
Permit Number __________ (To Be Filled Out By Office) 
 
Date of Issue ________________ 
 
 

APPLICATION FOR EDUCATIONAL CERTIFICATE 
 
Your Name ____________________________________________________  Age _________________________ 
         Years  Month 
 
Home Address ______________________________________________________________________________ 
  Street & Number     Town 
 
Place of Birth __________________________________________________ Date of Birth ________________ 
  City    State 
 
Employer Name _____________________________________________________________________________ 
 
Employer Address ___________________________________________________________________________ 
 
What Proof Do You Have With You?  (Check one of the following) 
 
 Birth Certificate _____  Driving License _____  Passport ______ 
 
School Last Attended ____________________________________________________________________ 
 
Last Grade Completed ________ 
 
Is This Your First Application this Calendar Year? ______________________ 
 
If Not, What Type of Work Were You Doing? ______________________________________________________ 
 
This Application is for: 
  Out of school time    ___________ 
    

Full Time work    ___________ 
 

  In Town of Residence  ___________ 
 
  In Town Other than Where I live ___________ 
 
 


