APPLICATION FOR A PARAPROFESSIONAL CERTIFICATE OF COMPLETION
. NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

DIVISION OF STUDENT SUPPORT & INNOVATION
SFN 53923 (Rev. 10-2018)

Last Name First Name Middle
Maiden Name Email Address Telephone
Mailing Address City State ZIP Code (9 digit)

Certificate(s) you are applying for

|:| *Title | Paraprofessional/Schoolwide Paraprofessional — attach copies of your:
High School Diploma or its recognized equivalent (GED), AND either a

e Complete set of college transcripts, or

e Copy of Associates or Higher Degree, or

e North Dakota Teaching License, or

e Document indicating a passing score on a North Dakota approved assessment.
individuals holding a North Dakota Teaching License DO NOT need a paraprofessional certificate as their North Dakota Teaching
License number can be used to document their highly qualified status.

|:| **Speech-Language Pathology Paraprofessional — attach a complete set of transcripts.

School Information (if applicable)

School/District Employed School Mailing Address

City State ZIP Code (9 digit) Telephone
Position Superintendent

Signature

Signature of Applicant Date

*Please send your signed Title | Application for a Paraprofessional Certificate of Completion and
supporting documentation to the Office of Educational Equity & Support, 600 East Boulevard Avenue, Dept.
201, Bismarck, ND 58505-0440, or fax to (701) 328-0203.

**Please send your signed Speech-Language Pathology Applications for a Paraprofessional Certificate
of Completion and supporting documentation to the Office of Special Education, Department of Public
Instruction, 600 East Boulevard Avenue, Dept. 201, Bismarck ND, 58505-0440, or fax to (701) 328-4149.
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