
 

ESL Program Specialist 
Certification Application 
  
The ESL Program Specialist certificate is an add-on endorsement 
to the existing PA teaching certificate. To apply for the 
program, please submit the following items in one package at the 
below address. ESL 1 may be taken prior to submission of one’s 
application. 

Application Checklist: 

Address: 

Barbara Wilkinson, Supervisor of English Language Arts 
Schuylkill Intermediate Unit 29 
17 Maple Avenue 
Mar Lin, PA 17951 
wilkb@iu29.org 

Completed ESL Program Specialist Application (below) 

Official sealed copies of the transcript from every  
institution attended 

A copy of your current teaching certificate 

Current resume 

Personal statement including your professional and educational 
goals 

Two recommendation letters 

Current clearances for Act 34, Act 151, Act 114, and Act  126 

For foreign applicants, demonstrate English proficiency –  
Bachelor’s degree documentation from an accredited US  
college or university or submit TOEFL scores (Minimum  
Scores of 23 for Reading, Listening, Speaking, and Writing,  
with a total score of 92)



ESL Program Specialist Application 

 
 

 
Personal Information 
 
Name (first and last):__________________________________________ 

Address(street):________________________________________________ 

Address (City, State, Zip):_____________________________________ 

Country:________________________________________________________ 

Phone Number:___________________________________________________ 

Email:__________________________________________________________ 

Professional Information 

Current PA Certification:_____________________________________________ 

Date Issued:________________________________ PPID Number:_____________  

Current School District:______________________________________________ 

Current Position:_____________________________________________________ 

Do you currently teach ELs:___________________________________________ 

Academic Information 

Degree Conferred:_____________________________________________________ 

Major:_________________________ GPA:________ Conferral Date:__________ 

College/University:___________________________________________________ 

Location of Institution:______________________________________________ 

 

Degree Conferred:_____________________________________________________ 

Major:_________________________ GPA:________ Conferral Date:__________ 

College/University:___________________________________________________ 

Location of Institution:______________________________________________ 

 

I,_______________________ hereby certify that all of the above  

information as well as the documents provided in this application are  

accurate. 

Signature:________________________________________ Date:______________ 
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