MICHIGAN DEPARTMENT OF EDUCATION
Office of Professional Preparation Services (OPPS)
Annual Occupational Authorization Application
WORK SHEET
Less-Than-Class-Size (LTCS) CTE Programs
New and Emerging CTE Programs
State-Approved Career and Technical Education Programs
[bookmark: _GoBack]THIS WORK SHEET IS TO ASSIST DISTRICTS WITH THE REQUIREMENT TO RETAIN WRITTEN DOCUMENTATION OF THE WEB-BASED APPLICATION FOR ALL CAREER AND TECHNICAL EDUCATION (OCCUPATIONAL) ANNUAL AUTHORIZATIONS.
Michigan Online Educator Certification System  www.michigan.gov/moecs
Educational Agency
Legal Name of School District:	Click here to enter text.
District Number:	Click here to enter text.
Telephone Number Including Area Code:	Click here to enter text.
Street Address:	Click here to enter text.
City, State, Zip Code:	Click here to enter text.
I.	identification of applicant
Last Name: Click here to enter text.	First: Click here to enter text.	Middle or Maiden: Click here to enter text.
Year of Birth: Click here to enter text.	Sex: Male ☐	Female ☐
II.	education
Check highest level of education completed:
0) ☐ Less Than High School
1) ☐ High School
2) ☐ 1 Year College
3) ☐ 2 Year College -	Received Associates Degree	☐ YES	☐ NO
4) ☐ Bachelors
5) ☐ Masters
6) ☐ Doctors
7) ☐ Specialist


II.	education - continued
College Attended:	Click here to enter text.
Attended From:	Click here to enter text.	Attended To:	Click here to enter text.
Major: 	Click here to enter text.	Number of Hours:	Click here to enter text.
Minor:	Click here to enter text.	Number of Hours:	Click here to enter text.

Licensure or Certification Type:	Click here to enter text.
Number of Years Licensed or Certified:	Click here to enter text.
Current License or Certification Number:	Click here to enter text.
Expiration Date:	Click here to enter text.
III.	assignment
Is applicant teaching now? 	☐ YES	☐ NO
Date applicant will begin teaching in the LTCS Program indicated below: Click here to enter text.
CIP Code Number: Click here to enter text.
IV.	CERTIFICATION
This is to certify that the applicant has completed a minimum of two full years (4,000 hours) of recent work experience in the occupational area of instruction and that no fully certificated occupational teacher is available for employment.
Superintendent, Local Director or Authorized Officer:
Name:	Click here to enter text.	Title: Click here to enter text.
Signature	Date
Questions should be directed to:  Debbie Ryan, Department Analyst, Michigan Department of Education, Office of Professional Preparation Services at ryand@michigan.gov, or by calling 517-335-0585.
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