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ASSURANCES

1. |:| I verify that | have a minimum of one full school year as a full-time special education paraprofessional under the supervision of a
special education teacher.

|:| The paraprofessional experience was completed in this school system:

2. |:| This school system has employed me in an appropriate special education position:

3. |:| I am completing the limited apprentice high incidence special education program through this university:

4, |:| | have been provided a plan of study by the university and understand which coursework needs to be completed each semester.
a. |:| | have completed the brst semester (minimum of at least 6 credit hours) from my plan of study.

b. |:| | am currently enrolled  in second semester coursework from the plan of study.

5. |:| | have earned degree(s) from the following college/university:

YEAR | LAST TERM OF ATTEND
STATE NAME OF COLLEGE/UNIVERSITY DEGRHBEEARNEL TERM YEAR

SIGNATURE AND DATE REQUIRED

| certify that | am of good moral character and that the information on this application is true and complete to the best of my  knowledge. |
understand that any misrepresentation of facts may result in the denial or revocation of my certi Pcate or license.
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For more information, contact: Kansas State Department of Education
ﬂ 900 S.W. Jackson Street, Suite 102
Teacher Licensure and Accreditation Topeka, Kansas 66612-1212
(785) 296-2288 ” (785) 296-3201
(785) 296-7933 - fax www.ksde.org

The Kansas State Department of Education does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities and provides equal
access to the Boy Scouts and other designated youth groups. The following person has been designated to handle inquiries regard ing the nondiscrimination policies: KSDE General
Counsel, Oz-ce of General Counsel, KSDE, Landon State @-ce Building, 900 S.W. Jackson, Suite 102, Topeka, KS 66612, (785) 296-3201.
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C. D Has completed a minimum of one full school year as a full-time special education paraprofessional under the supervision
of a special education teacher.

d. D We have collaborated with (school system

name)regarding the approved high incidence special education program the applicant is pursuing and the on-site support
the teacher will receive from our university.

|:| The university advisor has provided their contact information with the assigned mentor teacher for collaboration
purposes in supporting the candidate.

3. Plan of study:

a. |:| A copy of the plan of study is attached.
1. |:| Applicant has completed the brst semester (minimum of 6 credit hours)
2. |:| Applicant is currently enrolled  in second semester coursework.

3. I:l Applicant should complete the program requirements during this semester

and the limited apprentice license (LAL) should be issued valid through the stated semester.

b. |:| The applicant and the hiring school system have been provided with a copy of the plan of study.

|:| | certify that the information on the application is true and complete to the best of my knowledge.

Program administrator (please print) Title/position (please print)
Program administrator signature Date
For more information, contact: Kansas State Department of Education

ﬂ 900 S.W. Jackson Street, Suite 102

Teacher Licensure and Accreditation ) KCI NSAns Topeka, Kansas 66612-1212
(785) 296-2288 ( ” (785) 296-3201
(785) 296-7933 - fax C/ CA N www.ksde.org

The Kansas State Department of Education does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities and provides equal
access to the Boy Scouts and other designated youth groups. The following person has been designated to handle inquiries regard ing the nondiscrimination policies: KSDE General
Counsel, Oz-ce of General Counsel, KSDE, Landon State @-ce Building, 900 S.W. Jackson, Suite 102, Topeka, KS 66612, (785) 296-3201.
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You MUST use the Kansas preformatted card (FBI, FD258). Only one card is required.

A 000IO00D000OI0000O0O00 O000or properly trained school personnel MUST take your
00000000000

1. Make an appointment with your local law
enforcement agency (or school personnel) to have
your prints taken. OO00000N0N0OIDONOOO00O0
bring to your appointment:

[] The 0I00010000000000I0000 that was included in this
000000

[] At least ONE form ofl0I0000000000I0000000.

] 000100000000 000000000001000000000001000000m00an
your printsi0i0O000000000000check or cashiiOidoon
1010000000010 010000000 00000000000001000 0000100080
0000I0000000N0I00 00000010 00N0RIb0o0000IDoNoar
000000I00000010000000000000n0 000000000000
0000000000INDo00Im

[] The $50 fee KBI fee covers a criminal records
0000000000I00000IBring a check or money order for
$50 made payable to KSDE.IDOI0IO00O000IONIOO0I00O00
L o
U000000Roooo0m

® The $50 fee for the background check must be
submitted as a separate payment from the application
fee that is submitted with the license application.
DON'T COMBINE THE BACKGROUND FEE AND THE
APPLICATION FEE.

[ ] Bring a pre-addressed, stamped envelope large
0000000000000 O00000100000000000000000010000000an
to your appointment.[000IC00I00000010000I0000000
1000I000MNO0IND00NOI000000I0 0M00n0Con0i0oI000i00r
this sheet. Address to:

Kansas leads the world in the success of each student.
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