
Merkos L'Inyonei Chinuch 
International Board of License 

 
 

Candidate Application Form 
 

I am applying for a: 
□ Teacher's License 

□ Early Childhood License 
□ Principal's License  

I.   Personal Information: 
 
________________________________________________________________________ 
Name:       First    Middle    Last 
________________________________________________________________________ 
Address:   Street     
________________________________________________________________________ 
City     State    Zip 
________________________________________________________________________ 
Phone Number:    Home #     Work/Cell # 
_____/_____/______                                                              ____________________ 
D.O.B.         Marital Status 
 
 

II. Education 
 
     HIGHER EDUCATION:  
________________________________________________________________________ 
  Institution     Dates Attended 
________________________________________________________________________ 
  Institution    Dates Attended 
________________________________________________________________________ 
  Institution    Dates Attended 
________________________________________________________________________
  Institution    Dates Attended 
    
 
 



SECONDARY EDUCATION:  
________________________________________________________________________ 
  Institution      Dates Attended 
________________________________________________________________________ 
  Institution     Dates Attended 
 
 

III. Professional Information 
 
1. ___________________________________________________________________ 
          Position   Institution  From  To 
   ___________________________________________________________________ 
  Institution Phone     Supervisor 
 
2.___________________________________________________________________ 
          Position   Institution  From  To 
_____________________________________________________________________ 
  Institution Phone     Supervisor 
 
3. ___________________________________________________________________ 
          Position   Institution  From  To 
  ____________________________________________________________________ 
  Institution Phone     Supervisor 
     
4. ___________________________________________________________________ 
          Position   Institution  From  To 
  ____________________________________________________________________ 
  Institution Phone     Supervisor 
 
          
IV. Professional Development / Career In-Service Programs 
       
_____________________________________________________________________ 
  Program Title      Date        
       
_____________________________________________________________________ 
  Program Title      Date        
            
_____________________________________________________________________ 
  Program Title      Date        
       
_____________________________________________________________________ 
  Program Title      Date        
 
  


