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Educator Preparation Institute 

Application 
 

(Please Print) 
Last Name: ____________________________   First Name: __________________  MI:_______ 

DOB: ______/______/_______   Student ID# or last 4 of SS#: ________________________ 

Address: _____________________________________________________   Apt # ___________ 

City: _______________________________   State: _____________   ZIP: __________________ 

Phone #: (_______) _________-____________    Other #: (_______) _________-____________ 

Email: ________________________________________________________________________ 

Education Information 

College/University Name City, State Degree Major 
Year 

Conferred 

     

     

     

 

Teaching Preferences (check all that apply) 

Grade Level:  Elementary (K-6)     Middle School (6-8) High School (9-12) 

Subject(s): _______________________________________________________________ 

Florida County(ies):    Flagler  Volusia  Other: ______________________ 

Have you ever had a professional license revoked?   Yes   No 

 If Yes, please explain: ______________________________________________________ 

Work History 

Employer City, State Start Date End Date 
Reason for 

Leaving 

     

     

     

 

Eligibility Status:    Official “Eligible” Statement of Status of Eligibility   Temporary Certificate 

Subject(s): ___________________________________________ Expr: ___________________ 

Signature: ___________________________________________ Date: ___________________ 


