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        Office of Teacher Certification

9501 S. King Drive/ED 208

Chicago, Illinois 60628-1598                                                                                                                                           Tel  773.995.2519   Fax 773.995.3623
 Email TeacherCert@csu.edu
Website www.csu.edu/CollegeOfEducation/TeacherCertification/
Request to Schedule an Evaluation Appointment for Initial Teacher Certification
 FORMCHECKBOX 
Please read this page carefully and follow all instructions below.  We regret that we cannot refund fees
Use the form on the next page to schedule an appointment with the Office of Teacher Certification for an evaluation of your transcripts for initial certification if you have a bachelor's degree from an accredited college or university, but you do not have an initial or standard teacher certificate in Illinois or in another state, and you did not complete a teacher preparation program.

To schedule an appointment for an evaluation for initial certification:

Complete the Evaluation Appointment Request Form on the next page on your computer (use the TAB key to advance to each field on the form), print the form, sign and date it, and submit it to Teacher Certification with the items below:

   1.
Attach a separate transcript (official, unofficial, or clear photocopy) from each school attended except Chicago State University (we will request a copy of your transcripts for coursework completed at CSU).  If you attended a college or university outside the United States, you must submit a course-by-course evaluation from Educational Credential Evaluators (ECE- 414/289-3400) or World Education Services (WES- 800/937-3898).

   2.
Attach a $40 non-refundable check or money order payable to "Chicago State University."

   3.
Mail the Request Form, transcripts, and non-refundable fee to:








Chicago State University







Office of Teacher Certification 




9501 S. King Drive/ ED 208




Chicago, Illinois 60628-1598.

When we receive this form with a separate transcript from each institution you have attended (other than CSU) and the $40 fee, we will call you to arrange for an appointment to evaluate your transcripts.

· If you do not have a bachelor's degree from an accredited college or university, contact the undergraduate Office of Admissions at 773/995-2513 for information about earning a bachelor’s degree with teacher certification.
· If you have an initial or standard teacher certificate in Illinois (Type 03, 04, 09, or 10) and want to obtain another certificate, visit our website at www.csu.edu/CollegeOfEducation/TeacherCertification/ for information about our advanced and focused programs for certified teachers.
· If you completed a teacher preparation program in Illinois or another state, but do not hold an Illinois teacher certificate, please email us at TeacherCert@csu.edu for information on obtaining an Illinois Teacher Certificate.
Now TAB to the next page to begin completing the request form.
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        Office of Teacher Certification

9501 S. King Drive/ED 208

Chicago, Illinois 60628-1598                                                                                                                                           Tel  773.995.2519   Fax 773.995.3623
TeacherCert@csu.edu
www.csu.edu/CollegeOfEducation/TeacherCertification/
Request to Schedule an Evaluation Appointment for Initial Teacher Certification
[Please Tab to Advance to Each Field]

	Name:      
	SS#:      

	Previous Name(s):       
	Email address:       

	Address:       
	Phone-Daytime: (    )      

	City, State, Zipcode:       
	Phone-Evening: (    )      


Academic Background 

List all Colleges and Universities attended, including Chicago State University and all community and junior colleges.  An evaluation appointment cannot be scheduled if you do not include a separate transcript from all institutions you have attended; however, you do not have to submit transcripts for coursework completed at CSU; we will request an unofficial copy for you.

	
	Institution
	State
	1st & Last Years of Attendance
	Degree Earned
	Major

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     

	
	     
	  
	     to     
	 FORMDROPDOWN 

	     


ADVANCE \u2We offer certification in the following areas.  Check the area(s) of certification in which you are most interested:
 FORMCHECKBOX 
Early Childhood Ed (PreK-3)(
 FORMCHECKBOX 
Elementary Education (K-9)(
 FORMCHECKBOX 
Bilingual Elementary (K-9)(
 FORMCHECKBOX 
Secondary Education (6-12)*

      FORMCHECKBOX 
Business Education(*

      FORMCHECKBOX 
Biological Science(*

      FORMCHECKBOX 
Chemistry(*

      FORMCHECKBOX 
English(*
 FORMCHECKBOX 
Secondary Education (6-12)*

      FORMCHECKBOX 
Geography/Social Studies(*

      FORMCHECKBOX 
History/Social Studies(*

      FORMCHECKBOX 
Mathematics(*

      FORMCHECKBOX 
Physics(*

      FORMCHECKBOX 
Technology Education(*

 FORMCHECKBOX 
Undecided
 FORMCHECKBOX 
Special Certificate (K-12)

      FORMCHECKBOX 
Art (*

      FORMCHECKBOX 
Music (*

      FORMCHECKBOX 
Library Science ((
      FORMCHECKBOX 
Physical Education (*

      FORMCHECKBOX 
Spanish (*

      FORMCHECKBOX 
Special Education: Cross- 

          categorical/LBS1((
( Master(s Degree Program option for qualified applicants.                               (( Master(s level only for qualified applicants.  

*All Secondary Programs and some K-12 programs require a major in the area of certification.

Signature:___________________________________________________________  Date:_____________________________
Mail this Request Form, transcripts, and non-refundable fee to:








Chicago State University







Office of Teacher Certification 




9501 S. King Drive/ ED 208




Chicago, Illinois 60628-1598.
---------------------------------------------------------------------------------------------------------------------------------------------------------

For Office Use Only: $40 Fee received: Receipt #:___________    Initials:______    Check #:____________    Date:_________
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