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	Wisconsin Department of Public Instruction

APPLICATION FOR ALTERNATIVE ROUTE TO LICENSURE PROGRAM OR LICENSE BASED 
ON EQUIVALENCY PROGRAM PROVIDER
PI-1609 (Rev. 04-11)
	INSTRUCTIONS: Complete three copies. Retain one copy. Send one original hard copy and one electronic copy to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: DIRECTOR TEACHER EDUCATION, PROFESSIONAL DEVELOPMENT AND LICENSING
P.O. BOX 7841

MADISON, WI 53707-7841

	This document is available at: http://dpi.wi.gov/tepdl/vprogprovider.html
For questions about this information, contact TEPDL at: (608) 266-1027
	

	
	GENERAL INFORMATION
	

	Date of Application Mo./Day/Yr.

     
	Name of Proposed Program

     

	Name of District, Institution, Agency, or Enterprise Making Application

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Program Certifying Officer

     
	Email Address

     

	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Chief Executive Officer/Director of Program

     
	Email Address

     

	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	
	SIGNATURES
	

	Name of Certifying Officer Print or Type
	Signature of Certifying Officer

(
	Date Signed Mo./Day/Yr.

	Name of Chief Executive Officer Print or Type
	Signature of Chief Executive Officer

(
	Date Signed Mo./Day/Yr.

	Sworn and signed before me this ___________ day of ____________________

Notary Public, State of ______________________________

My commission expires on _________________________

	s
	LICENSE AREA(S) PROGRAM INTENDS TO PREPARE
	

	Include level, category, and code numbers available at: http://dpi.wi.gov/tepdl/licodes.html 

Add additional lines as needed.

	Level
	Category
	Code Numbers

	(Example: early adolescence – adolescence)
	(Mathematics)
	(73-400)


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attach narrative proposal to this application form prior to submission
