
 

 

Please fill out the form below to apply for the Adjunct Teaching License and submit to the Tennessee Department of 

Education (department). All documents submitted  become the property of the department and will not be returned 

to the applicant nor will the department provide copies of documents to the applicant or third parties. Incomplete 

applications will be returned to the applicant. 

 

Applicant Name:  Social Security Number:  

 

☐ Initial Adjunct Teaching License 

To be completed by the educator preparation provider (EPP). 

☐ The applicant holds a bachelor’s degree or higher from a regionally accredited institution of higher education in the 

 content area in which they will be teaching or holds an active industry license or credential for the occupational area in which 

 they will be teaching. 

 

☐ The applicant has a minimum of five (5) years of relevant work experience, completed within the last ten (10) years in the 

 content area in which they will be teaching. 

 

 The applicant has completed and is being recommended for licensure by an adjunct licensure program         

 ☐ approved by the State Board. 

Note to the EPP: By signing below, you certify, to the best of your knowledge, that the individual is at least 18 years of age and 

possesses good moral character (T.C.A. § 49-5-101). 

 

     

Signature of EPP Certification Officer  Title  Date 

 

 

☐ Renewal of Adjunct Teaching License 

To be completed by the applicant. 

The applicant is requesting the ____________ renewal of his or her Adjunct Teaching License. 

 ☐ first 

 ☐ second 

 ☐ third 

 ☐ fourth 

 ☐ fifth 

 
☐  The applicant has passed the required licensure assessments for the desired endorsement area as indicated by State 

Board  Policy 5.105 

 

 

 

 

 

 

 

 

 

 



 
 

   

To be completed by the applicant. 

 
The applicant is seeking licensure during the school year ___________ to _____________. 

 

 

 _____________________________________________________  _____________________________________________________ 
 Endorsement Title(s)     Endorsement Code(s) 

 

 ____________________________________________________________  ____________________________________________________________ 

 Applicant Signature     Date 

 


