
ILLINOIS STATE BOARD OF EDUCATION
Educator Certification Division
100 North First Street, S-306

Springfield,  Illinois 62777-0001

FOREIGN CREDENTIALING FOR SUBSTITUTE CERTIFICATE AND/OR PARA-PROFESSIONAL CERTIFICATE

NAME OF APPLICANT IEIN OR SOCIAL SECURITY NUMBER

Substitute Certificate:
I certify that I have viewed original documents from a foreign credentialing service and that the equivalent of a bachelor’s 
degree was earned.

I certify that I viewed original transcripts from a country outside the United States.

If the applicant is not a U.S. citizen:

I certify that I viewed a current, valid work authorization card.

I have included a completed ISBE form 73-91 with this packet.

___________________________________________
Signature Regional Office Staff

__________________________________
Date

Paraprofessional Approval
I certify that I viewed original documents from a foreign credentialing service and that the equivalent of an associate’s degree 
was earned.

I certify that I viewed original transcripts from a country outside the United States.

If the applicant is not a U.S. citizen:

I certify that I viewed a current, valid work authorization card.

___________________________________________
Signature Regional Office Staff

__________________________________
Date
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