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Educator Certification Division
100 North First Street, S-306
Springfield, lllinois 62777-0001

ILLINOIS STATE BOARD OF EDUCATION L
7 3 - 9 1 A

FOREIGN CREDENTIALING FOR CERTIFICATES AND/OR PARAPROFESSIONAL APPROVALS

NAME OF APPLICANT (Last, First, Middle, Maiden) IEIN OR SOCIAL SECURITY NUMBER

Certificate

|:| | certify that | have viewed the original evaluation report from an ISBE-approved foreign credentialing service, and the equivalent
of a bachelor’s degree, 120 semester hours, was earned. A copy of the report was made in this office and is included in this
packet.

[] | certify that | viewed original foreign transcripts and diplomas, and copies were made in this office and are included in this
packet.

Original Signature of Regional Office Staff Date

Paraprofessional Approval

[ ] | certify that | viewed original documents from an ISBE-approved foreign credentialing service, and the equivalent of an
associate’s degree was earned. A copy of the report was made in this office and is included in this packet.

[ ] | certify that | have viewed original foreign transcripts and diplomas, and copies were made in this office and are included in
this packet.

|:| A copy of a high school diploma is included in this packet.

Original Signature of Regional Office Staff Date

ISBE 73-91A (11/11) Print || Reset Form




	NAME OF APPLICANT Last First Middle Maiden: 
	IEIN OR SOCIAL SECURITY NUMBER: 
	Date: 
	Date_2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	statement: 
	Reset: 
	Print: 


