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Request for Financial Assistance
INSTRUCTIONS: PLEASE READ CAREFULLY

1. Create your account at www.abcte.org\user before submitting this form – DO NOT enter your credit card information online, or you WILL be charged the full certification amount and ineligible for financial aid. If you require assistance, call (877) 669-2228.

2. Print form and complete all information clearly in blue or black ink.
3. Return completed form via mail to ABCTE, c/o Finance, 1225 19th Street, NW, Suite 400, Washington, DC  20036, or via fax to the attention of Finance: (202) 261-2638.

1. Contact Information

	Date:  /  /     
	Email:     

	First Name:     
	Last Name:     
	Middle Initial   

	Street Address:     

	City:      
	State:      

	Country (if other than US):      
	ZIP:      

	Daytime Telephone:      
	Other Telephone:      


2. Candidate Information

	Social Security Number:      
	Country of Citizenship:     
	Date of Birth:   /  /    

	Username:     
	Password:     


3. Enrollment Selection: 
 FORMCHECKBOX 
 Biology (6-12)

 FORMCHECKBOX 
 English (6-12)

 FORMCHECKBOX 
 Physics (6-12) 
 FORMCHECKBOX 
 General Science (6-12) 
 FORMCHECKBOX 
 Elementary Education (K-6)
 FORMCHECKBOX 
 History (U.S. & World, 6-12) 
 FORMCHECKBOX 
 Mathematics (6-12)

 FORMCHECKBOX 
 Special Education (6-12)
 FORMCHECKBOX 
 Chemistry (6-12)
	


4.  State where you plan to teach:  

	Household Income (from all sources)
	


5. Financial Information
6. Required Attachments (both documents are required; your request cannot be processed without these):   FORMCHECKBOX 
 IRS 1040, 1040A or 1040EZ   AND
 FORMCHECKBOX 
 Most Recent Paystub
7.  FORMCHECKBOX 
   I am also interested in the installment payment plan.
8. 
Attestation

a. This agreement is signed pursuant to Terms & Conditions as set forth at http://www.abcte.org/about-abcte/policies.

b. I hereby certify under penalty of perjury that all information submitted in this application and attachments is true and complete. I am aware that submitting false information or omitting pertinent material information in connection with this application is grounds for denial of ABCTE certification and may subject me to civil or criminal penalties.
c. I understand that if approved, payment for the ABCTE program is to be paid from personal resources; the financial assistance pricing is not valid for third parties. I understand that if approved, this decision is good for 60 days.
Applicant Signature: ________________________________
Date: ______/______/______

