
State of Nevada 
National Board Certification 

Application for Federal Subsidy and Reimbursement Eligibility 
 
Please mail a complete package.  Faxes are not acceptable. 

 
 Submit Application for Eligibility. 
 Submit a copy of My Profile, which can be downloaded from the NBPTS website. 

(This document verifies your payment/application status with NBPTS.) 
 Submit application to:  

 
Attn: James Kenyon 
Nevada Department of Education 
Office of Teacher Licensure 
9890 S. Maryland Pkwy, Suite 221 
Las Vegas, NV  89183 

 
The Federal Subsidy is provided to candidates on a “First Come, First Serve” basis.  Deadline to apply is 
November 30, 2011*.  The Federal Support is only available to new candidates who have already applied to 
the NBPTS.  Re-take candidates are not eligible for the Federal Support. 
 
*Applications postmarked after November 30, 2011 will NOT be eligible for Federal Subsidy Funds. 
 

Personal Data 
________________________________________      __________________________________________ 
Social Security #                                                           NBPTS Candidate ID # 
_____________________________________________________________________________________ 
Last Name                                               First Name   Initial 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Current Mailing Address, City, State, Zip Code 
____________________________________           ___________________________________________ 
Home Phone #                                                                Cell Phone # 
____________________________________            ___________________________________________ 
Email Address                                                                 Date of Birth 
 

Current Employment Data 
_____________________________________          ___________________________________________ 
School District                                                                     School Name 
_____________________________________           ___________________________________________ 
School Address                                                                    School Phone # 
_____________________________________________________________________________________ 
Assignment/Grade/ Subject Area of Teaching 
_____________________________________            __________________________________________ 
School Principal                                                               Number of Years Teaching Experience 
 
____________________________ 
Date Received                                                                                                     Form TL.NBFEDSub.5.3.10 
  

 Posted 6/2/2011 


