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School of Education
Verification of Registration for American Board Certification

PLEASE TYPE and Sign


Name:	_____________________________________________________________DOB: _____________
 
Area of Certification: ___________________________________________________________________

Home Address: ________________________________________________________________________

City: ____________________________________ State:	_______	Zip Code: __________________

Cell Phone: ______________________________________Email: _______________________________

When do you plan to do your 12 week ABCTE Teaching/Mentorship? _____________________________

PA County for 12 week ABCTE Teaching/Mentorship: _________________________________________



I am currently enrolled in the American Board Program.

Candidates Signature: ____________________________________________________________

Date: ____________________________________
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