Wisconsin Department of
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CONFIRMATION
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INSTRUCTIONS: This form is required to
verify the information on the Pl-1624-
LWS1 form. The applicant must complete
section I. The certification officer must
complete section Il and sign. Attach this
completed form along with PI1-1624-LWS1
form to your application in ELO.

SECTION | - APPLICANT INFORMATION
To be completed by the applicant.

Legal First Name

Legal M.I.

Legal Last Name DPI Entity Number

Applicant Email Address

and Subject)

Anticipated License(Grade range Student ID Number if applicable

Name of Employing School District

School Year Requested
20 -20

SECTION I - EDUCATOR PREPARATION
PROGRAM INFORMATION

Completed By Certification Officer

|, THE CERTIFICATION OFFICER, CONFIRM that the above-named applicant has done one of the
following during the term of the last one-year license with stipulations but by no later than August

31 of the calendar year in which the license expires:

a) Completed six semester credits or the equivalent inin an approved educator preparation
program that leads to the following license:

b) Completed all coursework in an approved educator preparation program but must

complete non-coursework requirement(s) and has made attempts to fulfill the outstanding
requirement(s) on the dates indicated. Approved educator Preparation Program that leads
to the following license:

Date of Course Completed:

Out Standing-Course Work Requirement(s)

Date of Attempts(s)

c) Criteriaaorbwerenot met. Provide a factual statement to explain the candidate’s enrollment
status, licensure program, and anticipated program progress for the requested school year.

Continued to Page 2


https://dpi.wi.gov/licensing/apply-educator-license/supplementary-forms
https://dpi.wi.gov/licensing/apply-educator-license/supplementary-forms
https://dpi.wi.gov/licensing/apply-educator-license/supplementary-forms
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SIGNATURE

Name of Certifying Officer Type/Print Clearly Educator Preparation Program

Email Address

City

State

Signature of Certifying Officer

Date Signed Mo./Day/Yr.

Continued to Page 2
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