Bridging

Pl 34 Statutory Requirement Assessment SR
Support Request o tomorrous future
Name Date

Street Address City Zip
Telephone Number ( )

Email Address

License File # License Expiration Date / /
Developmental Level or Position # License Subject #

Where are you teaching?

What are you teaching?

[ ] Yes [[] No The Department of Public Instruction (DPI) reviewed my transcripts and/or information
and determined that | am deficient in the following areas and | am attaching a copy of

that document.

Please check the box next to the service(s) that you would like to receive from CESA #1.

] Human Relations — The history, culture, and tribal sovereignty of American Indian tribes | $125.00
and bands located in Wisconsin. (Al)

[] Human Relations — The history, culture and contributions of women and various racial, $125.00
cultural, language and economic groups in the United States. (A2)

] Human Relations — The philosophical and psychological bases of attitude development | $125.00
and change. (A3)

] Human Relations — The psychological and social implications of discrimination, $125.00
especially racism and sexism in the American society AND Evaluating and assessing
the forces of discrimination, especially racism and sexism on faculty, students,
curriculum, instruction, and assessment in the school program. (A4)

] Conflict Resolution (B) $125.00

] Environmental Education (C) $125.00

TOTAL

$




| understand that CESA #1 has agreed to provide only the service(s) | have checked above.

| understand that, upon payment in full, CESA #1 will notify me regardlng how to proceed with the
service(s) checked above. Total enclosed $

I understand that upon successful completion of the requested assessments, CESA #1 will provide me
with a verification of completion, which | will send to the DPI with my license application materials. Also,
no credits are given for the completion of these courses; they are solely for the removal of stipulations.

| understand that if | do not pass an exam, | may retake it one time at no additional charge. If | again fail
to pass the exam | understand that | will need to re-register for the exam.

| understand that the work | submit is my own original work, and | will cite information | receive from
other resources. If | fail to do this, my exam will earn a score of “0” and no refund will be given.

I understand that | have 6 months from the date that CESA #1 issues the exam materials to pass the
examination.

| understand that | may be given access to WorldBook online to complete one or more of these exams.
| agree that | will use this access only for the purpose of completing the exam.

Signature Date

Please return to Cheri Lehmann at CESA #1, N25 W23131 Paul Road, Suite 100, Pewaukee, WI| 53072

*Note: If paying with a check, please make check out to CESA #1.



