
UTAH STATE OFFICE OF EDUCATION 
Educator Licensing Date____________
P.O. Box 144200
250 East 500 South
Salt Lake City, Utah 84114

UTAH TRANSITION TO TEACHING ALTERNATIVE PROGRAM (UTTAP)
APPLICATION

PERSONAL DATA
Last Name First Middle  Maiden

Street Address City State Zip Code

Telephone          Date of Birth               Social Security Number      Ethnicity          Gender

E-mail

How did you learn about UTTAP? 

Why are you interested in an alternative teacher licensing program?

EDUCATION:

     College or 

     University                     Degree                    Date Received             Major                          Minor



Minimum training for licensure is a bachelor’s degree in a subject area taught in Utah schools.
Please provide Educator Licensing with an original transcript showing your degree.  Educator
Licensing does not accept photo copies. 

PREVIOUS EMPLOYMENT
Name of Employer Position Location Dates

UTAH LICENSE AREA OF CONCENTRATION
Utah Educator Licenses list areas of concentration.  Please check the one for which you are applying.

___ Early Childhood _____  Elementary _____  Secondary

       Pre K-3 1-8 6-12

ENDORSEMENTS

Utah Educator Licenses may carry subject or content area endorsements based on
qualifications obtained through institutional major/minor or state approved endorsement
programs.  See the website at www.usoe.k12.ut.us/cert for a complete list of endorsements.

If applying for secondary teaching, please indicate the endorsement(s) you are applying for such
as: (English, science, social studies, math or Fine Arts):

_____________________________________________________________________

CONVICTION HISTORY
Have you ever been convicted of violating any law (except traffic violations)?  You must report
Driving Under the Influence convictions.   Yes_____   No_____

I verify that these statements are true.

________________________________________      
Signature

If a background check reveals that you have made false statements, your license may be revoked.




