Florida Department of Education

Bureau of Educator Certification

Room 201, Turlington Building

325 West Gaines Street Communication Number
Tallahassee, FL 32399-0400

CT118

Applicant’s Personal Information

Social Security Number First Name

Middle Name Last Name

VERIFICATION OF THE DEMONSTRATION OF
PROFESSIONAL EDUCATION COMPETENCE

The teacher was employed under one of the following certificates (Check one box.):

|:| Florida Temporary Certificate |:| Florida District Vocational Certificate
(Applicant must hold bachelor’s or higher degree, and copy of district
certificate must be attached to this form.)

Dates of Program Participation:

Begin Date of Program Participation

End Date of Program Participation

|:| The applicant has satisfactorily demonstrated each of the competencies required in Florida Statutes for
all educators in Florida through a state-approved professional education competence demonstration
system.
(Box must be checked.)

|:| I certify the data entered on this form is true and accurate.
(Box must be checked.)

Name of State-Supported/Nonpublic School or Approved Organization:

Signature: Date:
(Chief Administrative Officer or Authorized Designee)

2008



