Checklist for Adding an 
Endorsement to a License


WE WANT TO DO AN EXCELLENT JOB FOR YOU.  HERE IS HOW YOU CAN HELP:

 FORMCHECKBOX 
 
 I have included the $60 analysis fee.
 FORMCHECKBOX 
 
 I have included the $50 endorsement processing fee.
 FORMCHECKBOX 
 
 I have attached official transcripts of all college credits showing coursework required for this endorsement.  (Applications will not be processed without official transcripts and fees). 

ALL FEES ARE NON-REFUNDABLE. INCOMPLETE APPLICATIONS WILL BE VOIDED AFTER 45 DAYS.  

	Folder#  
     
	Social Security #

     
	Birth - Month   Day    Year

                      

	Last Name

     
Name changes require official documentation
	First Name

     
	Middle Name

     

	Address

     
	City

     
	State

     
	Zip Code

     

	Home Phone

(     )      
	Work Phone

(     )      
	Email Address

     


Health
137/138 --- Health. K-8 and 5-12. Completion of 24 semester hours in health to include course work in public or community health, personal wellness, substance abuse, family life education, mental/emotional health, and human nutrition. A current certificate of CPR training is required in addition to the coursework requirements. 
For holders of the family and consumer science or physical education endorsements: 18 semester hours to include the same course work and requirements as listed above. 

A course in the methods of teaching health is required in addition to the 24 or 18 hours.
 (1) Public or Community Health
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed
            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


 (2) Consumer Health or Personal Wellness
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


(3) Substance Abuse
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


(4) Family Life Education
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


(5) Mental/Emotional Health
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


(6) Human Nutrition
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            

	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


  Methods of Teaching Health
	Course Number

     
	Course Title

     
	Institution

               
	Semester Hours

                
	Year Completed

            


________Current Certificate of CPR Certification (photocopy enclosed)



































































































Mail to:


Board of Educational Examiners - Licensure


Grimes State Office Building


400 E. 14th St.


Des Moines, Iowa 50319-0147








For Office Use Only:


























Form revised 11/12  




















