) gy‘““"‘% . Wisconsin Department of Public Instruction FOR INFORMATION CONTACT

g LICENSE APPLICATION-— Telephone No.  (608) 266-1027
; Voice Mail No.  1-800-266-1027
]NET‘AL ‘N'STATE Web Site www dpi.stale wius/disisitel
TEACHING OR PUPIL SERVICES Application forms www dnistete wi us/dlsisftelfapplications. i)
PI-1602-18 (Rev. 12-04) Page 2 DO NOT FAX THE APPLICATION,
I. APPLICANT INFORMATION
Legal Name  First ! Micddle : Last
Jennifer +Ann rJones
Previous Name(s) . Sacial Security Number*® ‘Date of Birth Mo./Day/Yr.
123-45-6789 02/02/1980
Address P.O. Box
1672 N. Humboldt Blvd.
City State Zip Code Zip Plus 4 digits
Milwaukee ‘ W 53202 2112
Primary Telephone {include area code} bExt Alternate Telephone (include area code) | Ext,
(414) 555-5555 : :
Emait Address
teacher@yahoo.com
' il. LICENSE(S) REQUESTED
Inglicate grade level(s, subject(s), and position{s} for which you are requesting a license.
Grade Level(s) / Developmental Range(s} Subject(s)/Category(ies) andlor Position(s) Date License is to Begin:

EA/A - Alternative July 1, 2009

Driver's License Number and State
{Only if requesting Driver Ed. License)

lil. POST SECONDARY EDUCATION AND INSTITUTIONAL ENDORSEMENT
List each institution where you earned a degree or completed a state-approved educator licensing program with the most recent first,

Graduati
Institution & Location Degree or Licensing Program Dae
{City/State) Mo./Year Major(s) Minor(s) Concentration(s)
UW-Milwaukee Certification 08/2009 Alt, Ed
UW-Milwaukee BS Education 05/2004 | English

|, THE CERTIFYING OFFICER, CONFIRM that the education information iisted in Section [} is accurate. The applicant successfully
completed this institution's state-approved program(s) for the license(s) requested in Section |l above on the following date:

Mo./Year.
Signaiure of Certifying Officer Date Signed Name of institution
Mo./Day/Yr.
» .
For DP1 Use Only ' Amount of Remittance Date Stamp
[IrP [_] Conduct , $100

*Collection of Social Security Number is for processing purposes only.



%Y, Wisconsin Depariment of Public Instruction ANSWER ALL QUESTIONS

@9 CONDUCT AND COMPETENCY REV[EW 1. '!'his fprm mu_st pe ccmpleted and inc%udec} with your

ficensing application. Failure tc complete this form will

Del PI1602-A (Rev. 3-03} . delay the processing of your application.
Page? 2. Your signature on this form must be notarized. Most
Application forms are available at: www.dpi.state wi.us/disisftel/applications.him! schools have a notary public on staff.

For purposes of this application, “teaching” applies to all licensed school personnel which includes, but is not limited to, classroom teachers,
counselors, social workers, psychaologists, administrators, school library media specialists, substitute teachers, special education aides, elc.

E:] Yes m No [:} PR* 1. Have you ever been disciplined for alleged miscondudt in the course of any employment or as a member of any

Praviousty licensed or reguiated professicn, including bt not fimited to verbal, physical, or sexual abuse or harassment?
Reported

g Yes m No E] PR 2. Haye you ever resigned, been disciplined or dismissed from any teaching or other school positien, in part, for
alleged (check any which apply) ﬂ immoral conduct or f:] incompetence Definitiong-on naxt page.

DYes mNo [:_fPR 3. Have you ever had a certificate or ficense to teach or perform other school duties demed revoked of
suspended?

D Yes m No §:] PR 4, Is disciplinary action of your educationatly related license or employment currently pending in any jurisdiction?

[1ves m No []PR 5 Have you ever been convicted of viclating any civit law, local ordinance, state law, or federal law for actions
involving sexual conduct, physical abuse of a chiid, andfor contributing fo the delinguency of a child?

EI Yes z] Na D PR 6. Have you ever been convicted of any criminal offense (including criminal traffic matters, not general traffic
violatiens) in any jurisdiction? (check any which apply} felony oz [::] misdemeanocr

[:i Yes IZ} No D PR 7. Have you ever participated in a deferred prosecution program resulling from a criminal investigation?

D Yas ZI Na D PR 8. Are you currently on probation in any jurisdiction?

D Yes z] No m PR 9. Have you ever been acqait{ed or found not quilty of a criminal offense invelving sexual conduct or harm or fhreat
of harm o another, for reasons of insanity, mentat disease or defect, diminished mental capacity or comparable
legal defense or basis?

E:] Yes No [:] PR 10. - Is any criminai charge or investigation pending against you in any jurisdiction?

[1vYes [Z} He []PR 11, Have you {or a school district where you worked) ever been a parly o a civil setliement, award, or agreerﬁent of
any kind that involved an allegation concerning your conduct as an educator or in an educationally related
position?

12. Carefully read ifem numbef 2 of the instructions on the following page to determine whether or not you are required to submit fingerprint cards with
your ficense application, Check the appropriate hox{es) below to indicate your response.

{:I | ams required to submit fingerprint cards with my application. Indicate status of cards below.
D' Compieted cards are enclosed OR l:] Cards will be submitted separately.

M [ am not required to submit fingerprint cards with my application, | understand that | may be required to supply proof that cards are not
required at this fime.

For any “Yes” response fo questions. 1-11, attach a written 8% x 11” explanation. Submit certified coples of any criminal complaint and if
convicted, a copy of the criminal Judgment. Also, submif any ofher relevant court documents pertinent to any of the questions raised.

*f you have reporfed a “Yes" response on a previous application, check PR {previously reported) instead of Yes on this application if no further
conviction(s) has occurrad.
IMPORTANT: You must respond to ALL questions 1-12.

UNDER OATH, | swear that all information on this form and the accompanying license application and documentation are true to the best of my
knowledge. Any false statements may result in denial, revocation, or suspension of license.

| HEREBY AUTHORIZE any of my previous empioyers, law enforcement agencies, and the courls to release, to the Wisconsin Departmeﬂi of Publ:c
insfruction, information which pertains to my responses to questions on this form,

Name Print or lype ] Sworn and signed before me this day of
Jenny Jones ‘ : . in the year

Signature (Sign in biue or black ink, in presence of a Notary Public}

> Sign ¥ Front of the N otary Notary Pubic,
Social Security No.** Y .
123-45-6789

My commission expires on

**Collection of social secwrity number is a requirement of 5. 118.19(1m) and (1r). The social securfty number may be released o the Department of
Justice, Department of Revenue, and the Department of Workforce Development. Such information is made available to these governmental agencies
for official purposes only.



