigned, released, or asked to resign/retire or discharged


Yes
  No


from a professional position or military service for immorality, incompetence, 


willful neglect of duty, misconduct, or presenting false information toward 


obtaining the position?

4.    Is any such action as stated in #3 pending? 
  






Yes
  No

5.    Have you ever been convicted of a felony or misdemeanor (other than a moving 
  


Yes
  No


traffic violation), been found guilty, or entered a plea of nolo contendere (no 


contest), even if adjudication was withheld, in Kentucky or any other state?

6.
If you indicated “yes” to any items, #1 through #6, has that action been




Yes 
  No


reviewed by the Education Professional Standards Board?  _____________________________








                                       (Date of Review)

I affirm and declare that all information given by me on this form is true, and correct, and complete to the best of my knowledge.  I understand that any misrepresentation of facts, by omission or addition, may result in the denial or revocation of my teaching certificate.  Further, I understand that KRS 161.120 provides that a teaching certificate may be revoked at any time upon determination that false information was presented toward obtaining a teaching certificate.

I declare that I understand the standard for personal and professional conduct expected of a professional educator in Kentucky.  I further certify that I have read and examined the CODE OF ETHICS applicable to school personnel, understand its provisions, and agree to abide by its terms during the course of my career as a professional educator.

SIGNATURE:  ______________________________________________         DATE:  ________________________


