	EDUCATION RECORD

All documents submitted as part of the application process become part of the applicant’s permanent record and filed by the Registrar of the Professional Standards Program.



	COLLEGE OR UNIVERSITY: To be completed if Certificate and Option require verification of college credit earned.

	Name of College or University
	     

	     
	     
	  
	     

	Address (Street, PO Box, or Route #)
	City
	St
	Zip

	
	From (mo/yr)
	To (mo/yr)

	Dates Attended
	   /   
	   /   

	Transcripts being sent by college and/or university (check one):  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	NOTE: Applicants Have Five (5) Years To Complete Certification Requirements

With a registration fee of $30.00 payable to NCAEOP, return this form to:

Wilma Greene, PSP Registrar

PO Box 28

Lakeview, NC 28350

910-245-7231 or 910-245-1706 (fax)

E-mail: psp@ncaeop.org
Faxed Materials Will Not Be Accepted

Your application will be delayed, or not processed, if there is insufficient postage and/or any returned checks.


Form 1 Page 2

