This page must be completed by the applicant.

RELEASE

| request that the Pennsylvania Certification Board (PCB) grant the credential to me based on the following assurances
and documentation:

@

L

I subscribe to and commit myself to professional conduct in keeping with the PCB Code of Ethical Conduct.

| certify that the information given herein is true and complete to the best of my knowledge and belief. | also
authorize any necessary investigation and the release of information relative to my application.

Falsification of any documents will nullify this application and will result in denial or revocation of certification.
| consent to the release of information contained in my application and any other pertinent data submitted to or
collected by PCB to officers, members, and staff of the Board.

| consent to authorizing PCB to gather information from third parties regarding education, employment and/or
supervision and understand that such communication shall be treated as confidential.

Allegations of ethical misconduct reported to PCB before, during, or after application for certification is made
will be investigated by PCB and could result in the nullification of the application or denial or revocation of
certification.

| ACKNOWLEGE EACH STATEMENT BELOW:

| have read and understood this Acknowledgements and Release.

| attest that | am at least 18 years of age or older.

| either live or work in Pennsylvania at least 51% of the time.

| understand one-half of the application fee is refundable if application is denied or cancelled prior to
the examination and no refund will be issued if application is denied or cancelled after examination.
| understand that my application is open for a period of one year after the date of review. If | fail to
fulfill all certification requirements within that year, the application will be closed, and no refund will
be issued.

| understand that if | request to have my application re-reviewed for another credential PCB offers
prior to the examination, or after an unsuccessful attempt at the examination | will incur a $50
change/review fee.

Applicant: Signature: Date:

PRINT NAME LEGIBLY

TO SUBMIT AN APPLICATION, CHOOSE ONE OF THE FOLLOWING:
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3.
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Mail: PCB, 298 S. Progress Avenue, Harrisburg, PA 17109

Email: info@pacertboard.org NOTE: Only PDFs are permitted. Photos of applications are not accepted.

Fax: 717-540-4458 NOTE: faxing is an unreliable technology. Receiving a confirmation of fax does not indicate it
has been received. To confirm receipt of application, email info@pacertboard.org.




