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Applicant: If you passed an educator certification test in another US state or territory, please fill in Applicant Information
only. Forward the form for completion and submission by the institution of higher education, department of education or
other authorized agency in the state that required the tests. The Connecticut State Department of Education (CSDE) will
determine if scores meet requirements.

An active certification application and fee must be on file with the CSDE before submitting this document.

Applicant Information

Last Name: First Name:

Social Security Number: Date of Birth:

Institution of Higher Education, Department of Education or Authorized Agency: Complete all sections below to verify
whether the above applicant has passed educator certification tests in your state. Please do not include basic skills tests.

Institution of Higher Education, Department of Education or Authorized Agency

Name of Agency:

Test Information

e Required Date Test . Minimum
Certification Area & Tests Passed Code Test Focus Applicant Passing
Grade Levels Score

Score
Opedagogy
Ocontent
Opedagogy
Ocontent
Opedagogy
Ocontent
Opedagogy
Ocontent
Opedagogy
Ocontent

By checking the "I Agree" box, you agree your typed signature is the legal equivalent of your manual signature on this
application.

I Agree O
Contact Information of Authorized Official Verifying Test Score(s)

Printed Name: Title:
Email: Phone:
Signature of Authorized Official: Date:

Please do not return the completed form to the educator. It must be mailed directly to the CSDE.

Mail completed form to: Connecticut State Department of Education
Bureau of Educator Standards and Certification
P.O. Box 150471
Hartford, Connecticut 06115-0471

Information on this form is subject to disclosure pursuant to the Freedom of Information Act.
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