
 
DEPARTMENT OF EDUCATION 

 

Application to Teacher Education Programs 
 

Additional Endorsement for Certified Teachers 
 

As evidence of my preparation for admission, I have met with my advisor and received approval to submit the following documents: 
 
Requirements for Admission: 
 
Endorsement Program - Content Area(s):                
 

 Completed Program Sheet for endorsement program signed by advisor(s). 
 

  Release of Information Form (in packet). 
 

 Complete Criminal History Background Request and the Fingerprint Card with a $29.25 check attached made payable to “The 
Montana Department of Justice” (in packet.  If you have completed one recently, you may use those records as long as it is no more 
than 18 months old). 
 
 
 

Signatures 
 

                            
Applicant’s Signature        Applicant’s Banner ID Number      Date 
 

                           
Applicant’s Name        Applicant’s Address 
 

                            
Advisor’s Signature        Advisor’s Name       Date 
 
Application for TE-L2 Revised September 2006 



 

 
DEPARTMENT OF EDUCATION 

 

Teacher Education Programs – Background Check Requirements 
 

Application Instructions 
 

Complete and submit this application:  You have the obligation to complete, sign, and have notarized all 
portions of this application prior to consideration for acceptance into the MSU-N Teacher Education Program. 
 

Complete and submit a “fingerprint card” and declaration:  An official law enforcement agency must take 
the fingerprints and complete the associated Declaration.  The FBI will return cards with unclear or incorrectly 
taken fingerprints.  The agency conducting the service may charge a fee.   
 

Background Check Processing Fee:  A $29.25 check or money order made out to the Montana Department of 
Justice must accompany the completed application, Declaration, and fingerprint card.  Any fee made payable to 
any entity other than the Montana Department of Justice will be returned to you and your application will be 
delayed.  No part of the fee goes to MSU-Northern or the Montana Office of Public Instruction. 

 

Declaration 
 

This form is to be completed by the agency taking the fingerprints and is intended to confirm that valid 
identifications (i.e. a driver’s license or other type of photograph identification) was presented at the time the 
fingerprints were taken.  It is not intended that the confirming agency validate or affirm the authenticity of 
either the identification card of the identity of the person. 
 

 
Name of Agency            Phone Number 
 
 

Address       City    State  Zip Code 
 

I (name of person taking fingerprints), ____________________________________, state that on this day, I  
 

prepared the attached fingerprint card for (name of person fingerprinted) ______________________________, 
 

a person who appeared before me and displayed to me the following form of identification: 
 

 
Type of Identification           Identification Number 
 

which identification contained his or her name and that which appeared to be his or her photograph. 
 
 
I declare under penalty of perjury that the foregoing is true. 
 
 
Signature              Date 



 
DEPARTMENT OF EDUCATION 

 
Release of Information Form 

 

As a Field Practicum Candidate, I,         , authorize the release of all pertinent information to 
any potential or established field placement site (Districts or Schools and their respective personnel).  The 
information released may be written or verbal and may include, but is not limited to, my contact information 
(address, phone, email), academic performance (transcripts), Professional Resume, Philosophy of Education, or 
other information as requested by the placement site. 
 

Signatures 
 

This document is effective until revoked in writing by me. 
 

                                 
Candidate’s Full Address        City, State, Zip Code       Birth Date 
 

                                 
Candidate’s Email Address     Candidate’s Telephone Number      Banner ID# 
 
Your signature must be notarized. 
 
(Sign in front of a Notary Public) ____________________________________________________ 
    Candidate’s Signature 
 

    ____________________________________________________ 
    Date 
 

State of _______________________________ 
 

County of _____________________________ 
 

Subscribed and sworn to before me this _________day of __________________________, 20_____ 
 

     
         ________________________________________________ 
                                          Notary’s Signature  



 
DEPARTMENT OF EDUCATION 

 

Self Disclosure and Informed Consent 
 

Candidate’s Name:          Social Security Number:      
 

As a candidate applicant for Montana State University Northern’s - Teacher Education Program, Department of Education policy 
requires you to obtain a current fingerprint-based national criminal history background check at both Level I and Level II application 
(background checks older than 12 months will not be considered).  Department of Education policy will not permit candidates to 
participation in Field Practicum or Student Teaching activities until the background check has been completed and the results have 
been received and reviewed.  You are entitled to obtain a copy of the background check report and challenge the accuracy and 
completeness of any information contained therein if denied admittance due to report contents. 
 

Section 20-4-11 of Montana Code Annotated (Montana School Law) gives the Board of Public Education the authority to suspend, 
revoke or deny licensure of any person who (A) has been convicted of a crime more serious than a traffic violation, (B) makes any 
statement of material fact in the application for a license which the applicant knows to be false, (C) has been denied, had revoked, 
suspended, or has surrendered a teacher or specialist license or certification in another state, or (D) is guilty of immoral conduct 
related to the teaching profession.  Conviction, including conviction following a plea of nolo contendere (a conviction in which the 
sentence is suspended or deferred) or any other adjudication treated by the court as a conviction, may be considered by the Office of 
Public Instruction in the licensure process if the conviction was for a sexual offense, a crime involving violence, the sale of drugs, or 
theft, or any other crime meeting the criteria of Title 37, Chapter 1, Part 2, MCA. 
 

A “yes” answer on one or more of the questions that follow will not necessarily eliminate you as a candidate for Montana teacher 
licensure.  This form is designed to serve as an initial screening device to identify candidates from whom further information is 
needed.  Your signature must be notarized. 
 
_____Yes     _____No     1.  Have you ever been arrested or convicted of a misdemeanor other than a traffic violation? 
_____Yes     _____No     2.  Have you ever been arrested, indicted, or convicted of a felony charge? 
_____Yes     _____No     3.  Have you ever been denied admission to a teacher education program? 
_____Yes     _____No     4.  Have you ever been removed from a teacher education program? 
_____Yes     _____No     5.  Have you ever had a teaching certificate denied or revoked in any state? 
 

If you respond “Yes” to any of the questions above, you must complete one disclosure-of- information form per incident. 
 

Oath: 
I attest that the responses I have made to the above questions are true statements and I understand that falsification may be considered 
sufficient cause for my removal from the teacher education program or ultimate denial of my teaching license.  I understand that a 
federal background check is required for admission to the Teacher Education Program at Montana State University Northern.  All 
information I have provided is accurate and I give the Department of Education the right to verify that information through a criminal 
background check (both state and federal).  I understand that the results of the background check could lead to denial to admission 
and/or denial to participate in any field experiences.  I give my permission to the Department of Education to disclose the results of the 
criminal background check with other educational institutions, law enforcement agencies, courts, and/or state departments as deemed 
appropriate by the College. 
 

(Sign in front of a Notary Public) ____________________________________________________ 
    Applicant’s Signature 
 

    ____________________________________________________ 
    Date 
 

State of _______________________________ 
 

County of _____________________________ 
 

Subscribed and sworn to before me this _________day of __________________________, 20_____ 
     

         ________________________________________________ 
                                          Notary’s Signature  



 
DEPARTMENT OF EDUCATION 

 

Disclosure of Information Form 
Arrests, indictments, and/or convictions – Duplicate form as needed 

 

Legal Name 
(at time of arrest) 

 

 

Age (at time of arrest)  Date of arrest  

 

Location of arrest 
Town/City County State 

   
 

Arresting Agency 
(circle one) 

City Police 
 Department 

County Sherriff’s 
Office 

Tribal Police 
 

Charge(s)  
 
 
 

Name of Court 
 

 

Court Action 
(circle one) 

Convicted Deferred Suspended Dismissed Other 
 

In the space below provide a full description of the circumstances of the arrest and court action.  If additional space is 
needed, attach a word processed document of explanation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
DEPARTMENT OF EDUCATION 

 

Disclosure of Information Form 
Removal from a teacher education program 

Denial of admission to a teacher education program 
Denial or revocation of a teaching license 

 

Legal Name 
 

 

University and/or State 
(license revocation) 

 

 

Date of removal, 
denial, or revocation 

 

 

In the space below provide a full description of the circumstances of the removal, denial, or revocation.  If additional 
space is needed, attach a word processed document of explanation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


