BEFORE THE UTAH PROFESSIONAL
PRACTICES ADVISORY COMMISSION

In the matter of the Educator License of:

REQUEST FOR LICENSE
REINSTATEMENT

Case No.

I, the undersigned educator, hereby request reinstatement of my suspended Utah educator
license. I understand that UPPAC must schedule a reinstatement hearing and make a
recommendation for reinstatement, and that the Utah State Board of Education must take final
action approving my reinstatement request.

I hereby certify the following:

I am currently enrolled in the background check / RAPBACK system.

(For further information on enrollment, contact Lana Kopecky,
uppac@schools.utah.gov)

I have completed all terms required by my Consent to Discipline, Stipulated Agreement,
Hearing Report, or Default Order, as applicable. (Please submit documentary proof along with
this form.)

I am submitting the following documents along with this request form:

I have committed no further violations of the Educator standards since my suspension.

During the term of my suspension, I have not sought or provided professionals services in
a Utah public school.
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During the term of my suspension, I have not sought to obtain or use an educator license
in Utah.

During the term of my suspension, I have not sought to work or volunteer in any capacity
in a public k-12 setting without UPPAC approval.

If I have not checked, any of the boxes above, I should still be considered for
reinstatement because:

I am seeking a reinstatement of my educator license because:

I request that UPPAC schedule a reinstatement hearing where I will demonstrate that I
will not engage in recurrences of the actions that gave rise to my suspension and that I am fit to
return to the education profession.

DATED

Educator’s Signature

Address:

Email:

Phone:
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