
New	  Jersey	  State	  Department	  of	  Education	  	  
Office	  of	  Certification	  and	  Induction	  	  	  	  	  	  	  

Trenton,	  NJ	  08625-‐0500	  

	  

Rutgers – School of Communication & Information 

Last 4 Digits of Social Security: _________

Last Name:_________________First Name:  __________________ Middle Initial:____ 

Date of Birth: __________(mmdd,yyyy) 

Address:________________________________________    Apt:________________  

City:___________________________________________     State:_______________ 

Zip:___________________________________________ 

Email:_________________________________________      Mobile phone:_____________

Certificate Requested:  ____ Certificate of Eligibility (CE) 

  ____   Certificate of Eligibility with Advanced Standing (CEAS) 

Have you any teaching experience?  Yes _____ No ____ (If yes, submit original documentation) 

Have you ever held a NJ Teacher’s Certificate?  Yes ___ No ___ 

Application for Certification 
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