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Application for a Residency Renewal 

 (
Name:
 
_________
___                                                                           
                                                              
        
Last
                First 
 
  
Middle
           
Former               
                             
SS #: 
____ 
WA Cert. # 
DOB: 
_____________
MM/DD/YY 
Address to mail certificate: 
_________________________________________________________
______
__
Street 
City
 State 
       Zip 
Work Phone: (
)
 
Home Phone: (
)
__
___
_
E-mail Address: 
___________
)
















When did/will you complete the Pre-assessment Seminar?     		          	 _____________  
(The Director of Professional Certification will verify enrollment)		     Semester/Year 

 (
Instructions
: You must submit a 
complete
d
 
appli
cation packet consisting of the 
following items:
)								               


										
· This form, completed 
· Receipt for Fee Payment  (See Washington State certification fees document instructions)
· Download & Complete Institutional application FORM 4401  	http://www.k12.wa.us/certification/certapp/certoffice.aspx
· Your original RESIDENCY certificate (make a copy for yourself)  


Please mail to:

        Gonzaga University
  S.O.E.  Certification Office
   502 E. Boone Ave. AD 25
 Spokane, WA 99258-0025
 

                                                    

If you have any questions, please call Cathy Dieter, Director of Certification  at (509) 313-3504
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