FORM 7
Southern Ohio ESC and Region 14-Hopewell Center                  
Local Professional Development Committee

FINAL LICENSE APPLICATION FORM

Name _______________________________________ Date Submitted _____________________

Building ______________________________  Current Assignment ________________________

Home Address __________________________________________________________________

____________________________________________ Home Phone _______________________
Certificate/License Number Renewing ________________________________________________

Expiration Date ____________________________

Area(s) ________________________________________________________________________

· Attach Ohio Department of Education Application for License.  (http://ode.state.oh.us) 

· Attach check or money order to “Treasurer, State of Ohio” for the application fees for the 

License.

· Attach Portfolio, including certificates, original transcripts [if applicable]), and documentation forms.  

· Fingerprints must be submitted electronically to the Ohio Department of Education.

