
PORTFOLIO APPLICATION FORM 
NORTH DAKOTA EDUCATION STANDARDS AND PRACTICES BOARD 
SFN 53897 (06-2009) 

 
 

 
Name (Last, First, MI) 
 
 
 

Social Security Number: 
 

Address: 
 
 
 

City: State: Zip Code 

Home Telephone Number: 
 
 
 

Work Telephone Number: Email Address: 

 
Directions: Mail to: 

1) Complete and sign form. 
2) Attach $500 portfolio fee (nonrefundable). 

Education Standards and Practices Board 
2718 Gateway Avenue, Suite 303 
Bismarck ND  58503-0585 

 
Indicate the Major Equivalency Endorsements you are adding to your North Dakota Educator’s license: 
(based on North Dakota Teacher Education Standards) 
Middle School Core Areas Total Points Secondary Education Core Areas Total Points 
English  English  
Language Arts/Reading  Language Arts/Reading  
Mathematics  Mathematics  
Science  Composite Science Options (126)  
Social Studies       Chemistry (36 or 100)  
Art       Physical Science (36 or 100)  
Music       Physics (36 or 100)  
Foreign Language       Earth Science (36 or 100)  
       Biology (36 or 100)  
  Composite Social Studies Options (126)  
       Economics (36 or 100)  
       Geography (36 or 100)  
       Political Science/Civics (36 or 100)  
       History (48 or 100)  
       Psychology, Sociology, Anthropology (18)  
  Art  
  Music  
  Foreign Language  
 
Signature of Applicant: Date: 

 
 

ESPB Reviewed by: Date: 
 
 

Executive Director, ESPB Date: 
 
 

 
 
In compliance with the Federal Privacy Act of 1974, the disclosure of the individual’s social security number on this form is mandatory pursuant to North 
Dakota Century Code (NDCC) 43-50-02. The individual’s social security number is used by the Education Standards and Practices Board (ESPB) as an 
identification number for file control purposes, background checks, and recordkeeping. ESPB does not advocate, permit, nor practice discrimination on 
the basis of sex, race, color, national origin, religion, age, or disability as required by various state and federal laws. 



 

 
                    Payment/Credit Card Information 

 
 

 
 

Type of Payment 

  Visa                   MasterCard                   Check 
 

Amount 
 
$ 

Name as it appears on credit card 
 
 
 

Please sign to authorize credit card charge 
 
 

Credit Card Number Expiration Date 3 digit CVV number 
on back of card 
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