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EASTERN KENTUCKY UNIVERSITY 
OFFICE OF TEACHER ADMISSION & CERTIFICATION 

521 LANCASTER AVENUE   423 BERT COMBS BUILDING   
RICHMOND, KY 40475-3102 

 (859)622-1828 or coecert@eku.edu 
 
 

INSTRUCTIONS FOR RETURNING YOUR TC-1APPLICATION PACKET 
 
 

  
Send the following items to EKU address listed above: 
 

• TC-1 Form (please return the TC-1 application during the first four weeks of the last term of 
enrollment) 

• EKU Processing Form   
 

Send the following item to EPSB address listed below: 
 

• The EKU TC-1 Application fee form is to be mailed to the Education Professional 
Standards Board along with the required fee four to six weeks prior to the completion of 
your program. (Payments received prior to this time frame will be returned to the 
applicant.)  The fee form sheet and a money order or certified check made payable to the 
Kentucky State Treasurer  must be mailed to the:  

 
Education Professional Standards Board 
Division of Certification 
100 Airport Road, 3rd Floor 
Frankfort, KY 40601. 
 

If you have questions, you may call (888)598-7667, toll-free, or (502)573-1722.  Staff 
members will receive phone calls after 1:00 p.m. every day except Wednesday. 

 
Send the following item to the Office of the Registrar to the address listed on the transcript form:   
 

• EKU Transcript Request Form.  Please complete the University Transcript Request form found at  
http://www.registrar.eku.edu/Transcripts/.  See the example below for critical information on filling out 
this form.   

 
If you fail to complete this form correctly you may delay your certification process.   

 
GRADUATE STUDENTS: Please include a copy of your planned program or Graduate CARES  

 with your application. 
 

 
IMPORTANT NOTE: The Office of Teacher Admission & Certification will hold your TC-1 

application until all grades and/or degrees are complete, all necessary outside transcripts 
are available, and all necessary test results are received. At the time all program 
requirements are complete, the TC-1 application will be forwarded to the Education 
Professional Standards Board, Division of Certification. You may track your application 
process at www.kyepsb.net.   
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FILLING OUT TC-1 APPLICATION 
 

 
 
TC-1, PAGE 1:  
 

 Section I 
 
 Item A. 

• All names of students shall be the student’s full legal name:  first, middle, last, as 
they appear on the student’s social security card. Nicknames and middle names are 
not acceptable in the first name field, and a maiden name is not acceptable as a 
middle name unless the individual has registered the change with the Social 
Security Administration. 

• Be sure to record your permanent address 
 

Item B.  
• If you are changing rank, indicate the new rank desired (i.e., Rank 2). 
• If you are getting a new certificate or adding a certificate, write the subject area and 

grade level (i.e., English 8-12) 
 

Item C. 
• List the colleges attended starting with the most recent first. 
• Include official transcripts from any colleges/universities other than EKU whose 

work applies to this certification.  
• This includes people who are completing initial certification and have a degree from another 

institution. 
Item D. 
• Indicate when Praxis tests will be/were taken (for new certificates or adding a certificate). 

 
 Section II 
 

• If you are endorsing as a guidance counselor, reading specialist, principal, 
supervisor of instruction, or school superintendent, have your superintendent sign 
the page where indicated. 

 
TC-1, PAGE 3:  

• Answer all questions truthfully and fully. 
• If you answer “yes” to any question, you must submit a full explanation using a  
 Separate sheet of paper. 
 

TC-1, PAGE 5: 
• Fill out personal information only. 
• DO NOT fill out Section IV. This section will be completed by  

an EKU Certification Specialist. 
 
 



 EKU TRANSCRIPT REQUEST    Please PRINT clearly & firmly. Print from and mail or fax to address below, if faxed credit card 
info must be included.   Requests received with NO PAYMENT will be RETURNED TO THE STUDENT address provided below. 
 
 

 
 
Student Name:_________________________________/_________________________________/________ Birthdate:____________ 
  LAST                 FIRST              MIDDLE 
 
FEDERAL LAW REQUIRES SIGNATURE (AND DATE) BELOW BEFORE TRANSCRIPT CAN BE RELEASED. 
 
 
SIGNATURE:______________________________________________________________________ DATE:______________________ 
 
 
EKU I.D. OR Social Security Number:_________________________ Date & Type of Degree:_________________________________ 
 
 
Daytime Telephone Number:_____________________________________   email:__________________________________________ 
 
Student's Mailing Address:  
 
Street________________________________________________________________________________________________________ 
 
 
City_________________________________________________________________________________________________________ 
 
 
State & Zip Code_______________________________________________________________________________________________  
 

Other name used on records: ____________________________________________________________  (example: maiden name) 
 
Check if you are currently enrolled at EKU               OR    Indicate when last enrolled at EKU; Year ___________________ 

 

TRANSCRIPT REQUEST INFORMATION – PREPAYMENT IS REQUIRED 
 
Please send _____________ transcript(s) to:   NOTE: Student is responsible for correct address. If transcript is to be sent to more than one address, use additional forms. 

          quantity 
 
Name____________________________________________________________________________________ 
 
Street____________________________________________________________________________________ 
  
City______________________________________________________________________________________ 
 
State & Zip Code____________________________________________________________________________ 
 

Method of Payment: (if request is faxed credit card info must be included) 
_______  Check or Money Order enclosed for _______________ amount. (Transcripts are $3 per copy) 
 
_______  Charge my Credit Card: ________ Visa or  ________ MasterCard 
 
 
Account Number: 
 
3-digit security # *                            
*Found on the back of the card - normally above or following the last four digits of the account number. 
 
Exp. Date:________________________ Card Holder Zip Code:_______________ 

 

• Mail this form to: Transcript Department, 
SSB 239, CPO 58 Richmond, KY  40475-
3158. You may also FAX your signed request 
to 859-622-6207 (include credit card info).  

• By federal law transcripts are released only by 
a request SIGNED BY THE STUDENT.  

• Transcript services are WITHHELD for any 
student who owes the University money or 
property.  

• PARTIAL TRANSCRIPTS are not issued.  
Transcripts show all work completed at this 
institution and a summary of transfer work.  

• TRANSCRIPTS FROM HIGH SCHOOLS OR 
OTHER COLLEGES cannot be duplicated!  
You must contact them directly for an original 
transcript.  

• Every attempt is made to properly mail 
requests, but the University cannot assume 
responsibility for final delivery. 

For further information regarding transcripts, you may 
contact the Registrar's Records Office at (859) 622-1247, 
(859) 622-5045, or (859) 622-1102; or by contacting Pamela 
Dailey at Pamela.Dailey@eku.edu. 

Special Instructions: 
 
_____ A. Send now, do not hold for term grades 
 
_____ B. Hold for term/semester grades 
 
_____ C. Hold until Degree statement is on record  (term: ________________) 
 
_____ D. Hold for change of grade (course: ___________________________) 
 
_____ E.Special Instructions: _____________________________________________ 
                      
_____________________________________________________________________ 
 
_____________________________________________________________________ 

When completing this section list 
“Teacher Cert” on the name 
line.  The Office of the Registrar 
will send your official transcript 
to the Education Professional 
Standards Board in Frankfort. 

It is very important that you select the correct option in 
the Special Instructions section to ensure that the 
correct transcript is sent to the Education Professional 
Standards Board.   
 
Hold for spring, summer, or fall grades (this usually 
occurs several days after the end of a term) 
 
Hold for spring, summer, or fall degrees to be posted 
(this usually occurs several weeks after the end of a 
term). 
 
If you are uncertain of what to select for this section 
please contact the Office of the Registrar, Pamela 
Dailey at (859) 622-1247. 

SAMPLE FORM 
Please complete the University Transcript Request form 
found at  http://www.registrar.eku.edu/Transcripts/.   


