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Certificate of Competency in Early Intervention 
 

Initial Application  
 
Please include the following documentation with the application to the Bureau of Early Intervention Services: 
☐ Copy of transcripts from the college or university awarding the applicant’s baccalaureate or master’s degree; and,  
☐ Copy of a Pennsylvania speech language pathology license (Required only for applicants who are applying as a speech language 

pathologists) 
 

 
Applicant name: ____________________________________________________ 
 
Name of preschool Early Intervention program contracting with applicant: 
 Contact person: ______________________________________________ 
 Preschool EI program name: ____________________________________ 

Address: ____________________________________________________ 
 Email: ______________________________________________________ 
 Phone number: _______________________________ 
 
Name of provider agency employing applicant or own name if independent contractor:  

Contact person: ______________________________________________ 
Agency name: _______________________________________________ 
Address: ____________________________________________________ 
Email: ______________________________________________________ 
Phone number: _________________________ 

 
Type of position (check one):  

☐  Teacher/Special Instructor  ☐ Speech Language Pathologist  
(PA SLP License #_____________) 

Brief description of job responsibilities:  
 

Applicant’s Level of Education  
Type of Degree Area of Degree College/University 

Baccalaureate’s Degree   
Master’s Degree   
 
I attest that I have reviewed the application for ________________________________ (name).   
I attest that the applicant:  

• is supported through funding from the preschool Early Intervention program that I represent;  
• is currently employed/contracted by the provider agency or is an independent contractor that 

receives a contract from the preschool Early Intervention program that I represent;  
• has the level of education in Early Intervention as described above; and, 
• has met the criminal background requirements for prospective employees of public and private 

schools including their independent contractors and their employees. 
 

I attest to the competency of the applicant and recommend this individual be awarded the Certificate of 
Competency in Early Intervention. 
  

Signature of preschool EI program supervisor___________________________________ Date___________ 
 
Please submit application to: RA-PWCOCEIprogram@pa.gov (note subject line should be: “Agency Name”, then  

“applicant name”, then “initial application”) 
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