
New Jersey State Department of Education
Office of Licensure and Credentials RENEWAL

OATH OF ALLEGIANCE / VERIFICATION OF ACCURACY

IMPORTANT: This form is to be completed by only those individuals who are U.S. citizens. See Section B below.

FIlename and Path and ReVISIOn Date

A. Basic Information Please print your name as it appears on any documentation that you are required to submit
Last Name First Name Middle Name or Initial

Street Address

City
State Zip

Social Security Number Date ofBirth: Month Day Year

Email Address Phone Number Including Area Code

Endorsement Information. Please enter the code andprint the name ofthe endorsementfor which you are applying on the line below
Code Name ofEndorsement

B. Oath of Allegiance Thisform is to be completed only by those individuals who are us. citizens,

I, do solemnly swear, (or affirm) that I will support the Constitution
of the United States and the Constitution of the State ofNe~~~~~t I will bear true faith and allegiance to the same and to the
governments established in the United States and in this Stat" del' fue ,. tl}.ority of the people, so help me God.
C. Certification Failure to complete these items will re#ly.,,{fz. rejection oJiJ1\candidate's application for certification.

~N " 1.~ :Circle whichever applies..." I ""__ -:'1" ~ •
'; " 0/ t"\

Have you ever had a certificate revoked or suspended' :fJ.is .or an~e. . ~

Ifyes, enclose a statement indicating the action taken an~prb:Vid~J:h,e(,~ertinent;;(, etails. Yes No

~ I It;'-): "9 Circle whichever applies
Have you ever been COIlvicted ofa criminal offense in~ ill£' s';!1!!~
or any jurisdiction outside of the United States? If yes, en (;;'rr-~tf%
indicating the municipality where this occurred and provideettirr etails. Yes No

D. Verification of Accuracy
I certify that all statements and information provided herein are true and accurate.
Applicant's Signature (in ink) Date

Sworn and subscribed to before me this day of ,20

Notary Seal Notary Signature

Once completed, mail the form to:
New Jersey State Department ofEducation
Office ofLicensure and Credentials
P.O. Box 500
Trenton, New Jersey 08625-0500

Attention: Oath ofAllegiancelVerification ofAccuracy. ,
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