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Form TC-4VE

        Rev:  07-03-08
Education and Workforce Development Cabinet

Education Professional Standards Board

100 Airport Road, 3rd Floor, Frankfort, KY 40601

(502) 564-4606

Application for Emergency Certificate

To the Education Professional Standards Board: 

We the local school superintendent/board of education and/or the Office of Career & Technical Education, request approval for the issuance of an emergency certificate for the person and for the position indicated below, and in support of this request, we declare the following statements to be true and correct (Board certification is based solely upon information supplied by the superintendent and solely to the extent necessary under KRS 161.100 http://www.lrc.state.ky.us/kar/016/002/030.htm--i.e., no board member has attempted to influence the hiring of any person including the listed individual for the position indicated below): 

I. 
Diligent efforts have been made to recruit a qualified teacher for the vacant position, and furthermore, this vacancy has been made known locally by appropriate means. 

2. 
The school has been unsuccessful in recruiting teachers for the vacant position either from the listings of teachers supplied by the State Education and Workforce Development Cabinet or by means of the placement services of the teacher education institutions. 

3. 
No qualified teachers have applied for the vacant position and to our knowledge qualified teachers are not available for this position. 

4. 
The position will be filled by the best-qualified person available giving preference to the factors of academic preparation, prior teaching experience or related educational work, and personal attributes compatible with the demands of the teaching profession. 

5. 
To the best of our knowledge and belief, the person named in this application sustains good moral character and is at least 18 years of age. Applicant MUST fill out Section 7 on the reverse side or this form. 

6. 
A criminal records check has been conducted for this applicant under provisions of KRS 160.380 (7). (This requirement applies to all applicants for initial employment after July 15, 1988, http://www.lrc.state.ky.us/KRS/160-00/380.PDFand includes first time applicants and former employees who have not been employed by the district for six months) 

__________________________________________

Signed ____________________________________________________________

Date of this Application 



      Area Technology Center Principal/Superintendent of Schools 

__________________________________________

____________________________________________________________________

                    Number and date of board order declaring 


Area Technology Center/School District

        District Code 

                 qualified teacher not available for this position. 

Mr.
Miss
__________________________________

____________________________

____________________ 

Mrs. 

Applicant's FULL Name 


         Social Security Number 


          Date of Birth 



___________________________________
________________
    ___________________________________________________

Applicant’s Mailing Address                             Telephone No. 
    Total Academic Preparation --If less than Degree. List total hours 

                                                                                                                         (Please attach official transcript(s)) 

SPECIFIC TEACHING POSITION:
_____ Substitute Teaching              _____ Full-time position beginning __________
Grades and Subject(s) to be taught _______________

DO NOT WRITE IN THIS SPACE

RESERVED FOR EMERGENCY CERTIFICATE FOR SUBSTITUTE TEACHING

The following Emergency Certificate for Substitute Teaching bas been issued to the applicant identified above: 

______EMERGENCY CERTIFICATE FOR SUBSTITUTE TEACHING for district code ______     Rank ______

Effective from ____________________________________ to 06-30-______                        _________/_______________/______________ 

                                                                                                                                                            M/F             Birth date               Preparation 

________________________________________________________

      Office of Career & Technical Education

         Occupational Experience for New Teachers Applying for the First Certificate

	Employer

&

Location
	Beginning

Date

Mo. & Yr.
	Ending

Date

Mo. & Yr.
	Position
	Brief Job Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If this space is not sufficient, attach additional pages.

APPROVAL BY EDUCATION AND WORKFORCE DEVELOPMENT CABINET 

To be completed after the application is received. 

The occupational experience of this application is adequate for the position of ______________________________________ as is required in 16 KAR 2:030, http://www.lrc.state.ky.us/kar/016/002/030.htm and if other legal requirements are met, it is recommended that the appropriate certification be issued. 

SIGNED _________________________________________________________ DATE _______________________________ 

NAME: ____________________________________________      SOCIAL SECURITY NUMBER: ___________________________

STREET ADDRESS:  ________________________________________________________________________________________ 

                                                                                                           (City)                                   (State)                              (Zip) 

PERSONAL AND PROFESSIONAL FITNESS (must be completed each time you apply). 

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 . 

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

Yes
No 

you for practice as a professional educator denied, suspended, revoked, or 

voluntarily surrendered?

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

Yes 
No 

stated in 1or is such action pending?

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

Yes 
No 

from a professional school position or military services 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 #5, has that conviction been reviewed by the Education 

Yes 
No 

Professional Standards Board. 

________________________________



Date of review 

I affirm and declare that all information given by me in this application form is true, 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  http://www.lrc.state.ky.us/KRS/161-00/120.PDF 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 provision, and agree to abide by its terms during the course of my career as a professional educator. 
SIGNATURE ___________________________________________________________ DATE _____________________________
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