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Welcome

Welcome to the Washington State Educator Electronic Certification System (E-Certification). This user
guide is designed to assist educators in navigating the E-Certification (eCert) platform. After logging
in, educators will be able to update their profile, view their credentials, and access a variety of other

features.

To Begin, Navigate to the Education Data System (EDS) Login Page.

€  System Sign In

Username

Password

Forgot your username or password?

First-Time User: Select the Create an Account tab

m Create an Account
€@ Create an Account

Enter desired username and password in the boxes below. Username must be a valid
email address. Passwords must be at least 8 characters long, contain at least: one
uppercase letter, one lowercase letter, one number, and one symbol.

Optional demographic information can be entered below for the purpose of linking a
new account to an existing teacher certificate.

Required Login Informatios

First Name: ‘ |

Last Name:

Birthdate: | |(formar: mmypD/YY)

Username:

Password: ‘ |

Verify Password:

Data for Linking to a Certificate
Gender: O Male O Female ® Not Specified
SSN (last four): \:I

Contact Email: ‘

Returning Users: Sign in or claim an existing account.

To claim an existing account, college and university candidates will need to provide Required Login
Information and the Data for Linking to a Certificate. Educators may already have an account, even
if they have not yet been issued a certificate. If an educator has never signed into EDS, they should
complete as much information as possible in this section.
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Home Page

The Home Page serves as the landing page for the educator upon logging into eCert. A pop-up with
important information will appear; you must close this pop-up to view the rest of the home page. At
the top of the home page, there are three tabs:

e Home-Directs you back to the home screen

¢ My Credentials-Displays credential information

¢ Help-Provides contact details for user assistance

eCert Home Page

Washingten Office of Superintendent of eCert 2.0

PUBLIC INSTRUCTION e

_

+ CLICK HERE TO VIEW DASHBOARD OPTIONS

Pre-Application Checklist Apply for a Washington Apply for a Paraeducator
Ens campleta il the ragured stegs bafon Credential Here Certificate Here

arting your application.

Important Information

Woelcome to E-Certification

In addition to the Home Page, the educator will have access to both an Action Center and Dashboard
Options. To explore these, simply scroll down and click on the relevant tile for the desired action. For

additional options, select click here to view dashboard options. The displayed icons are explained in
more detail later in the user guide.
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Dashboard Options

= CLICK HERE TO VIEW DASHBOARD OPTIONS

= 2 y ) 0
U J ‘
Print Certificates Tests Feas Print History History Comm Log
g I" o
Emails MBPTS Expertise Clock Hours Education History Work History

@»

References

Course Codes Military Affiliation

On the Home Page, you will find links that are relevant to your educator status. For example, when it's
time to renew your certificate, a notification will appear, guiding you to a step-by-step wizard to assist
with the renewal process. You will also have access to an Action Center that includes a Pre-Application
Checklist and Claiming Reported Clock Hours, imported by an approved provider.

e The Pre-Application Checklist feature allows educators to input required information in
advance, so those sections are prefilled during the application, streamlining the process and
reducing the time needed to complete it.

¢ The Respond to Your Deficiency option allows an educator to respond electronically to a
deficiency once the application has been reviewed by an evaluator. By responding to a
deficiency, the application will automatically reopen for further review by an evaluator.

¢ The Claim Reported Clock Hours option allows an educator to claim imported clock hours
and add them to their Clock Hours section of the system. This is explained further in detail in
the Clock Hours sections of the user guide.

Educator Action Center

- EDUCATOR ACTION CENTER

Respond to your
Deficiency

Your recent application has a deficiency that requires
your attention. Click ‘Gt Started' to respond.

Apply for a Washington
Credential Here

Use this wizard to see if you qualify to apply for a
Washington Teacher Certificate. Click on this link to

start your application process.

Pre-Application Checklist

Ensure you complete all the required steps before
starting your application.

Apply for a Paraeducator
Certificate Here

Click ‘Get Started' to apply for your Washington

Claim Reported Clock
Hours

Renew your Washington
Certificate

Applications are subject to review prior to renewal.

Click ‘Gt Started' to view your options and begin the

renewal process.
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View My Credentials

By selecting My Credentials on the toolbar, educators can view both their current and past credential
information. Selecting this tab displays the educator’s record, showing submitted applications and
issued certificates.

B My Credentials

After selecting My Credentials, the educator will be taken to the Credentials screen. At the top of the
screen, their primary, contact, and miscellaneous information will be displayed.

eCert 2.0
Washington Office of Superintendent of Welcome (Educator) - Sign Out
P U B L l c l N ST R U C T l O N Office of Superintendent of Public Instruction - Educator e Rowj

Chris Reykdal, State Superintendent

% Home E® My Credentials | B Educator + @ Help +

Tests(2) . Commiog(z) [ JnePTs(®) [ JExpertise(z) [JciockHours [J]cCourse Codes

Credentials

Primary Information Contact Information Miscellaneous Information

Full Name: Address: Status

WA Certi Address 2: Print Name

S5N. City, State Zip: Educator 1D

DOB: Home Phone: Login Name

Gender: Work Phone: Ethnicity:

Former Last Name: Email: Race:

l Click Here to Edit Educa(orl

Edit Educator Information

An educator can update their information by selecting Click Here RS ——

' Edit Educator - Step 1 of 3

Please review and/or update your profile information and click the Next button

to Edit Educator. A three-step wizard launches, guiding the

File Location

educator through each step. Tt Rincor
SSN

First Name: ‘ “

Step 1 Middle Name: | |

Last Name: ‘ it

The first step allows the educator to update their profile

Former Name:

information. For privacy, most information has been removed from Print Name: | \
the example. Fields marked with a red asterisk (*) are required. Sl } vl
N . Gender vt
Some fields also include drop-down menus that allow the educator et o | o
to select the appropriate option. Ethniciy. | <"
o F|“ Out a“ requ”-ed flelds *Race: :Amcncan\ndlanerAlaska Native
L] Asian
e Follow date format when entering a date. )Black or Afrcan American
e To terminate the edit educator process, select Cancel. Then St e
L) Native Hawaiian or Other Pacific Islander
select Next. Educator Status

e Once changes have been made, select Next to continue.

Once you have entered the required data click on the Next button.

® Continue - Please continue the wizard

Cancel - Please cancel the wizard

Next
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Step 2

The second step allows the educator to update their address,

if applicable.

Fill out all required fields.

Follow date format when entering a date.

To terminate the edit educator process, select
Cancel. Then select Next.

Once changes have been made, select Next to
continue.

Step 3

The third step allows the educator to change any contact
information.

Follow the numeric format when entering phone
numbers.

To terminate the edit educator process, select
Cancel. Then select Submit.

To return to the previous screen, select Previous.
Select Submit to save Educator Information.

The second section of the Credentials screen displays the
educator’s applications, certificates, endorsements, and deficiencies for the selected certificates. By

choosing Select under Certificates, the corresponding endorsements and deficiencies will show in the
appropriately labeled sections.

Edit Educator - Step 2 of 3

You are editing an Educator.

Please edit the address information and click the Next button

Mailing Address: ‘

City: ‘

Country: ‘

State: ‘

Once you have entered the required data click on the Next button.

@® Continue - Please continue the wizard.

() Cancel - Please cancel the wizard

o Previous

Next

Edit Educator - Step 3 of 3

You are editing an Educator.

Please edit the contact information and click the Next button.

Work Phone: (D)E-E

Home Phone: | |

Fax Phone: (D)E—E

Email Address: | ‘

Once you have entered the required data click on the Next button.

@ Save - Please save the profile information.

_)Cancel - Please cancel the wizard

e Previous Submit e

By selecting Click here to show application history next to Applications, the system will display all
applications submitted by the educator. Similarly, selecting Click here to show certificate history
next to Certificates will display all certificates—whether issued, expired, or deficient.

Credentials Legacy

Click here to show application history

No Records Found

Applications
D | Status Source | Received Fee |Pay Info Balance
1431399 APE Advanced Paraeducator Application OPEN EDU 06/03/2024 SPECPARA CC2-54.00 0.00
Click here to show certificate history Certificates
Select |View  |AppID | Certificate Status Recommend |AppDats |lisusd Efective | Expires Printed? | Permit?
Select 1431399 ADVANCED PARAEDUCATOR Pending Review 06/03/2024 =
Select View 1315205 ENGLISH LANGUAGE LEARNER SUBJECT MATTER PARAEDUCATOR Issued 00001 05/20/2022  08/18/2022 08/18/2022 | 06/30/2028 08/19/2022
Select View 1315207 SPECIAL EDUCATION SUBJECT MATTER PARAEDUCATOR Issued 00001 05/20/2022 08/18/2022 08/18/2022 |06/30/2028 (08/19/2022
Select View 1283185 GENERALPARAEDUCATOR Issued 00001 10/12/2021 01/18/2022 01/18/2022 01/19/2022
Endorsements For Selected Certificate
App 1D Status [ | App Date Issued Effective [ Expires
Deficiencies For Selected Certificate
View et Printed Date |

E-Certification College and University Candidate User Guide (Revised 8/2026)

Page | 6



Educator Dashboard Menu

Print Certificates

™
Print Certificates takes the educator to their credential details. By selecting this E
tile, they can view any issued or expired certificates and print an official copy of SR S

their Washington certificate.

Co . I —

This page displays certificates available for printing.

Viewforint CETHICAtE Certificate Status
0y, PROFESSIONAL TEACHER (RENEWAL) Expired
PROFESSIONAL TEACHER (RENEWAL) Issued
_‘_‘\‘ SUBSTITUTE TEACHER Issued
Tests
. . . . L g
Tests will launch the exams section. The user can view test information imported or ,
added by an E-Certification Specialist. The Educator cannot modify or delete testing Tests

data. This is a view-only screen.

Main Tests  Sub Tests

Nate. You cannot delete imported tests

Fees
Fees tile allows the educator to view the fees they have submitted for applications. $
The Educator cannot modify or delete fee data. This is a view-only screen. Fees

Fees

View 554961 2 EMERSUB Paid 1553046 4027 63.00 0.00

Note: You cannot edit or delete fees that i ith a centific: have been batched
You cannot return fees that have not bean batched.
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Print History -'
J

Print History displays and allows the educator to view a PDF copy of their
certificate or any deficiency letter pertaining to their certification.

Print History

This page displays certificate and deficiency/letter print history.

Viewfories. VWA Cortt Educator Certificate Certificate Status Printed Date
- T RESIDENCY TEACHER (FIRST ISSUE} Expired 8/21/2014 3:24:50 PR
2| B RESIDENCY TEACHER {FIRST ISSUE) Expired 5/13/2015 3:34:06 PR
] RESIDENCY TEACHER Expired 2/1/2017 5:24:32 AM
S B RESIDENCY TEACHER {RENEWAL) Expired 2142020 6:D6:03 AM
] RESIDENCY TEACHER (RENEWAL) ssued

Y Educator Certificate Certificate Status Printed Date
B RESIDENCY TEACHER [RENEWAL) Enpired 3/31/2000 1:39:29 PM

f‘* State of Washington

y: /4 EDUCATION CERTIFICATE
S
NAME: CERTIFICATE NO:
ISSUE DATE: 08/28/2021 EXPIRATION DATE:
CERTIFICATE TYPE: RESIDENCY TEACHER (FIRST ISSUE)
ENDORSEMENTS:
ENGUSH LANGUAGE ARTS SOCIAL STUDIES

VALID UNTIL YOU ARE REPORTED AS A TEACHER IN A PUBLIC SCHOOL IN WASHINGTON WITH AT LEAST 1.8 YEARS OF PULL TIME
EQUIVALENT EXPERIENCE.

(i ps Rkl

SUPERINTENDENT OF PUBLIC INSTRUCTION

Aberation Renders Ths Ceificate Null and Void

History

History allows educators to view their personal information, such as name, address, g
and contact information. The Educator cannot modify or delete any History data. This

History
is a view-only screen.

Educator History
Name Address Contact Information

No Records Found

Name Address Contact Information

elert WA United States
No eCert WA United States
No eCert WA United States
No eCert WA United States
No eCort wa United States
No eCert WA United States
No eCert wa United States

Name Address Contact Information

No Records Found
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Communication Log .‘

Comm log will display any notes pertaining to the educator, if applicable. The

Comm Log
educator cannot modify or delete any Comm Log data. This is a view-only screen.
Communication Logs
Filter by Type: v
No Records Found
Emails @
Emails will display automatic or prompted emails sent from the eCert system with o

certificate information.

This page displays emails that have been created for the educator by the eCert system.

Email Code/Template To Address Sent Hold
Application Submitted

Reissue Eligibility

Renewal Eligibility 2025

(N ONCN(<)

Reissue Eligibility

National Board for Professional Teacher ‘iﬂ
Standards (NBPTS) Neers

NBPTS will display NBPTS information. This is the imported data for your NBPTS

certificate.

This page displays National Board for Professional Teaching Standards (NBPTS) certificate information reported to OSPIL

Abbreviated Cert. Area Cert. Year Cert. Expiration Date
EAYA/PE 2024 12/31/2029
EAYA/PE 2014 11/15/2024
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Expertise
P o

Expertise displays the educator’s area of expertise. The educator cannot modify or L

Expertise

delete any Expertise data. This is a view-only screen.

Expertise Information

Clock Hours

By selecting Clock Hours, educators can view their individually added or approved °
provider-imported clock hours. In addition, educators can add, edit, and delete clock Clock Hours
hour information.

Add Clock Hours

To add clock hours, select + Add Hours. If you have pdEnroller or approved provider imported
classes, data will appear in this section highlighted in blue. Educators cannot delete PdEnroller data.

This page displays your professional development (clock hours) recorded in the eCertification system, which may be applied toward renewal . .
Approved Provider Finder Tool
requirements.

You'll see classes that were:

* Entered manually by you
* Imported (highlighted in blue)
* Claimed through the Claim Reported Clock Hours wizard

Note: Please do not re-enter classes that were already imported by a provider.

Total hours checked:

Show 10 W entries Search...
o o Institution/Provider Class/District Credit Type  Type of Study Check Total Hours Completed Date
@ / © AcademyNorthwest TEST Clock Hours  General Study (Other) O  aooo.00 02/20/2025
(v} Fd ¥  Academy Northwest -Marysville SUMMER2024 Clock Hours  General Study (Other) 0O 600 07/24/2024
(] re O Academy for Creating Excellence- ACE TEST Clock Hours  General Study (Other) 0O 2500 01/27/2023
(] V4 PD Enroller OSPI All Staff DEI Training: Module 3 Clock Hours  General Study (Other) (] go0 06/01/2022
(] / & Academy Northwest & Main Campus TEST Clock Hours  General Study (Other) O  100.00 05/18/2022
(v} Ve PD Enroller (OSPI All Staff DEI Training-Module 2 Clock Hours  General Study (Other) O 800 03/14/2022

By selecting + Add Hours, eCert will launch the wizard steps to add hours:

e Enter information in all required fields symbolized by a red asterisk (*).
e Select the drop-down arrow to choose the appropriate available option.
e Use the specified format for entering dates.

e To terminate the wizard, select Cancel. Then select Close Wizard.

e To save clock hours, select Save.
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Clock Hours Wizard-Type of Hours

Use this screen to enter your professional development (clock hours) hours.

Begin Date: i (Optional)
Completed Date: ﬁ *

Professional Development Type: O Sarisitar cradie

O Clock Hours

O Quarter Credit

O other Hours

O Professional Growth Plan Hours (through June 30, 2018)
O Professional Growth Plan Hours (beginning July 1, 2018)
© Paraeducator Fundamental Course of Study

Q Continuing Education Units - CEU

© STARS Hours

O Government to Government Hours

Cancel Next

Clock Hours Wizard-Provider Information

Use this screen to enter your professional development (clock hours) hours.

Approved Provider: v X

Class Name: *

Back  Cancel Next

Clock Hours Wizard-Hours & Content

Use this screen to enter your professional development (clock hours) hours.

Clock Hours: 0 *
STEM Hours: 0
Equity Hours: 0
Leadership 0
Hours:
Type of Study: v %k

Suicide Prevention: [
Issues of Abuses [

Comments:

Back  Cancel
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Edit Clock Hours

Selecting the Edit Icon (a green pencil) launches the Educator Clock Hours wizard. If applicable, follow
the steps below.

e Make changes to already entered data.
e To terminate the wizard, select Cancel. Then select Close Wizard
e To save clock hours, select Save.

e

This page shows professional development (clock hours) entered into the eCertification system which may be used to meet renewal requirements. Classes shown will be
ones entered by you into your account or imported classes taken directly from the provider (highlighted in blue). Please do not duplicate entry of classes imported from a
provider.

+ Add Hours

Total hours checked:

Show 10 v entries Search...
Institution/Provider Class/District Credit Type Type of Study Check Total Hours Completed
Edit  Delete Date
:'| / @ WA - Antioch University Sunday 4 Semester Credit General Study O 1500 08/11/2024
; Seattle (Other)

Delete Clock Hours

Selecting the Delete Icon (a red X) opens a wizard to confirm deletion.

e Review information to verify deletion.
¢ To terminate the wizard, select Cancel.
o To delete clock hours, select Yes, Delete, and the entry will be removed from eCert.

e

This page shows professional development (clock hours) entered into the eCertification system which may be used to meet renewal requirements. Classes shown will be
ones entered by you into your account or imported classes taken directly from the provider (highlighted in blue). Please do not duplicate entry of classes imported from a
provider.

+ Add Hours

Total hours checked:

Show 10 v entries Search...
Institution/Provider Class/District Credit Type Type of Study Check Total Hours Completed
Edit  Delete Date
:'. / @ WA - Antioch University Sunday 4 Semester Credit General Study O 1500 08/11/2024
g Seattle (Other)
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Delete Professional Development (Clock

Hours)

You are about to delete class record: Sunday 4.

Are you sure?

X Yes, Delete

Education History

By selecting Education History, the educator's education history will display, if

1 4
ooy

Education History

applicable.
Education History
[Edie | Institution [beginDate  [EndDate  [Degree [CreditsEamed  [Post Grad. Credits Eamed Je [created. [Delete.
Edit  Seattle University 9/13/2010 12/13/2013 M 42.00 48.00 Delete
Edit  University of Toledo 8/19/2002 12/8/2006 B 148,00 Delete
Click Here to Add Education History

Work History

By selecting Work History, the educator’s work history will display, if applicable.

Work History

Professional Education Experience

it Grades tegin Date [End Date [istriet [ty stae {No, of Days ¥ Less Thas Full Time Employment [created. [ Delete
No Records Found
[k e 10 5t protessionat tamation Expertence]
i Emplayer [ B e ol st | votat Hours H\.:m' m;::-:" ““""::. | bebephons Humter | immeiate Saperisor |ereatea [petete
E(Ii:hh.—-r b0 Add Dthet Employment Expes e ]
[ ]
Character and Fitness References iii
By selecting References, the educator’s character and fitness references will display, if References
applicable.
Character & Fitness References
Name: Name: Name:
Mailing Address: Mailing Address: Mailing Address:
S S
gt M St Namtar Tilcna et
Email Address: Email Address: Email Address:
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Course Codes
By selecting Course Codes, information is provided to identify which state course codes E

Course Codes

can be taught by each endorsement area, if applicable.

This page Is for Informational purposes only. Employers determine assignment and ensure compliance with state certification and lcensure rules which may include other requirements or
provisions for non-matching course assignments.

The Professional Educator Standards Board (PESB) sets state policy regarding matching of endorsements to state course .,odes and state palicy regarding nor- rr'ﬂcnmg coJrse
assignments. For additional information about assignment policy, please visit: https:/'www.pesb.wa.goviwor Ii] gnment-rul f, email
pesb@k12.wa.us, or call (360) 725-6275

The information provided below identifies which state course codes can be taught by this endorsement in a matching teaching assignment, Course names and codes are published annually
by CEDARS.

Please nole thal assignment policy includes requisites for the student program areas of Special Education, Career and Technical Educalion (CTE), and English Learners and are nol
reflected below. For questions regarding these program areas and assignment palicy, please contact the Title II, Part A pregram office at title2quality@k12.wa.us or 360-725-5340

Course Codes are only displayed for (ssusd and pending credentials. Data is NOT displayed for expired or deficient credentials.

Current School Year 2024-2025 MNext School Year 2025.2026

Military Affiliation

By selecting Military Affiliation, a wizard step will appear, allowing you to modify the %

Military Affiliation

already selected affiliation options. Check all that apply.

Military Affiliation - Step 1 of 1 o

Declare Your Military Affiliation

Please select your military affiliation. Check all that apply.

o
ing anciher applic
e military afiliation option from your educaton menL,

acl e
arer Lquul.,u Lo update
50 by selecting

ntional misrepresentation of a material fact in this form may subject the
sriification investigation according to WAC 181-87 for unprofessional

MNational Guard
[] Veteran
| Refires
Military Spouse
] MNone

Once you have answered, click on the Submit button,

® submit

Cancel - Please cancel the wizard

Submit e

Applications & Wizards

Each application includes a wizard that guides educators through the submission process step by step.
While each wizard is designed for a specific application, many steps are shared across different
applications.

Most wizards follow a consistent format. Some fields use drop-down menus, some accept only
numeric values, and most fields are required. Required fields are marked with a red asterisk (*). If a
required field is left blank, an error message will explain what information is needed before the
educator can continue.
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For multi-step wizards, navigation buttons such as Next, Previous, and Submit appear at the bottom
of the page to guide users through the process. Educators may also cancel the application by
selecting Cancel. If an application is canceled, the educator must restart the application from the
beginning to complete the certification process.

This user guide will walk educators through the college candidate options highlighted below and
demonstrate how the application process works via step-by-step wizards. These examples will help
educators understand how to navigate and complete any application process, regardless of the
certificate they are applying for.

Pre-Application Checklist Claim Reported Clock

Erciure you complete all the reguired steps before Hours
ABMing your application.

Apply for a Washington
Credential Here

Ut This wizand 10 see f you qualtty 10 apgly for 3
W Teatl ae. Chck on this fink ta

STAr your appfication process

Get Started

Apply for a Paraeducator
Certificate Here

CHck "Ger St ® Wiashingron
Par: of the

nkal Course of Study may
qusitfy veu ta apply for a Washington Faraeducator
Certificate.

Renew your Washington
Certificate

Applicstions are subject to revew proe to renswal.
Oick "Get Started” 00 wisw' your opons and begin the
renewal process.

Apply for your College
Recommendation

s hiave comeilened an approved Washingion
education program, and your iretitution has
elestronically recommended you for 8 Washington
credential. Click Tet Started’ to begin your

application process.

Gel Slarted

Upgrade your
Washington Certificate

Click 'Get Startad’ to view your antions and begin the
Upgrade process

Get Started

Apply for your District
Request

Wb ST s SuBmin fora

vour behalf. Qick

‘Washington beaching
Get Starbed to begin

el Started

Add Endorsements to
your Washington
Certificate

Click 'Get Started’ to wiew your options and begin the
process of sdding an endorsement.

College Candidate Certificate Options

Pre-Residency Clearance Application

Pre-Residency Clearance allows college and university teacher candidates to be approved for field
experience and student instruction placements in schools.

If you have previously held a Washington state certificate, you may see different application options
based on your certification history. Most first-time candidates in a Washington state preparation
program should apply for Pre-Residency Certification Clearance.
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To apply, select Get Started under Apply for a Washington Credential and choose Pre-Residency

Certification Clearance from the available options.

4050 - Pre Residency
Clearance

Pre-Residency Certification Clearance

From here, the application wizard will guide you through each step of the process. Most of the steps

are like those used for other certificate applications in eCert.

Because most first-time candidates do not have professional teaching experience, many sections and

tables will be blank. In these cases, select Yes, the information above is correct.

Step 1: Application Overview
Read the information about the Pre-Residency
Application process.
e If you want to stop the application, select Cancel, then
Next.
e To continue with the application, select Next.

Step 2-6: Professional Experience

e Select Yes or No for each question.
e To exit the application without continuing, select Cancel.
e Select Next to proceed.

E-Certification College and University Candidate User Guide (Revised 8/2026)

Pre-Residency Clearance 4050 - Step 1 of 19 (7]

You are req ing P y Centificate C|

Thank you for choosing to apply for your Washington educator certificatel The
following wizard will walk you through the apphication process and gather the
informaticn needed to process your request

NOTE: Once the application process has been started, you must fully complete and
submit the application. if you stop in the middle, you will complete all application
screens again. We anticipate that this process will take you approximately 15-30
minutes, so please ensure that you have enough time to complete the application

*You will need the following informatien in order to complete your application
» There is na cost for this application

= Evidence regarding your goed moral character and persenal fitness. Depending on
your answers to the character and fitness supplement questions, you may be asked
to provide additional information, either in written form or an upload of an electronic

document in Adebe Portable Decument File (PDF) format

THIS APPLICATION IS FOR AN INDIVIDUAL WHO WILL BE COMPLETING A
STUDENT TEACHING OR INTERNSHIF IN A WASHINGTON SCHOOL.
Izsuance of this clearance does not cover employment in any role in which a
Washington Certificate is required. This application is not for an individual who has
already completed their educator preparation and are trying to obtain their first
Washington certificate.

As part of this application you will indicate where you are completing your program
of preparation
Once you have read the above click on the Next button.

® Continue - Please continue the wizard

' Cancel - Please cancel the wizard.

- @

Washington Certification

Pre-Residency Clearance 4050 - Step 2 of 19 e

You are requesting Pre-Residency Certificate Cl

The system has determined you do not have a Washington Certificate Number. Is
this comrect?

Your Washington State Certificate #:
NOT ONFILE ' - n '

Once you have answered the question click on the Next button.

No, the information above is not correct
=
® Yes, the information above is correct

U Cancel - Please cancel the wizard

o Previous Next e
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Department of Health (DOH) License

|Presemeny Coacsaco-ompae @

You are requesting Pre-Residency Certificate Clearance.

Do yau hold a Washington State DOH (Department of Health) License? Employment Experience
No

?
O
You are requesting Pre-Residency Certificate Clearance.

Is your employment experience correct? If you choose no, you will be redirected to a screen

that will allow you to update/edit your employment experience and you will have to restart this
process. Or you may continue the application and add this information later under Educator =

Once you have answered the question click on the Next button.

® Continue Work History
O caneel - Please cancel the wizard Professional Education Experience
° Previous Next e No Records Found
COther Employment Experience

No Records Found | |
Once you have answered the question click on the Next button.

© No, the information above is not correct.
® Yes, the information above is correct

O Cancel - Please cancel the wizard

Education History

e — = o

You are requesting Pre-Residency Certificate Clearance.

Is your education experience comect? If you choase no, you will be redirected to 2
screen that will allow you to updateledit your education expenence and you will
have to restart this process. Or you may continue the application and add this
information later under Educator > Education History

Your Education Experience:

_ Other State Certification
|

Nao Records Found [
Once you have answered the question click on the Next button. oL g B KiSI0Y: Cemikata, K Rarae:
List all states, other than Washengton, in which you hold or have held educational
[ No, the information abave is not comect certification
® s, the information shove is correct Other State Certification:

) Gancel - Please cancel the wizard. meeninaneiiia: i U T S A

Q Previous MNext Q

Cnee you have answered the question click on the Mext button.

® Continue

) Cancel - Please cancel the wizard

G Previous Maxt e
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Step 7: Select Your Preparation Pre-Residency Clearance 400 - Step 7 of 19
Prog ra m You are requesting Pre-Residency Certificate Clearance.

e Select the in-state college or university

Olam completing a teacher preparation program from an out-of-state college/university

Institution |

preparation program you are attending or
indicate that you are completing an out-of-
state program.

e Select Continue and Next to move forward
in the application.

e To exit the application without continuing, @ rrevious Next

Approved Program'| hd
Once you have answered the question click on the Next button.

®) Continue - Please conlinue to save

./ Cancel - Please cancel the wizard

select Cancel.
Profile Information

Steps 8-10: Update Your Profile e o

I n fo rm at i on. mn:uj update your profile information and Gick the Next bution
e Complete any required fields, select the appropriate e
options from drop-down menus, applicable checkboxes, e
and enter dates and numbers in the specified format.
e Select Previous to return to the previous screen.
e To cancel the application, select Cancel, then Next. =
e Select Next to continue. e

Mailing Address Gl

Black or African American

Pre-Residency Clearance 4050 - Step 9 of 19 Q

Caucasian or White

: : = MNative Hawailan or Other Pacific siander
You are requesting Pre-Residency Certificate Clearance.
Educator Status
Flease edit the address information and click the Next button

Mailing Address: = Once you have entered the required data click on the Next button.

® Continue - Piease continue the wizard
City: O Cancel . Please cancel the wizard
Country; 1
State w|= ° Previous Next e
Zip:
Once you have entered the required data click on the Next button. Conta Ct |nf0rmation
® Continue - Please continue the wizard. Pre-Residi Cl 4050 - Step 10 of 19 a

C cancel - Please cancel the wizard.
You are requesting Pre-Residency Certificate Clearance.

. Please edit the contact information and click the Next button.
Previous Next

Work Phone: [
Home Phone: !
Fax Phone: ( I |

Notification Email Address: |

©Once you have entered the required data click on the Mext button.

® saye - Please save the profile information.

O Cancel - Please cancel the wizard

° Previous Next °
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Step 11: Complete the Affidavit

e Select the checkbox to electronically sign the

affidavit.

e Answer all affidavit questions by selecting Yes or

No.

e Select Previous to return to the previous screen.
e To cancel the application, select Cancel, then

Next.
e Select Next to continue.

Steps 12-14: Complete the Criminal
History and Fitness Questions

e Answer each question by selecting Yes or No.
e Select Previous to return to the previous screen.
e To cancel the application, select Cancel, then

Next.
e Select Next to continue.

Section Ill-Criminal History

You are Pro-Residency Co

Pleass complete the fallowing quessions carefuly and completely before praviding information and signing the afidant
Saction Il - Criminal History
It you answer “yes” to questions 1 through 5 (Section I, please provide the following:
= A, in the expianation box balow state the following:
a. A detailed statement including what sccurred, the nature of the offense, charge of warrant
. The name and address of the amesting agency.
©. if & court was involved, the name and address of the court.
. Thia diate of the arrest.
@, Tha final dispasition, if any.
B. If 8 court was Involved, provide s copy of the court docket (can be obtained st teh court in which e change(s) were fibed).
C. Provide a copy of the complste amesting officer's repart.
D. If the arrest was driving related, provide a copy of a current and complate S-year driving abstract.

MOTE: Far quesiions 1,2,3, DO NOT inciude minor in poassssion (MIPimince in consumpsion (MIC} occwring more than 2 years aga or
driving under the influence (DUI) oocurming maee than S years ago.

Yes No Question
1. O () Inthe last 10 years, have you ever been aresled for any Giime of viokation of the law? (DO NOT inchude minar in possession
(MIP/minor in consumpion (MEC) occuring more than 2 years ago of driving under the influence (DUI) occurming mose than

& years ago.) (Note; For “yes® responses to 1,2 3, even if your case was dismissed or your record was sealed you must
angwer this guestion in the amnrative. | You need not list trafc violations for which a fine or forfediure of less than $300 was

imposed.
2 0D In the last 10 years have you ever been fingerprinted as a resull of any armesd for any crime of vislation of the law?
3 O (O Inthelast 10 years, have you ever béen convicted of any crime of vislation of any law? (Note: Faf he purposs of this

question “convicied® incuces (1) all instances in which a plea of guilty or nolo contendere is the basis of conviction, (2) a8
prweedma In which & sentence nas been Bh!w\ﬂ!ﬂ or defermed |']j or ball |Dm||u!.;l You need not st raffic viotations or
fines for which a fing or forfeiture of less Man $300 was Imposed

4 0 Have you ever been convicted of any felony crime?

s ) Do you currenlly have any oulstanding criminal charges o warrants of amest pending against you? This wauld inciide
3 ‘Washingion Stale, any other siate, province. beritory, andlor couriry.

a0 | Have you ever been or ane you presenlly under investigation in any jurisdiction for possible criminal charges? If your answer
s "pes. " idenlity agency and localion (streel atdress, city, stals) and the creumstances of details relating 1o the investigation
In the explanation bax below.
Gnee you have answered the questions click on the Next button.
® Continue - Piease continue the wizard
Carcel - Please cancel the wizarg

& Previous MNext Q

You are requesting Pre-Residency Certificate Cl

Affidavit:

fy ) penalty of perjury
State of Washington that the feregoing and all information included in
this application is tfrue and correct. If the answers to any question on
the application or the characler and fitness supplement on the
application change prior to my being granted certification, | must
Prof | Certifl

OSsPI

©Once you have answered the gquestion click on the Next button.

@ Conftinue - Please conltinue the wizard.

O Cancel - Piease cancel the wizard.

° Previous Next °

Section lI-Professional Fitness

You are Pre. y Certificate

. a9

Please complete the following questions carefully and completely before providing
information and signing the affidavit.

Section Il - Professional Fitness

Yez No  Question

Have you ever held or do you currently hold a Washington
education certificate?

3 () () Have you ever held or do your currently hold any education
) certificate, credential, or license authorizing service in the
public/private schools in another state, province, teritory, or
country? If "yes,” list the states, provinces, territories, and/or
countries in the explanation.

a. O (O Areyou currently or have you ever been the subject of any
cerfificate or licensing investigation or inquiry by any
cerfification or licensing agency for allegations of
misconduct? If "yes,” in the explanation box below, list the
agency, including complete address and telephone number
as well as the purpose of the investigation of inguiry.

4 O y Have you ever had any adverse action taken on any
certificate or license? (Adverse action includes letters of
waming, reprimands, suspensions (including stayed),
revocations, voluntary surmenders, or voidance. )

s (3 (O Have you ever been denied, or otherwise rejected for cause,
an education certificate, credential, or license?

g. O (O Haveyou ever withdrawn an application for any education
. certificate, credential, or license?

7. O () Haveyou ever practiced in any educational position in a
) i public schoal for which you did not hold the appropriate valid
educational certificate, credential, or license for that
position?
a O y  Have you ever been dismissed, discharged, or fired from

any employment position involving children or dependent
adults? (De not include RIFs)

g, O (O Haveyou ever resigned from or otherwise left any
: employment (e.g. settlement agreement) while allegations of
misconduct were pending?

10. O (O Have you ever been discipiined by a past or present
employer because of allegations of misconduct?

1. O (O Areyou curently or have you ever been the subject of any
Investigation or inquiry by an employer because of
allegations of misconduct?

12 0 O Have you completed the Washington fingerprint background
| check within the last two years?

©nce you have answered the questions click on the Next button.

® Continue - Please continue the wizard.
O cancel - Please cancel the wizard.

° Pravious Naxt e
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Section IV-Fithess

‘You are requesting Pre-Residency Certificate Clearance.

Please complete the q carefully and
infarmation and signing the affidavit.

Section IV - Fitness

If you answer “yes" to any question (Section IV), provide a written

explanation in the box below.
Yes No N/A  Question
1.0 O Have you ever exhibited any behavior or conduct which

might negatively impact your ability 1o serve in a role
which requires a certificate, credential, or license?

2.0 O In the past 10 years, have you ever engaged In any
‘conduct which resulted In the damage of destruction of
property? (For purposes of questions 2 and 3, property
indludes both real and personal property owned by you
or another. Do not list damages done as the result of an

automobile accident.)
3.0 O In the last 10 years have you ever threatenad to
. damage of destroy property?
40 0O Have you ever engaged in any conduct which resulled

In the physical injury or harm of any person(s)? (Do not
list injury or harm caused as the result of duties

[ due Io a job g such as police
officer, armed forces member, of athlete.)

e e Have you ever threatened to do physical Injury or harm
to any person(s)? (Do not list injury or harm caused as
the result of duties p due to a job
such as police officer, armed forces member, or
athiete.)

6.0 O Do you have a medical condition which in any way
2 Impairs or limits you ability to serve in a certificated role
with reasonable skill and safety?

7. 0 (O © Myou use chemical substance(s), does mis use in any
~ way impair or limit your ability 1o serve in a certificated
role with reasonable skill and safety?

7a. 0 (O (O Myoudisclosed a “yes® answer to questions 6.or 7
above, are the limitations or impalments caused by
your medical condition(s) or substance abuse reduced
or amediorated because you receive ongoing treatment
{with or without medications) or participate in a
manioring program? Please explain in the box below
and provide the name, address, and lelephone number

of the program.
. 0 O Do you curently use llegal drugs?
5.0 O Have you used ilegal drugs in the last year?

0 O O M you disclosed a "yes" answer to question 0 above,
| have you successfully completed or are you
participating In a supervised rehabilitation program?
Please explain in the box below and provide the name,
address, and telephone number of the program.

If you answer "yes" to questions 10 or 11, attach coples of any court
orders entered in the procesding.

0.0 O Have you ever been found in any dependency or
domestic relalion matler to have sexually assaulled or

exploited any minor?

nO O Have you ever been found in any dependency or
domestic relation matter to have physically abused any
person.

If you answer “yes" to questions 12 or 13, and a repayment
g has been attach copies of the repayment
agreement from the appropriate agency.

120 Q Are you currently in defaull status on any educational
Ioan or scholarship? (Do not Include ioans that are
currently in @ compliant deferment status.)

1300 Ase you currently in non-compliance with a support
. order?

Once you have answered the questions click on the Next button.

® Continue - Please continue the wizard.
O Cancel - Please cancel the wizard

@ rrevions - ©
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Step 16: Character References

Complete all required fields.

Select the appropriate options from the drop-down lists.
Select Previous to return to the previous screen.

To cancel the application, select Cancel, then Next.
Select Next to continue.

Step 17: Application Affidavit

Read the affidavit and select the checkbox to
electronically sign the affidavit

Select Previous to return to the previous screen.
To cancel the application, select Cancel, then Next.
Select Next to continue.

E-Certification College and University Candidate User Guide (Revised 8/2026)

Pre-Residency Clearance 4050 - Step 16 of 19

You are requesting Pre-Residency Certificate Clearance.

Section V - Character References

Provide character information requested below.

List three individuals, not related to you, who will serve as character
references.

Character Reference 1

Name: -
Mailing Address: s
City: .
Country o
State wi*
Zip:

Phone Number.

E-mail Address

Character Reference 2
Name: o
Mailing Address: =
City .
Country e
State wi®

Zip:
Phone Number.
E-mail Address:

Character Reference 3

Name: e
Mailing Address 5
City .
Country: wln
State hd b
Zip

Phone Number
E-mail Address:
Once you have entered the information click on the Next button.

® Continue - Please continue the wizard

Cancel - Please cancel the wizard

° Previous Next

Pre-Residency Clearance 4050 - Step 17 of 19

You are requesting Pre-Residency Certificate Clearance.
Please review and electronically sign the below affidavit.

Affidavit:

" T certify (or deciare) under the penalty of perjury under the laws of the
state of Washington that the foregoing and all information included in
the application is true and correct.

If the information provided or answer(s) to any question on the
application or character and fitness supplement changes prior to my
being granted certification, | must immediately notify the Office of
Professional Practices and my collegefuniversity if | am a
college/university candidate.

I, certify (or declare) under penalty of perjury under the laws of the
State of Washington that the foregoing is true and correct. The
falsification Or deliberate misrepresentation, including omission, of
any material fact shall be an act of unprofessional conduct for which
the holder's certificate may be revoked.

©nce you have answered the question click on the Next button.

@ Continue - Please continue the wizard

O Cancel - Please cancel the wizard

o Previous Next

©
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Step 18: Application Confirmation

e Review the application information for

You are requesting Pre-Residency Certificate Clearance.

Please review the information below. Once you have reviewed the information click

accura Cy_ the Apply link. By clicking the Apply link you are electronically signing this
application and authorizing the Washington State Office of Superintendent of Public
° TO Cancel the application Select cancel then Instruction to charge your credit card for the listed application amount.
N ext Name:
) SSN: Birth Date:
e To continue, select Apply- Please accept my Gender: Former:
Print Name: Ethnicity:

application, then Next.
Mailing Address:
City State, Zip:
Country:

Home Phone:
Email Address:

Amount:
Authorization Code:

Once you have reviewed the information click on the Apply button to submit
your credential application. After clicking Apply, it may take up to one minute
to complete your transaction. Do not refresh the screen or click on any
buttons or your application may not submit.

® Apply - Please accept my credential application.

O Cancel - Please cancel the wizard.

apy @

Step 19: Experience Rating

¢ SeIeCt a Sta r ratl ng a nd’ If d ésl red' prOVI d € Your online application has been submitted and your Pre-Residency Certificate Clearance is

now pending review by a certification specialist. Applications are processed in the order they are
comments. feceived, Processing lime during busy periods may take up lo eightweeks.

You are requesting Pre-Residency Certificate Clearance.

e Select Submit to finish the application and

Please rate your experience with this application.

return to your credential screen. LR 8 8 0
e To skip this step, simply select Submit. i
Submit a Question

Submit °

Once you have completed the application and are cleared, your Pre-Residency Certificate Clearance
will become available for viewing from your Credentials page.

Credentials  Legacy

Click here to show application histery Applications

1504807 4050 Pre Resldency Claarance OPEN EDU 10/06/2025
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Intern Substitute Applications

In some cases, teacher candidates may qualify for an Intern Substit
their field experience.

This certificate is only available when a school district identifies a n

ute certificate while completing

eed and starts the application. The

candidate's college or university preparation program must also approve the request. Candidates
should confirm their eligibility with both the school district and preparation program before applying

to help avoid unnecessary application fees or a denied application.

The application process begins with the school district. Once the request has been initiated, the
candidate should log in to eCert and select Get Started under Apply for your District Request.

Apply for your District
Request

Your district has submitted a request for a
Washington teaching credential on your behalf. Click

'Get Started' to begin your application.

After selecting the Intern Substitute Credential application, the can

didate will be guided through the

process in eCert. To complete the application, the candidate must pay all required fees.

Step 1: Application Overview

e Read the information about the Intern Substitute
Certificate Application process.

¢ If you want to stop the application, select Cancel, then
Next.

e To continue with the application, select Next.

Educator Intern Substitute Certificate 4028 - Step 1 of 19 0

You are requesting an Intern Substitute Certificate.

Thank you for choosing to apply for your Washington educator certificatel The
fallowing wizard will walk you through the application process and gather the
information needed to process your request

NOTE: Cnece the application process has been started, you must fully complete and
submit the application. If you stop in the middle, you will complete all apphcation
screens again. We anticipate that this process will take you approximately 15-30
minutes, 50 please ensure that you have enough fime to complete the application

ou will need the following information in order to complete your application
= Credit card information to pay for your application.

= Evidence regarding your good moral character and personal fitness. Depending on
your answers to the character and filness supplement questions, you may be asked
to provide additional information, either in written form or an upload of an electronic

document in Adobe Portable Document File (PDF) format

Individual applying for an intern substitute certificate need to provide the follewing:

« Approval of candidate for intern substitute certificate from collegefuniversity
program (use form F-4028E if attending institution outside Washington). PLEASE
MNOTE: Candidates at Washington programs do not need fo provide this form as
institution will enter approval into your E-Certification record

These forms must be downloaded, completed, and have signatures from the proper
organizations. You will be allowed to submit electronic versions of the completed
forms as part of the application process. If you are not able to submit them with the

application, then you will need to mail these forms to the Office of Superintendent of
Public Instruction for processing

Once you have read the above click on the Next button.

® Continue - Please continue the wizard

- Cancel - Please cancel the wizard

Mext e
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Step 2-5: Professional Experience  \y,qhington certification
+ Select Yes or No for each question [ o e ot 8 -Sp2its @)

e To exit the application without continuing,
select Cancel.

You are requesting an Intern Substitute Certificate.

The system has determined you do not have a Washington Certificate Number. Is
this correct?

¢ SeIeCt NeXt tO proceed' Your Washington State Certificate #:

Once you have answered the question click on the Next button.

Department of Health (DOH) License O No, the information above is not correct

® Yes, the information above is correct.

You are requesting an Intern Substitute Certificate.

° Previous Next e

Do you hold a Washington State DOH (Department of Health) License?
® No

O Yes

Once you have answered the question click on the Next button.

@ Continue Other State Certification
L i You are requesting an Intern Substitute Certificate.
° Previous MNext e List all states, other than Washington, in which you hold or have held educational
certification.

Other State Certification:

Education History

You are requesting an Intern Substitute Certificate. Once you have answered the question click on the Next button.

Is your education expernence comect? If you choose no, you will be redirected to a ® Continue

screen that will allow you to update/edit your education expenence and you will ) Cancel - Please cancel the wizard

have to restart this process. Or you may continue the application and add this

information later under Educator > Education History.

Your Education Experience: ° Previous Next e
No Records Found | _

Once you have answered the question click on the Next button.

0 Mo, the information above is not comrect.
® Yes, the information above is correct.

O Cancel - Please cancel the wizard.

@ Frovious ot ©
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Step 6: Upload Documentation

Upload any requested documents by selecting Add
Attachment.

To exit the application without continuing, select
Cancel.

Select Next to proceed.

Steps 7-9: Update Your Profile
Information.

Mailing
Address

Contact
Information

Complete any required fields, select the appropriate
options from drop-down menus, applicable
checkboxes, and enter dates and numbers in the
specified format.

Select Previous to return to the previous screen.

To cancel the application, select Cancel, then Next.
Select Next to continue.

You are requesting an Intern Substitute Certificate.

Please edit the address information and click the Next button.

Mailing Address: | |‘
| |
City: | |-
Country: | ~
State: | W

Onee you have entered the required data elick an the Next button.

® Continue - Please continue the wizard
O Cancel - Please cancel the wizard.

e Previous Next e

You are requesting an Intern Substitute Certificate.

Please edit the contact information and click the Mext button.

Work Phone: (:\}:\—:

Home Phone:

Fax Phane:

Notification Email Address:

Once you have entered the required data click on the Next button.
® Save - Please save the profile information

O Cancel - Please cancel the wizard

° Previous Mext °

You are requesting an Intern Substitute Certificate.

‘You may now upload any requested documents that you have completed and had
signed by the appropriate organization All documents must be provided in Adobe
Portable Document Format (PDOF).

If you are unable to upload completed documents or do not have the completed
documents at this time, you may email or mail the requested documents to one of
the following addresses

cert@k12.wa.us
OR

Professional Certification
PO Box 47200
Ollympia, WA 98504-7200

View InternSub 4
View InternSub 4
View InternSub 1
Add Attachment

Once you have uploaded all documents click on the Next button.

® Continue - Please continue the wizard

O Cancel - Please cancel the wizard

° Previous Next °

Previous Naxt
L) )

Profile Information

You are requesting an Intern Substitute Certificate.
Please review and/or updale your profile information and click the Next button
File Location

Teacher Number

55N
First Name I
Middle Name
Last Name I

Former Name

Print Name
Suffix v
Gender -
Birth Date MMDDYYYY *
Ethnicity hd
* Race American Indian or Alaska Natve
Asian
Black or Afncan American
Caucasian of White
L Natve Hawasian or Other Pacific slander
Educator Status.  Active w|®

Once you have sntered the required data click on the Next button.

® Continue - Please continue the wizard

Cancel - Piease cancel the wizard
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Step 10: Complete the Affidavit

Select the checkbox to electronically sign the
affidavit.

Answer all affidavit questions by selecting Yes or
No.

Select Previous to return to the previous screen.
To cancel the application, select Cancel, then Next.
Select Next to continue.

Steps 11-13: Complete the Criminal
History and Fitness Questions

Section lllI-
Criminal
History

Answer each question by selecting Yes or No.
Select Previous to return to the previous screen.
To cancel the application, select Cancel, then Next.
Select Next to continue.

You are requesting an Intern Substitute Certificate.
Please complete the following questions carefully and completely before providing information and signing the affidavit,
Saction Ill - Criminal History

If you answer "yes” to questions 1 through 5 (Section ll), please provide the following:
= A, In the explanation box below state the following:
8. A detailed statement ineluding what sceurred, the nature of the offense, charge or warrant
b. The name and address of the arresting agency.
©. If a court was involved, the name and address of the court.
d. The date of the arest.
®. The final disposition, if any.
B. If a court was involved, provide a copy of the court docket (can be obtained at teh court in which the charge{s) were filed).
C. Provide a copy of the complete arresting officer’s report.
D. If the arrest was driving related, provide a copy of a current and complete S-year driving abstract.
NOTE: For quastions 1,2.3. DO NOT include minor in possassion (MIP/minor in consumption (MIC) occurring more than 2 years ago or
driving under the influsnce (DUI) occurring more than 5 years ago
Yes No ﬂmstml

(3 In the last 10 years, have you ever baen amested for any crime or violation of the law? (DO NOT include miner in possession
{MIPfminor in consumption (MIC) ocourring more than 2 years ago or driving under the influence (DUI) occurring mare than
5 years 8go.| (Note; For "yes™ responses fo 1,2,3, even if your case was dismissed or your record wes sealed you must
answer this question in the affirmative. ) You need notlist raffic violations for which a fine or forfeiture of less than $300 was
imposed.

2 ) () Inthe last 10 years,have you ever been fingerprinted as a result of any arest for any crime or violation of the law?

J In the last 10 years, have you ever baen convicted of any crime or vialation of any law? (Nole: For the purpose of this
question “convicted” includes (1) all instances in which a plaa of guiity or nolo contenders is the basis of conviction, (2) all
proceedings in which a sentence has been suspended or deferred, (3) or bail forfaiture.) You need not list traffic viokations or
fines for which a fine or forferture of less than $300 was imposed

") Have you ever besn convicted af any felony crime?

Do you currently have any outstanding criminal charges or warrants of armest pending against you? This would include
‘Washington State, any other stats, provincs, terrtory, and/or country.

8 ~) Have you ever besn or are you presently under investigation in any jurisdiction for possible criminal charges? If your answer

s "yes," identify agency and location (street address, cily, state) and the circumstances or details relating to the investigation
in the explanation box below.

Once you have answered the questions click on the Next button,

® Continue - Please continue the wizard
) Cancel - Pisase cancel the wizard

@ oo - ©

You are requesting an Intern Substitute Certificate.

Affidavit:

[O) | certify (or declare) under penalty of perjury under the laws of the
State of Washington that the foregoing and all information included in
this application is true and correct. If the answers to any question on
the application or the character and fitness supplement on the
application change prior to my being granted certification, | must
immediately notify Professional Certification at OSPI.

Once you have answered the question click on the Next button.

@ Continue - Please continue the wizard.

s N
O Cancel - Please cancel the wizard.

° Previous

Next

Section ll-Professional Fitness

You are r an Intern Sub Certificate.

Please complete the following questions carefully and completely before providing

information and signing the affidavit.

Section Il - Professional Fitness

Yes No Question

1. O (O Have you ever held or do you currently hold a Washington
education certificate?

2 O (O Have you ever held or do your currently hold any education
certificate, credential, or license authorizing service in the
public/private schools in another state, province, territory, or
country? If "yes," list the states, provinces, territories, and/or
countries in the explanation.

3. OO (O Areyou currently or have you ever been the subject of any
certificate or licensing investigation or inquiry by any
certification or licensing agency for allegations of
misconduct? If "yes,” in the explanation box below, list the
agency, including complete address and telephone number
as well as the purpose of the investigation or inquiry.

4. O (O Have you ever had any adverse action taken on any
certificate or license? (Adverse action includes letters of
waming, reprimands, suspensions (including stayed),
revocations, voluntary surrenders, or voidance.)

5. O () Have you ever been denied, or otherwise rejected for cause,
an education certificate, credential, or license?

g O (O Have you ever withdrawn an application for any education

' certificate, credential, or license?
7. O (O Have you ever practiced in any educational position in a
: public school for which you did not hold the appropriate valid
educational certificate, credential, or license for that
position?

g O (O Have you ever been dismissed, discharged, or fired from
any employment position involving children or dependent
adults? (Do not include RIFs)

g O (O Have you ever resigned from or otherwise left any
employment (e.g. settlement agreement) while allegations of
misconduct were pending?

10.0 O Have you ever been disciplined by a past or present
employer because of allegations of misconduct?

1. O O Are you currently or have you ever been the subject of any
investigation or inquiry by an employer because of
allegations of misconduct?

12. (O (O Have you completed the Washington fingerprint background
check within the last two years?

Once you have answered the questions click on the Next button.

® continue - Please continue the wizard.
O Cancel - Please cancel the wizard.
& Previous Next i
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Section IV-Fitness

You are requasting an Intern Substitute Certificate.

Please complete the aq and
information and signing the affidavit.

,'WO Hﬂ!mmmummmm
: might negatively impact your ability 1o serve in a role
which requires a certificate, credentlal, or license?

20 O In the past 10 years, have you ever angaged in any
conduct which resulted In the damage or destruction of
property? (For purposes of questions 2 and 3, property
includes both real and personal property owned by you
or another. Do not list damages done as the result of an

‘automabile accident.)
3.0 O In the last 10 years have you ever threatened fo
) damage or destroy property?
4. 0 O Have you ever engaged in any conduct which resulted

in the physical injury or harm of any person(s)? (Do not
list injury or harm caused as the result of duties
performed due o a job assignment such as police
officer, armed forces member, of athlete )

50 O Have you ever threatened 1o do physical Injury or harm
‘to any person{s)? (Do not list injury or harm caused as
the result of duties performed due 1o a job assignment
such as police officer, armed forces member, of
athiete.)

4.0 O Do you have a medical condition which in any way
Impairs or limits you ability to serve in a certificaled role
with reasonable skill and safety?

7. O O © MWyouuse chemical substance(s), does this use in any
: way impalr or limit your ability to serve in a certificated
role with reasonable skill and salety?

7a.0 O (O Myoudisciosed a “yes® ansiwer lo questions 8 or 7
above, are the limitations or impalments caused by
your medical condition(s) or substance abuse reduced
or amediorated because you receive ongoing treatment
(with or without medications ) or participate in a
montoring program? Please explain in the box below
and provide the: name, address, and telephone number
of the program.

8O O Do you currently use llegal drugs?
0.0 O Have you used ilegal drugs In the last year?

a0 OO i you disclosed a “yes® answer o question 9 above,
have you successfully completed or are you
panticipating in a supervised rehabilitation program?
Piease explain in the box below and provide the name,
address, and telephone number of the program,

If you answer “yes" to questions 10 or 11, attach coples of any court

orders entered in the proceeding.

10.0 O Have you ever been found in any dependency or
domesiic relation matier to have sexually assaulled or
explolted any minor?

1w O O Have you ever been found In any dependency or
2 domestic relation matler 1o have physically abused any
person.

If you answer “yes" to questions 12 or 13, and a repayment
agreement has been established, attach copies of the repayment

9! " from the approp agency.
122 O O Are you curmently in defaull status on any educational
loan or scholarship? (Do not include loans that are
yina p status.)

3.0 O Are you currently in non-compliance with a support
’ order?

Once you have answered the questions click on the Next button.

® Continue - Please continue the wizard,
O Cancel - Please cancel the wizard.

Previous Next
) &
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Step 15: Character References

Complete all required fields.

Select the appropriate options from the drop-down
lists.

Select Previous to return to the previous screen.
To cancel the application, select Cancel, then Next.
Select Next to continue.

Step 16: Application Affidavit

Read the affidavit and select the checkbox to
electronically sign the affidavit

Select Previous to return to the previous screen.
To cancel the application, select Cancel, then Next.
Select Next to continue.

E-Certification College and University Candidate User Guide (Revised 8/2026)

Educator Intemn Substitute Certificate 4028 - Step 15 of 19

You are Sub Certificate,

q ing an Intern

Section V - Character References
Provide character information requested below.
List three individuals, not related to you, who will serve as character
references.
Character Reference 1
Mame .
Mailing Address: .
City:
Country vl*
State: wie
Zip

Phone Number

E-mail Address
Character Referance 2
MName
Mailing Address
City:
Country bl b
State ol
Zip:
Phone Number
E-mall Address
Character Reference 3
Mame:
Mailing Address
Clty:
Country |
State v|*
Zip

Phone Number

E-mail Address

Onee you have entered the information click on the Mext button,

® Continue - Please continue the wizard.

! Cancel - Please cancel the wizard

o Previous Next

Educator Intern Substitute Certificate 4028 - Step 16 of 19

You are requesting an Intern Substitute Certificate.
Please review and electronically sign the below affidavit.

Affidavit:

[ | centify (or declare) under the penalty of perjury under the laws of the

state of Washington that the foregoing and all information included in
the application Is true and correct.

If the information provided or answer(s) to any question on the
application or character and fitness supplement changes prior to my
being granted certification, | must immediately notify the Office of
Professional Practices and my college/university if | am a
college/university candidate.

|, certify (or declare) under penalty of perjury under the laws of the
State of Washington that the foregoing Is true and correct. The
falsification Or deliberate misrepresentation, including omission, of

any material fact shall be an act of unprofessional conduct for which
the holder's certificate may be revoked

Once you have answered the question click on the Next button.

® Continue - Please continue the wizard.

O cancel - Please cancel the wizard.

e Previous Next
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Step 18: Payment Gateway

e Select Save Application and Continue to

You are req g an Intern S: c

Paymen
ay e t Please review your application information before continuing. When you continue,
eCert will save your application, then direct you to complete payment. Your payment

[ ) Then’ select OK on the Conf”’m Save and Payment status will remain unpaid until payment is successfully completed.

pop-up to submit the application and be redirected et
Birth Date:

to the payment gateway. Print Name:

Malling Address:
City State, Zip:

Home Phone:
Email Address:

Amount: $63.00

Click Save and Continue to Payment to save your application and fee
information. You will be redirected to the secure payment gateway to complete
payment.

® save Application & Continue to Payment

) Cancel - Please cancel the wizard

o Previous Save and Continue to Payment Q

=== |

Click to save your application and be redirected to the secure payment
gateway. Failure to complete payment will result in a fee deficiency and delays in
application evaluation.

The fee for this application is $63.00. Please have your credit card ready.
Mastercard, Visa, and Discover are accepted forms of payment

American Express is NOT accepted

OK | [ Cancel |

Washington Office of Superintendent of

Completing a Payment PUBLIC INSTRUCTION

Step 7._ Customer DetallS Welcome 1o payment processing for Certification . Please enter your details below and press Continue to proceed.

Customer Details Payment Decails Revew Thankvou

e Complete any required fields. P—
¢ Select Continue to move to the next screen.

First Name (O Last Name:

1 Address Oversens

Address Line 1

Address Line 2 city

state . zip
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Step 2: Payment Details

e Select the Payment Method drop-down.
e Pick the New Card Account option

e Select Confirm to open the credit card details

pop-up.
e Add the credit card details in the pop-up.
e Review and Confirm the payment.

Washington Office of Superintendent of

PUBLIC INSTRUCTION

Please add a Funding Source and enter details of the payment you wish to make below. Once you have entered the details please select
Continue to proceed.

Customer Details Payment Details Review Thank You

Payment Details

Payment Type: ® One Time

Payment Method:

Payment Amount

ls‘:"'" 'w

Add New Card Details

Name on Card: Card Number:

- —
Expiry Date: Card Security Code: What is this
Address Details Card Address is different from customer address?

k.‘”’”‘i-"‘“‘" i Cancel

Step 3: Review and Submit

e Review your payment information for accuracy.
e Check the box to agree to the Terms of Service

and Privacy Policy.
e Select Edit to change information.
e Select Confirm to submit the payment.

Washington Office of Superintendent of

PUBLIC INSTRUCTION

Please 3dd a Funding Source and enter details of the payment you wish to make below. Once you have entered the details please select
Continue to proceed.

Customer Details Payment Details

Payment Details

Payment Type ® One Time
Payment Method Visa Card ending in
Payment Date

Payment Amount

washington Office of Superintendent of

PUBLIC INSTRUCTION

Please revsem the detais of the payment you have entered and select Conflrm to submet the payment for pracessing

Customer Details Payment Details. B

Account Details

Aceount Numbe

Payment Details

Additional Payment Details

from the Payment Method Account
2de 0n the Payment Date detaile
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Step 4: Return to eCert for Application Status
After making a successful payment, select return
to eCert from the payment page, and you will be
redirected to the Educator Action Center. Select
the My Credentials tab to view the application
status.

After the candidate submits the application, the
OSPI Professional Certification Department will
review it and verify approval of the Intern
Substitute certificate.

Once approved, the certificate will be issued
electronically through eCert. The candidate,
school district, and college or university program
administrator can view and print the certificate.

Washington Office of Superintendent of

PUBLIC INSTRUCTION

of the confirmation number shown below or print this

low. Please call us on 1-350
fthere is a problem payment. Click ret

Customer Details Payment Details Review Thank You

Confirmation Number:

Account Details

Payment Details

Additional Payment Details

The Intern Substitute certificate is valid for up to two years, as indicated by the expiration date on the

certificate. It allows the candidate to serve as a substitute teacher for the classroom in which they are

completing their field experience when the regular teacher is absent.
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Apply for Your College Recommendation

If applicable, the following link will appear on the Educator’s Action Center.

Apply for your College
Recommendation

You have completed an approved Washington
education program, and your institution has
electronically recommended you for a Washington
credential. Click 'Get Started' to begin your

application process.

To apply for your college recommendation, select Get Started on the Apply for Your Washington
College Recommendation tile.

The Educator Recommendation List will open. Select Apply for Credential to begin your application if
the program status is Completed Program.

If the status is Pre-Completion of Program, contact your college or university before applying.

Educator Recommendation List

College Recommendations Awaiting Application

|Application | certificate [ status Institution | Recommended | Apply

4201 - Institutional Admin A320815 - RESIDENCY ADMINISTRATOR (RENEWAL) Pre Completion of Program WA-Central Washington University 4/19/2021 Contact Institution
1535 - WA Institution Endorsement App T230700 - CONTINUING TEACHER Completed Program WA-Central Washington University Apply For Credential
4401 - Institutional Teaching T310600 - RESIDENCY TEACHER (FIRST ISSUE) Completed Program WA-Central Washington University 4/19/2021 Apply For Credential

If the above credential is in a Pre-Completion of Program status then your institution has not marked your recomendation complete at this time. Please contact your recommending institution for more
information on what you need to do to complete the program.

If your certificate is in the Program Complete status it is eligible for application. You can apply for it by clicking the Apply For Credential link to the right of the certificate.

Selecting Apply for Credential starts the application wizard.

Follow the instructions on each step. Depending on the information you provide, some steps may
be skipped automatically.

The example below shows one type of recommendation application. Although recommendation
types vary, the application process is similar, and the wizard will display the steps and information
required for your specific recommendation.
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Step 1: Application Overview

e Read the information about the Educator
Recommendation Application process.

¢ If you want to stop the application, select
Cancel, then Next.

e To continue with the application, select Next.

Step 3: Professional Experience

e Select Yes or No for each question.

¢ To exit the application without continuing,
select Cancel.

e Select Next to proceed.

You are applying for the certificate recommended by your institution.

Thank you for choosing to apply for your Washington educator certificatel The
following wizard will walk you through the application process and gather the
information needed to process your request.

NOTE: Once the application process has been started, you must fully complete and
submit the application. If you stop in the middle, you will complete all application
screens again. \We anticipate that this process will take you approximately 15-30
minutes, so please ensure that you have enough time to complete the application.

You will need the following information in order to complete your application:
+ Credit card information to pay for your application.

+ Evidence regarding your good moral character and personal fitness. Depending on
your answers to the character and fitness supplement questions, you may be asked
to provide additional information, either in written form or an upload of an electronic
document in Adobe Portable Document File (PDF) format.

+ Alist of all states where you hold, or have held, an educator certification.

+ A list of every community college and four-year institution you have attended since
graduating from high school. This information should be filled out before completing
your application under My Credentials > Educator > Educator History.

+ Alist of public school and/or private school work experience. This information
should be filled out before completing your application under My Credentials >
Educator > Work History > Professional Education Experience.

+ A list of other employment experience. This information should be filled out before
completing your application under My Credentials > Educator > Work History >
Other Employment Expenience.

Once you have read the above click on the Next button.

® Continue - Please continue the wizard.

O Cancel - Please cancel the wizard.

You are applying for the certificate recommended by your institution.

Do you hold a Washington State DOH (Department of Health) License?
® no

O Yes

Once you have answered the question click on the Next button.

® Continue

O Cancel - Please cancel the wizard.

o Previous Next o
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Steps 7-9: Update Your Profile
Information.

e Complete any required fields, select the appropriate
options from drop-down menus, applicable
checkboxes, and enter dates and numbers in the

specified format.

e Select Previous to return to the previous screen.
e To cancel the application, select Cancel, then Next.

e Select Next to continue.

Mailing Address

You are applying for the certificate recommended by your institution.

Please update your address information and click the Next button.

Mailing Address: |
| |

City: |

Country: | v

State: | v

Once you have entered the required data click on the Next button.

® Continue - Please continue the wizard.

O Cancel - Please cancel the wizard.

° Previous Next e

Profile Information

Yo e applying lor the coriicate dud by your Eutituti
Plgans roview andiss update your profile informatiss and ciick the Kext bulian

File Location »
Taacher Mumibs
S3N: | " ¥
First Mama k
Middie Hame

Last Mama: |

Feames Nama | |
Print Mama: | |
Suffi e
Gender: |
Birth Dute: | MDD TYY
Ethnicity | -

b

«Fipcg. | American indian or Alaska Mative
O Asisn
[ Brack o Akiican Amaiicis
[ Caucasian or White
L Maties Hawaian of Ofee Pacifc lilander
Educater Slatum: Aot -

Onee you have entered the required data click on tha Next button,

B Continus - Pleass continue the wizand
) Cancel - Pleass cancel the wizard

G Pravious Masr

Contact Information

You are applying for the certificate recommended by your institution.

Please edit the contact information and click the Next button.

workPhone: (P[]

Home Phone: | |

FaxPhone: ([ |{ ]

Notification Email Address: | |

Once you have entered the required data click on the Next button.

® Save - Please save the profile information.

O cancel - Please cancel the wizard

° Previous Next
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Step 10: Complete the Affidavit

Select the checkbox to electronically sign the
affidavit.

Answer all affidavit questions by selecting Yes or
No.

Select Previous to return to the previous screen.
To cancel the application, select Cancel, then
Next.

Select Next to continue.

Steps 11-13: Complete the Criminal
History and Fitness Questions

Answer each question by selecting Yes or No.
Select Previous to return to the previous screen.
To cancel the application, select Cancel, then
Next.

Select Next to continue.

You are applying for the certificate recommended by your institution.

Please review and electronically sign the below affidavit

Affidavit:

") I certify (or declare) under penalty of perjury under the laws of the
State of Washington that the foregoing is true and comrect. If the
answers to any question on the application or the moral character and
personal fitness section of the application change prior to my being
granted certification, | must notify the college/university certification
office or the organization program director immediately.

Once you have answered the question click on the Next button.

® Continue - Please continue the wizard.

O Cancel - Please cancel the wizard.

° Previous

Section ll-Professional Fitness

You are applying for the certificate recommended by your institution.

Please the f
information and signing the aiﬁda\m

fully and comp before providing

Section Il - Professional Fitness

Yes No

T T T T L R LTty
1. O & Have you ever held or do you cumently hold a Washington
education certificate?

Have you ever held or do your currently hold any education
cerlificate, credential, or license authorizing service in the
public/private schools in another state, province, femitory, or
country? If "yes " list the states, provinces, temitories, and/or
countries in the explanation

Are you currently or have you ever been the subject of any
certificate or hoensng lnvestgallon ot mqmry by any
ceriification or ing agency for

misconduct? If "yes.” in the expfmaton box belaw list the:
agency, including complele address and telephone number
as well as the purpose of the investigation or inguiry.

Have you ever had any adverse action taken on any
cerlificate or hcense‘? (Mverse achun wx:ludes Jeﬂers of
wamlng P

] y

a.uMance)

Have you ever been denied, or otherwise rejected for cause,
an education cerfificate, credential, or license?

Have you ever withdrawn an application for any education
cerfificale, credential, or license?

Have you ever practiced in any educational position in a
public school for which you did not hold the appropriate valid
B ional cerfificate, dential, or license for that
position?

‘Tig)le) Have you ever heen msmlssed discharged. or fired from any
ition involving children or dependent adults?
(Do nut include RIFs)

Have you ever resigned from or otherwise left any
employment (e.g seﬂlement agreement) wtuie allegations of
misconduct were

10. ) (O Have you ever been disciplined by a past or present
= "~ employer because of allegations of misconduct?

(") Are you cumrently or have you ever been the subject of any
investigation or inquiry by an employer because of
allegations of misconduct?

12. () (O Have you completed the Washington fingerprint background
check within the last two years?

Once you have answered the questions click on the Next button.
® Continue - Please confinue the wizard.
) Cancel - Please cancel the wizard.

° Previous

Next
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Section Ill-Criminal History

You are applying for the certificate recommended by your institution.
Plaase compilate the following questions carefully and completely before providing information and signing the affidavit

Section Il - Criminal History

it you answer “yes” to questions 1 through 5 {Section Ill), please provide the following:
= A. In the explanation box below state the following:

a. A detailed including what d, the nature of the offense, charge or warrant
b. The name and address of the arresting agency.
. If @ court was involved, the name and address of the court.
d. The date of the arrest.
©. The final disposition, if any.

B. If a court was involved, provide a copy of the court docket (can be obtained at teh court in which the charge(s) were filed).

C. Provide a copy of the complete arresting officer’s report.

D. If the arrest was driving related, provide a copy of a current and complete 5-year driving abstract.

NOTE: For questions 1.2,3, DO NOT include minor in possession (MIP/minor in consumption (MIC) occurring more than 2 years ago or
driving under the influence (DUI) OCCUITING more than 5 years ago.

{MIP/minor in consumption {MIC) occurming more than 2 years age or driving under the influence (DUI) occurting more than
5 years ago.) (Nole; For "yes" responses to 1,2,3, even if your case was dismissed or your record was sealed you must
answer this question in the affirmative. ) You need nal list traffic violations for which a fine of forfeiture of less than $300 was
imposad.

20 O In the last 10 years have you ever been fingerprinted as a result of any arrest for any crime or violation of the law?
3. (O (O Inthelast 10 years, have you ever baen convicted of any crime or violation of any law? (Note: For the purpose of this
: question "convicled” includes (1) all instances in which a plea of guilty or nolo contendere is the basis of convicion, (2) all

proceadings in which a sentence has been suspended or deferred, (3) or bail forfeiture.) You need not list traffic viclations or
fines for which a fine or forfeiture of less than $300 was imposed.

4 (O () Have you ever been convicted of any felony crime?

5 (O (O Doyou currently have any outstanding criminal charges or warranis of amrest pending against you? This would include
- Washington State, any other state, province, temitory, and/or country.

§. (O (O Have you ever been or are you presently under investigation in any jurisdiclion for possible criminal charges? If your answer
B is "yes,” identify agency and location (streel address, cily, stale) and the circumstances of defails refating 1o the investigation
in the explanation box below.
Once you have answered the questions click on the Next button.
® Conlinue - Please confinue the wizard
) Cancel - Please cancel the wizard.

e Pravious Next e

Section IV-Fitness

You are applying for the certificate recommended by your institution.

Pleace complete the 1g questions fully and comp before proviging
information and signing the affidavit.

Section IV - Fitness
P e SR e
explanation in the box below.

might negalively impact your ability to serve ina role
which requires a certificate, credential, or licensa?

20 O In the past 10 years, have you ever engaged in any
conduct which resulted in the damage or destruction of
property? (For purpeses of questions 2 and 3, property
includes both real and personal property owned by you
or another. Do not list damages done as the result of an
automobile accident.)

3.0 O In the last 10 years have you ever threalened lo
) - damage or destroy proparty?
A f:l C'] Hawe you ever engaged in any conduct which resulted

in the physical injury or harm of any person(s)? (Do not
list injury or harm caused as the result of duties
performed due lo a job assignment such as police:
officer, armed forces member, or athlete. )

5.0 O Have you ever threatened to do physical injury or hamm
to any person(s)? (Do not list injury or harm caused as
the result of duties performed due to a job assignment
such as police officer, armed forces member, of
athlete.)

6. 0O O Do you have a medical condition which in any way
impairs or limits you ability to serve in a cerificated role
with reasonable skill and safety?

7. (O O & Wyou use chemical substance(s), does this use in any
way impair or limit your ability to serve in a certificated
role with reasenable skill and safety?

7a O (O (O Wyoudisclosed a "yes” answer to questions 6 or 7
' above. are the Fmitations or impairments caused by

your medical condition(s) or substance abuse reduced
or ameliorated because you receive ongoing treatment
(with or without medications) or participate in a
montoring program? Please explain in the box below
and provide the name, address, and telephone number
of the program.

8 QO C Do you currently use illegal drugs?

ga () (O (O IWyoudisclosed a "yes” answer lo question 9 above,
. have you successfully completed or are you
participating in a supervised rehabilitation program?
Please explain in the box below and provide the name,
address, and telephone number of the program.

If you answer "yes" to questions 10 or 11, attach copies of any court
orders entered in the proceeding.

1w O O Have you ever baen found in any dependency or
domesfic relation matter to have sexually assaulted or
axploltad any minor?

n O o Hawve you ever baen found in any dependency of
i domesfic relation matter to have physically abused amy
person.

If you answer "yes" to questions 12 or 13, and a repayment
agreement has been established, attach copies of the repayment
agreement from the appropriate agency.

12 O O Are you currently in default status on any educational
. loan or scholarship? (Do not include loans that are
currently in @ compliant deferment status )

1330 O Mx«.:bur.urrenwh non-complance with a support

Once you have answered the guestions click on the Next button.

® Continue - Please continue the wizard.
(O Cancel - Please cancel the wizard.

e Previous Next o
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Step 15: Character References

Complete all required fields.

Select the appropriate options from the drop-down lists.
Select Previous to return to the previous screen.

To cancel the application, select Cancel, then Next.
Select Next to continue.

Step 16: Application Affidavit

Read the affidavit and select the checkbox to
electronically sign the affidavit

Select Previous to return to the previous screen.
To cancel the application, select Cancel, then Next.
Select Next to continue.

You are applying for the

Section V - Character References

Provide character information requested below.

List three individuals, not related to you, who will serve as character
references.

Character Reference 1
Name: | -
Mailing Address: | "
city: | |*
Country: | v
State: | v]=
Phone Number: | ‘
E-mail Address: | ‘
Character Reference 2
Name: | -
Mailing Address: | |
ciy: | |-
Country: | V|'
State: | v"’

Phone Number: | ‘

E-mail Address: | ‘
Character Reference 3

Name: | |
Mailing Address | ‘ -
cay: | -
Country: | |
State: | v

]

Phone Number. | |

E-mail Address: |

Once you have entered the information click on the Next button.

® Coniinue - Please continue the wizard
(@] Cancel - Please cancel the wizard

O ovions noxt %

‘You are applying for the certificate recommended by your institution.

Please review and electronically sign the below affidavit.

() | certify (or declare) under the penalty of perjury under the laws of the
state of Washington that the foregoing and all information included in
the application is true and correct.

If the information provided or answer(s) to any question on the
application or character and fitness supplement changes prior to my
being granted certification, | must immediately notify the Office of
Professional Practices and my college/university if | am a
college/university candidate.

I, certify (or declare) under penaity of perjury under the laws of the
State of Washington that the foregoing is true and correct. The

ification Or deliberate misrep jon, including ion, of
any material fact shall be an act of unprofessional conduct for which
the holder's certificate may be revoked.

Once you have answered the question click on the Next button.

@ Continue - Please continue the wizard.
O Cancel - Please cancel the wizard.

° Previous Next e
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Step 18: Payment Gateway

| Educator Recommendation Application 4401 - Step 18 of 18 Q

You are applying for the certificate by your i
Select Save Application and Continue to Payment  Zerisop soes s s e S,
. status will remain unpaid until payment is successfully completed
Then, select OK on the Confirm Save and Payment e
. . . . SSN:
pop-up to submit the application and be redirected Birth Date
Print Name:

to the payment gateway.

T —

Click OK to save your application and be redirected 1o the secure payment
galeway. Failure to complete payment will resultin a fee deficiency and delays in
application evaluation

The fee for this application is $63.00. Please have your credit card ready.
Mastercard, Visa, and Discover are accepted forms of payment

American Express is NOT accepted

Completing a Payment
Step 1: Customer Details

Complete any required fields.
Select Continue to move to the next screen.

Step 2: Payment Details

Select the Payment Method drop-down.

Pick the New Card Account option

Select Confirm to open the credit card details
pop-up.

Add the credit card details in the pop-up.
Review and Confirm the payment.
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Mailing Address
City State, Zip:

Home Phone:
Email Address:

Amount: $93.00

Click Save and Continue to Payment to save your application and fee
i ion. You will be i to the secure gateway to

payment.

® save Application & Continue to Payment

Cancel - Please cancel the wizard

o Previous Save and Continue to Payment e

Washingtan Office of Superintendent of

PUBLIC INSTRUCTION

Welcome o payment processing for Certification . Please enter your detalls below and press Continue to proceed.

Customer Details.

Enter Your Details

Washington Office of Superintendent of

PUBLIC INSTRUCTION

Please add 3 Funding Source and enter details of the payment you wish to make below. Once you have entered the details please select

Continue to procead.

Customer Details Payment Details Review

Payment Details

Payment Type: ® OneTime

Payment Method:

Fayment Amount

[ contin |

ank You
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Washington Office of Superintendent of

PUBLIC INSTRUCTION

Add New Card Details

Please add 2 Funding Source and enter details of the payment you wish to make below. Once you have entered the details please select

Name on Card: Card Number: ot A oo
| =m—
Customer Details PaymentDetalls ~ Fevew Thank You
Expiry Date: Card Security Code: What is this
: Payment Details
| Payment Typs: @ One Time
Payment Method: Visa Card ending in
Address Details Card Address is different from customer address? Edit | Change
Payment Date
= =

Payment Amount:

(oo

sances

Step 3: Review and Submit S s i

e Review your payment information for accuracy.

Plaase reveew the detaiis of the payment you have entered and select Conflrm to submi the paymant for processing.

e Check the box to agree to the Terms of Service and o e T —

Account Details

Privacy Policy.
e Select Edit to change information.
e Select Confirm to submit the payment.

 Payment Method Acc:

Step 4: Return to eCert for Application Status PUBLIC INSTRUGTION

After making a successful payment, select return

to eCert from the payment page, and you will be || . e Lo IS
. . T25-6400 if there is a problem with this payment. Click return to eCert to go back to our website.
redirected to the Educator Action Center. Select

the My Credentials tab to view the application Comomer Datse Payment oetais Review o
Statu S‘ Confirmation Number:

Account Details
Name On Account:
Email Address

Payment Details

Payment Method:

Card Address

Payment Amount: $63.00
Payment Date: 07/13/2026

Additional Payment Details
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Contact Information

If anyone has questions regarding information in this user guide, reach out to the OSPI Professional
Certification Department at the contact information below.

OSPI Professional Certification Department
PO Box 47200, Olympia, WA 98504
cert@k12.wa.us
360-725-6400

Legal Notice

Except where otherwise noted, this work by the Washington Office of Superintendent of
Public Instruction is licensed under a Creative Commons Attribution License. All logos and

trademarks are property of their respective owners. Sections used under fair use doctrine
(17 US.C. § 107) are marked.

Alternate material licenses with different levels of user permission are clearly indicated next to the
specific content in the materials. This resource may contain links to websites operated by third parties.

These links are provided for your convenience only and do not constitute or imply any endorsement or
monitoring by OSPI.

OSPI provides equal access to all programs and services without discrimination based on sex, race, creed,
religion, color, national origin, age, honorably discharged veteran or military status, sexual orientation
including gender expression or identity, the presence of any sensory, mental, or physical disability, or the
use of a trained dog guide or service animal by a person with a disability. Questions and complaints of
alleged discrimination should be directed to the Equity and Civil Rights Director at 360-725-6162 or P.O.
Box 47200, Olympia, WA 98504-7200

E-Certification College and University Candidate User Guide (Revised 8/2026) Page | 40


mailto:cert@k12.wa.us
http://ospi.k12.wa.us/
http://ospi.k12.wa.us/
http://creativecommons.org/licenses/by/4.0/

ESTD
1889

All students prepared for post-secondary pathways,

careers, and civic engagement.
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