SCHUYLKILL INTERMEDIATE UNIT 29

ACT 48 DATABASE SHEET

(Please Print Clearly)
	NAME:
	     
	 Check One:
	 FORMCHECKBOX 
 New Employee
 FORMCHECKBOX 
 Employee Record Update

	PPID Number (PA State Issued )
(Professional Personnel Identification)
	     
	
	


     Section I.  PA Educational Certificate:

	 FORMCHECKBOX 
  PA Instructional I
	         Date Issued:
	     
	
	     
	
	                

	
	
	Month
	
	Day
	
	Year                  

	
	
	
	
	
	
	

	 FORMCHECKBOX 
  PA Instructional II
	         Date Issued:
	     
	
	     
	
	                

	
	
	Month
	
	Day
	
	Year                  

	
	
	
	
	
	
	

	 FORMCHECKBOX 
  PA Vocational I
	         Date Issued:
	     
	
	     
	
	     

	
	
	Month
	
	Day
	
	Year                  


     Section II.  Personal Data
      
	Home Address:
	Street or PO Box:
	     

	
	Town:
	     

	
	State:
	     
	
	ZIP:  
	     

	Telephone:
	Home:
	     

	
	Work:
	     

	Email:
	Home:
	     

	
	Work:
	     

	Employer:
	IU:                                                      
	     
	District:
	     

	
	Other: 
	     


     Section III.  Education Data
	Employment Start Date
	     
	
	     
	
	                

	
	
	Month
	
	Day
	
	Year                  


              Current Assignment:
      FORMCHECKBOX 
 Administrator 
    FORMCHECKBOX 
 Teacher
    FORMCHECKBOX 
 Support Personnel       FORMCHECKBOX 
 Substitute

	Certificate Active in Current Position:  
	     
	


	SIGNATURE: 
	
	
	DATE: 
	


     Return completed form:
Schuylkill IU 29





ACT 48 Records Division





PO Box 130, 17 Maple Avenue





Mar Lin, PA 17951

       Revised: April 2022



