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Military Spouse: Application for Temporary Practice Permit 
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THE STATE EDUCATION DEPARTMENT 
Office of the Professions 
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Instructions: A temporary practice permit authorizes the permittee to practice under the supervision of a currently registered New York State licensee, who is 
authorized to supervise the permitee under Title VIII of the Education Law. You must complete Section I. Be sure to sign and date item 7. It is your 
responsibility to ensure that your prospective supervisor fully completes Section II. 

You may apply for a temporary practice permit either at the same time as or after submitting a Form 1 with a Military Spouse Expedited Application Form 
attached to it. If you have not yet filed these forms, you must submit them with this form. You will also need to submit an appropriate  Form 3 to verify your 
licensure in another jurisdiction. Send the completed form to the Office of the Professions at the address at the end of the form. A temporary practice permit 
cannot be issued until all of these forms have been received and approved. 

If you change employment after your temporary practice permit is issued, you must obtain a new permit by completing a new Application for Temporary 
Practice Permit form with your prospective supervisor. 

A temporary practice permit expires six months from the date of issuance or until ten days after notification from the Department that you do not meet the 
qualifications for licensure. 

Section I: Applicant Information 

1.	 What Profession are you applying for? ________________________________________________________________________________________ 
(From your Application for Licensure form.) 

2.	 Social Security Number (Leave this blank if you do not have a U.S. Social Security Number) 

3.	 Birth Date Month Day Year 

4. Print Name Last 

First 

Middle 

Note for questions 5 and 6: Licensee business address, phone and email address are public information. Failure to indicate business or home on this form 
for each item will deem it public information. 

5. Mailing Address  Home or  Business (You must notify the Department promptly of any address or name changes.) 

Line 1 

Line 2 

Line 3 

City 

State ZIP Code 
Country/ 
Province 

6. Telephone/Email Address 

Daytime Phone  Home or  Business 

Area Code Phone 

Email Address (Please print clearly)  Home or  Business 

7.	 Attestation 

I declare and affirm that the statements made in the foregoing application are true, complete, and correct. Any false of misleading information in, or in 
connection with my application, may be cause for denial of permit and licensure and may result in criminal prosecution. 

Applicant’s Signature	 Date 
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Section II: Certification of Supervision 

Instructions to Supervisor - Complete Section II. Be sure to sign and date item 6. A temporary practice permit expires six months from the date of issuance 
or until 10 days after notification from the Department to the applicant that they do not meet the qualifications for licensure. 

1. Permittee’s name __________________________________________________________________________________________________________ 
(Section I, item 3) 

2. To be employed as _________________________________________________________________________________________________________ 
(Profession) 

3. Employer 

Full Name _________________________________________________________________________________________________________________ 

Street ____________________________________________________________________________________________________________________ 

City _______________________________________________________________ State ____________________ ZIP Code ____________________ 

Telephone _______________________ Fax _______________________ Email _________________________________________________________ 

4. Practice Site (if the different from the employer’s address in item 3) 

Full Name _________________________________________________________________________________________________________________ 

Street ____________________________________________________________________________________________________________________ 

City _______________________________________________________________ State ____________________ ZIP Code ____________________ 

Telephone _______________________ Fax _______________________ Email _________________________________________________________ 

5. Attestation by Licensed Supervisor 

By completing the information in Section II and signing this attestation, I am certifying that the permittee will be employed under my supervision and that I 
am a currently registered New York State licensee and authorized under Title VIII of the Education Law to supervise the permittee. 

I declare that the statements made in Section II are true, complete, and correct. Any false or misleading information in, or in connection with this 
certification, may be cause for disciplinary action against my license. 

Signature __________________________________________________________________________________________________________________ 
Licensed Supervisor 

Date __________ / __________ / __________ 
mo. day yr. 

Print Name ________________________________________________________________________________________________________________ 

Title ______________________________________________________________________________________________________________________ 

New York State Profession ___________________________________________________________________________________________________ 

New York State Professional License Number ______________________________________ 

Mail this form to New York State Education Department, Office of the Professions, ______________________________________________________ Unit, 
89 Washington Avenue, Albany, NY 12234-1000 (Profession from Section I, Item 1) 
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