
Please Write Legibly 

Preliminary Application for Tennessee Teaching Licensure 
Office of Teacher Licensure, P.O. Box 14 

Middle Tennessee State University, Murfreesboro, TN 37132 

Date of Application M# E-mail ______________ ______________ 

Name 

Last (as of graduation day) first   middle   maiden 

Permanent address 
Street and no. box, or route 

City, state, zip code Telephone 

Social Security # Date of Birth 

List endorsement area expected to teach: 

Have you taken all Praxis II tests? ⁪ yes    ⁪ no  

The following information is collected for the purpose of federal reporting requirements. 

Gender: Ethnicity: Race: 

__Female __Hispanic or Latino __ American Indian 

__Male __Non-Hispanic or Latino __Asian 

__Black or African American 

__Native Hawaiian or Other Pacific Islander  

__White 

Please release my MTSU transcripts to the Tennessee State Department of Education, Office of Teacher Licensure.  I certify that 

all information pertaining to this application is true and correct. 

Signature Date 

Post-Baccalaureate Students Only 

You must have an official copy of any out-of-state transcripts sent directly to the Tennessee Department of Education: 

Tennessee Department of Education – Office of Educator Licensing 

710 James Robertson Parkway 

Andrew Johnson Tower, 12th Floor 

Nashville, TN 37243 

Electronic transcripts must be submitted by an accredited institution through an online clearinghouse to Educator.Licensure@tn.gov. 

Photocopied, student-issued, or faxed transcripts are not accepted. 

Undergraduate degree  date degree conferred Name of School 

Graduate degree date degree conferred Name of School 

.  

mailto:Educator.Licensure@tn.gov
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