	Spouse to Teachers

Registration Form                               (Please Print)

	1.
	Name (Last, First, MI):
	
	

	2.
	SSN:
	
	

	3.
	Address:  
	b.
	Home phone:
	
	

	
	
	c.
	Work phone:
	
	

	
	
	d.
	Cell phone:
	
	

	
	a.
	E-mail: 
	

	4.
	Personal Information: 
	
	Second Language:
	
	

	a.
	Date of Birth (dd/mm/yy):
	
	b.
	Gender (circle applicable):
	Male
	Female
	

	c.
	Ethnic Background (circle applicable):
	

	
	
	Asian/Pacific Islander
	
	Native American
	
	Caucasian
	
	

	
	
	African American
	
	Hispanic
	
	Other
	
	

	5.
	State Preferences (Up to three):
	
	
	

	6.
	Spouse’s Current Military Affiliation (circle applicable): 
	Active
	Retired
	
	

	
	Army
	Navy
	USAF
	USMC
	USCG
	USAR
	USNR
	USAFR
	USMCR
	USCGR
	ANG
	ARNG
	

	7.
	Education (Highest Degree Completed and Date):
	
	

	8.
	Teaching Employment (Location and Start Date): 
	
	

	9.
	Subject Area(s) and Grades Certified to Teach:
	
	Subject Area(s) and Grades Currently Teaching:
	
	

	10.
	Subject Area(s) and Grades Certified to Teach:
	
	Subject Area(s) and Grades Currently Teaching:
	
	

	
	
	
	
	
	

	11.
	Attach a copy of your military identification card.

	12.
	I certify that all information given above and in the supporting documentation I have provided is true and correct to the best of my knowledge.  I understand that willfully making a false claim will result in a fine of up to $10,000 or imprisonment of up to five years, or both (U.S. Code 18, Section 1001).

	
	
	
	
	

	
	(Signature)
	
	(Date)
	

	13.
	Privacy Act Statement AUTHORITY: 5 U.S.C. 301, E.O. 9397.  Principal Purpose: To verify information provided relative to selection and to provide that information to school districts or institutions of higher education. ROUTINE USE: The information collected may be released to local education agencies (school districts) and institutions (colleges universities, other training schools or organizations) that may be interested in helping you become certified or employed.  Release: Voluntary, however, failure to provide the requested information may result in disqualification for participation or limited exposure to certification or employment opportunities.  Certification:  I agree with the terms of the Privacy Act Statement and I hereby certify that all information provided is true and correct.  I understand that providing false information will result in the termination of my eligibility for and participation in the program

	
	
	
	
	

	
	(Signature)
	
	(Date)
	

	
	Reimbursement Participants
	

	
	Attach Voided Personal Check with current address or SF 1199A (direct deposit sign-up form), do not send personal deposit slip.  (Payment will be made by Direct Deposit only.  The payment will post to your account approximately three weeks after our office forwards the request to the Defense Finance and Accounting Service [DFAS].  The payroll identification number requested on the SF 1199A (direct deposit form) is your SSN.  Please insure Section 3 on the SF 1199A is completed by your financial institution.)
	

	Return this completed form and attachments to the appropriate State Spouses to Teachers Office:


