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COMPUTER SCIENCE ELIGIBILITY VERIFICATION FORM

Valid for 2024-2025 school year

Educator Last Name

Educator First Name

Educator State ID

Educator Email Address

Educator holds the following license type:

Choose License Type

Expiration Date of License

Educator will teach the following computer science course(s):

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

Choose Course and Course Code

educator will teach:

The educator completed the following professional development program that provides content knowledge specific to the course the

School Employment Verification: / verify that the educator meets the criteria necessary to teach computer science, pursuant to section
733.61 of House Bill 33, including holding a valid educator license in any of grades K-12 and having completed a professional
development program that provides content knowledge specific to the course the educator will teach.

Superintendent or Principal Name

Superintendent or Principal Signature and Date

School or District Name

School or District IRN

VERIFICATION FORM INSTRUCTIONS:

1. The employing school district superintendent or school principal shall complete this form to verify the candidate meets the criteria to
teach computer science pursuant to section 733.61 of Ohio House Bill 33.

2. Email completed form to computerscience@education.ohio.gov.

Submit to DEW

Office of Academic Success 25 S. Front St.; Mail Stop 502; Columbus, OH 43215 | (614) 466-0223 or (877) 644-6338 (toll-free)

Sept. 2024
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