APPLICATION TO RENEW A PEI TEACHER’S CERTIFICATE

E?gggﬁ If you hold an Interim PEI Teacher’s Certificate that has expired, or
] d if you were initially issued a Letter of Eligibility, use this form to
ﬂ]s an apply for a permanent, non-expiring license. Complete, sign and
CANADA return this form by mail to: Office of the Registrar, Certification
Leflfrlll;rclagtg«;f:i E]El‘llilt):lre and Standards Section, Department of Education, Early Learning
and Culture, Suite 101, Holman Centre, 250 Water Street,
Summerside, PEI CIN 1B6 OR by fax to (902) 438-4062 OR by e-

mail attachment to: registrar@edu.pe.ca [FORM TLR - Eng]
IDENTIFICATION INFORMATION
FIRST NAME MIDDLE NAME SURNAME
OTHER NAME (IF APPLICABLE) | DATE OF BIRTH SOCIAL INSURANCE NUMBER

CURRENT MAILING ADDRESS

TELEPHONE NUMBER E-MAIL ADDRESS

CERTIFICATION INFORMATION

LAST CERTIFICATE HELD IF KNOWN

LEVEL NUMBER DATE OF ISSUE

DISCLOSURE QUESTIONS

Please answer either “yes” or “no” to the three questions below. For each question where you have
answered “no” please attach a signed explanation outlining the reasons for the suspension,
cancellation or revocation.

yes no | | attest that my PEl Teacher’s license has never been suspended,
cancelled or revoked.

yes no | | attest that | have never held an authorization to substitute teach in PEI
that has been suspended cancelled or revoked.

yes no | | attest that | have never held a teacher’s license outside of PEl that has
been suspended, cancelled or revoked.
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EMPLOYER INFORMATION

Please indicate by below where you wish to authorize the Registrar to forward your updated teacher
certification information.

Public Schools Branch Commission scolaire de langue francaise

Other: Address:

DECLARATION

| declare that all information on this form is true, correct and complete to the best of my knowledge
and authorize the Registrar to forward my certification information as indicated above.

Signature:

Date:

Personal information on this form is collected under sections 98 and 100 of the Education Act R.S.P.E.I. 1988,
Cap. E-02 and will be used for the purpose of verifying identity and educational credentials. If you have any
questions about this collection of personal information, you may contact the Office of the Registrar, Certification and
Standards Section, Department of Education, Early Learning and Culture, Holman Centre Suite 101, 250 Water
Street, Summerside, PEI C1N 1B6 Telephone 902-438-4130
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