
 

 

 

 

 

         

 

 

 
 

!83-91
GLOBAL SEAL OF

BILITERACY VERIFICATION
100 North First Street, E-240 
Springfield, Illinois 62777-0001 

EDUCATOR EFFECTIVENESS DEPARTMENT 

PART I of II – TO BE COMPLETED BY THE EDUCATOR 

INFORMATION: An applicant who has obtained working or professional fluency on the Global Seal of Biliteracy shall be exempt from the
target language proficiency test required for the bilingual or world language endorsement in the same language. Please note that the bilingual
or world language awarded for the Global Seal may differ from what will be entered on your ELIS account (i.e., Global Seal language Filipino
[Tagalog] is equivalent to the Illinois language Pilipino [Tagalog]). 

DIRECTIONS: The applicant should provide all information requested in Part I of this form, save the completed form, and upload it to the
Global Seal of Biliteracy website. The Global Seal Organization will email the completed form to the Illinois State Board of Education; forms
returned to the applicant or Regional Office of Education will not be honored. If you hold more than two Global Seals of Biliteracy, you will
need to complete an additional form. 

NAME (Last, First, Middle, Maiden) IEIN DATE OF BIRTH (MM/DD/YYYY) 

ADDRESS (Street Number, City, State, ZIP Code) TELEPHONE (Include Area Code) 

EMAIL 

1. GLOBAL SEAL OF BILITERACY ISSUED BY (Name of School/Organization/Company) DATE SEAL ISSUED (MM/DD/YYYY) 

1.GLOBAL SEAL OF BILITERACY CERTIFICATE SERIAL NUMBER 1.FIRST LANGUAGE OF 
CERTIFICATION

1.SECOND LANGUAGE OF 
CERTIFICATION

1.CERTIFICATION FLUENCY
LEVEL

 WORKING

 PROFESSIONAL 

2. GLOBAL SEAL OF BILITERACY ISSUED BY (Name of School/Organization/Company) DATE SEAL ISSUED (MM/DD/YYYY) 

2.GLOBAL SEAL OF BILITERACY CERTIFICATE SERIAL NUMBER 2.FIRST LANGUAGE OF 
CERTIFICATION

2.SECOND LANGUAGE OF 
CERTIFICATION

2.CERTIFICATION FLUENCY 
LEVEL

 WORKING

 PROFESSIONAL 

PART II of II – TO BE COMPLETED BY GLOBAL SEAL AUTHORIZED OFFICIAL 
GLOBAL SEAL OF BILITERACY VERIFICATION: Please review and make any necessary corrections to the information provided above by 
the educator, complete the applicable certification statement below, affix the signature, date it, and provide the email address of the authorized 
official to verify that the above-named applicant has completed the requirements that led to the Global Seal(s) of Biliteracy. Then, email this 
completed form to the Illinois State Board of Education at licensureforms@isbe.net. Forms returned to the educator will not be honored. 

I certify that the information above as provided by the educator pertaining to their Global Seal(s) of Biliteracy is/are true and 
correct. 

I certify that the correction(s) we made to the information the educator provided above pertaining to their Global Seal(s) of 
Biliteracy is/are now true and correct. 

Additional Comments: 

______________________________________________ ____________________ ______________________________________________ 
Digital or Original Signature of Authorized Official  Date Email Address of Authorized Official 

ISBE 83-91 (8/23) 

https://theglobalseal.com/isbe-submit
mailto:licensureforms@isbe.net
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