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Bureau of Educator Certification


       

Room 201, Turlington Building


325 West Gaines Street                                      
District Number
     Communication Number
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Applicant Information

  Social Security Number
First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  Middle Name
Last Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address:

  Street Address including apartment of unit number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  City
                                                                   State
              Zip Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Verification of Completion of Alternative Requirements for STEM Teacher Certification
	School Year for which Highly Effective Summative Evaluation Rating Earned:
	Required Standardized Assessment Type (circle):

	Begin:
	______/______/______
   MM    /    DD      /  YYYY
	End:
	______/______/______

   MM    /    DD      /  YYYY
	AP   /   IB   /   AICE   /   FL-EOC

	STEM Course(s) as Teacher of Record for which “Highly Effective” Rating Earned:

	Course Number:
	Course Title:
	Required Standardized Assessment Title:

	
	
	

	
	
	

	Advanced STEM Degree Major(s):
	Eligible STEM Certificate Subject Area(s):

	
	

	Verify additional Professional Certificate Requirements by Checking Each of the Boxes Below

	(
	Applicant achieved a passing score on all subtests of the General Knowledge Exam.

	(
	Applicant achieved a passing score on each of the appropriate Subject Area Exam(s).

	(
	Applicant achieved a passing score on the Professional Education Exam.

	On behalf of ________________________________________________________________________ (Printed Name of School District), I verify by my signature below, that the educator earned a summative evaluation rating of highly effective based in part on student performance on standardized national or state assessments as calculated by the Florida Department of Education approved district instructional personnel evaluation system, pursuant to s. 1012.34, F.S. 

	By my signature, I certify the data and information entered on this form is true and accurate.

________________________________________________________________             ____________________

Signature of Superintendent or Authorized Designee                                               Date
              _________________________________________________________________________________________
                                                              Printed Name of Superintendent or Authorized Designee


Form STEM-2016 
Authority: Section 1012.56, F.S. 
Effective December 2016

Rule 6A-4.004, F.A.C.

