







	Textfield: 
	Renewal: Off
	Amount_enclosed: 
	SSN: 
	Educator_State_ID: 
	Textfield0: 
	Birlhdate: 
	Female: Off
	Checkbox: Off
	First_Name: 
	MI: 
	Last_Name: 
	Textfield1: 
	City: 
	State: 
	Zip: 
	Home_Phone: 
	Cell_Phone: 
	Email: 
	BACKGROUND_CHECKS: 
	LEGAL_QUESTIONS_Each_question_MUST_be_answered_by: 
	If_you_answer_YES_to_any_question_atfach_an_explan: Off
	RadioButton: Off
	RadioButton0: Off
	RadioButton1: Off
	No: Off
	APPLICANT_SIGNATURE: 
	Signature_of_Applicant: 
	Date: 
	New: Off
	Renewal0: Off
	1Year_2500: Off
	Textfield2: 
	5Year_12500: Off
	1Yoar_2500: Off
	Textfield3: 
	5Year_125000: Off
	Textfield4: 
	Textfield5: 
	High_school: Off
	Associate: Off
	Textfield6: 
	Master: Off
	Textfield7: 
	College_or_University: 
	State0: 
	Date_of_Completion: 
	License_to_begin_on_July_1: 
	Signature_of_Ohio_School_Superintendent: 
	Date0: 
	Circletext: Off
	Circletext0: Off
	APPLICANT_SIGNATURE0: 
	Textfield8: 
	Date1: 
	Print_Name: 
	Textfield10: 
	Textfield11: 
	Textfield12: 
	Obtained_the_Superintendents_signature_on_this_app: 
	Textfield13: 
	CheckBox1: Off
	CheckBox2: Off


