
Ethics Training Verification Form, Rev. July 2021 

Division of Elementary and Secondary Education (DESE) 
ETHICS TRAINING VERIFICATION FORM 

FOR ALTERNATIVE EDUCATION PREPARATION CANDIDATES 

This form is to be used by candidates enrolled in an alternative educator preparation program when applying for a 
provisional license. 

Candidate Name: _______________________________________________________________________________ 

Candidate AELS Case ID or last 4 of SSN:  ____________________________________________________________ 

Candidate Address:  _____________________________________________________________________________ 

Candidate Non-School phone number:  _____________________________________________________________ 

Educator Preparation Program: ___________________________________________________________________ 

BY MY SIGNATURE BELOW, I verify that I have completed the Ethics Training through the following approved 
program: 

Completion of the following three courses on Arkansas IDEAS 

Professional Licensure Standards Board (PLSB) Code of Ethics for Arkansas Educators: Ethical Scenarios 
in Education (2020) Course # ERC20059 

Professional Licensure Standards Board (PLSB) - The Code of Ethics Training Video (2018) Course 
#ERC19048 

Professional Licensure Standards Board (PLSB) Social Media Guidelines Course #TCC14435 

   And check the following: 

I have read the Rules Governing the Code of Ethics (2020) for Arkansas Educators. 

After completing the training, download, complete, and submit the Training Verification Form to your educator 
preparation program licensure officer for submission to the ADE.  Provisional Professional Teaching License (PPTL) 
and American Board (ABCTE) candidates will submit the Training Verification Form directly to the ADE by email at: 
ade.educatorlicensure@ade.arkansas.gov 
Additional ethics trainings may be required before converting to the standards license. 

Candidate Signature: _______________________________________________ Date: _______________________ 

Licensure Officer Signature: __________________________________________ Date: _______________________ 

http://ideas.aetn.org/
https://dese.ade.arkansas.gov/Files/20201102093025_ADE_5.16_Code_of_Ethics_-FInal.pdf
mailto:ade.educatorlicensure@ade.arkansas.gov
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