REQUEST FOR AN INITIAL


CAREER AND TECHNICAL LICENSE

last name
first name
middle name
maiden name

     
     
     
     
social security number
employing school unit
starting date of employment

     
     
     
area of assignment
holds degree in
applicable work experience: number of years

     
     
     
degree-awarding institution
date degree earned

     
     

Statement of employing school system: 

We intend to employ this person in a professional position and request 

licensure for him or her under the provisional licensing requirements for CTE.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
signature of superintendent or designated personnel officer

email address 

signature of career-technical education director 

date

I understand and accept the conditions of the provisional licensing requirements for CTE.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
signature of applicant

     

 FORMTEXT 
          

 FORMTEXT 
          
date 

Public Schools of North Carolina 
Department of Public Instruction


Licensure Section


6365 Mail Service Center 
Form CT
Raleigh, North Carolina 27699-6365 
August 2008
