COMPLETE THE REQUESTED INFORMATION AND RETURN TO
CERTIFICATION COORDINATOR

EAST TENNESSEE STATE UNIVERSITY

CLEMMER COLLEGE

BOX 70685 (ROOM 305 WARF-PICKEL HALL)

JOHNSON CITY, TN 37614

Email: teacherlicensure@etsu.edu

DECLARATION OF INTENT
TO PURSUE ADDITIONAL TEACHING ENDORSEMENTS

NAME: ENumber Date of Birth:

MAILING ADDRESS:

TELEPHONE: EMAIL:

| am seeking to add the following teaching endorsement(s) to my current Tennessee teaching
license.
Check the appropriate area(s):

Social Studies:

__Biology 6-12 #126 __Economics 6-12 #130
__Chemistry 6-12 #127 __Geography 6-12 #131
__Early Childhood PreK-3 #467 __Government 6-12 #132
__Earth Science 6-12 #128 __History 6-12 #133

__Elementary K-5 #120
__English 6-12 #159
__English as a Second Lang PreK-12

(ESL #490) __Special Ed. (Interventionist K-8 & 6-12) #144 & #145
__Special Ed. (Comp. K-12) #461
Middle Grade 6-8 (Choose 2) __Special Ed. (Early Childhood PreK-3) #459
__Science 6-8 #123
__Mathematics 6-8 #122 Theater K-12 #405
__English Language Arts 6-8 #121 " Visual Arts K-12 #427

__Social Studies 6-8 #124

Foreign Language:
__Other

__French 6-12 #163
__German 6-12 #164
__Spanish 6-12 #169

__Mathematics 6-12 #125
__Physical Education K-12 #420
__Physics 6-12 #129

Advanced Add-on Endorsement Program

__Reading Specialist PreK-12 #486



| have attended the following colleges/universities:

College/University Degree/Year

Please indicate if you are currently enrolled at ETSU in an initial teacher preparation
program: __ Undergraduate Student or Graduate Student. If so, which initial teaching
subject are you pursuing?

(Examples: Elementary K-5, Math, English, History)

Please indicate if you are currently enrolled in another ETSU graduate degree or certificate
program, whether licensure or non-licensure.

| hold the following public school licensure/certification:

Subject Area/Grade Levels State(s)

TN Educator License Number:

| have obtained admission to ETSU, enrollment to begin:

Semester (Year)

(Fall, Spring, or Summer)



PLEASE SUBMIT A PHOTOCOPY OR SCAN OF TRANSCRIPTS FROM OTHER
INSTITUTIONS, IF RELEVANT TO THIS ADD-ON ENDORSEMENT.

| understand that add-on programs are subject to periodic revisions and that | must
meet standards that are current at the time of my application for endorsement,
including specialty area tests, and that it is my responsibility to have official score
reports sent to East Tennessee State University, Recipient Code 1198 and to the
Tennessee Dept. of Education, Recipient Code 8190.

Signature of Student Date

This completed form must be returned to the Certification Coordinator, Room 305,
Warf-Pickel Hall, Clemmer College.
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