NATIONAL BOARD
for Professional Teaching Standards®

CERTIFICATE REQUEST FORM

Name (As it appears in your National Board record.)

Mailing Address

City, State, and Zip Code

Phone Number

National Board ID Number

Certificate Area

Print your name below as you would like it to appear on your certificate:

Please return this completed form along with a check or money order in the amount of $25 (made
payable to the National Board) to the following address. Please allow 4-6 weeks for delivery.

National Board for Professional Teaching Standards
P.O. Box 75105
Baltimore, MD 21275-5105
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