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NBCTs of Miami-Dade

Membership Application
http://www.nbctofmiami-dade.org 
See our Facebook page, also!
Please complete all required information below.



Please circle one…           

(1st Time Membership - Renewal)

Name:___________________________________________________________
Home Address:___________________________________________________
________________________________________________________________

Phone Numbers: Work_____________Home_____________Cell __________
School Name:____________________________________________________
School Mail Code #:_________
Preferred Email Address:__________________________________________

Alternate Email:__________________________________________________
Subject Area/Grade you teach:______________________________________

Please select all that apply:

___ National Board Certified Teacher...Certificate/Year___________________

___ National Board Candidate...Certificate_____________________________
___ Teacher/Educator – Years teaching_____

___ Beginning Teacher 

___ Other...Please elaborate_________________________________________
___ I have accomplished Clinical Supervision Courses 

___ I am currently taking Clinical Supervision Courses

___ I have a degree beyond my bachelor’s degree...highest degree:__________                                          
Annual dues are $20.00. Please make checks payable to: NBCTs of Miami-Dade.  Send your application and fee via school mail to Patti Perez at Alonzo & Tracy Mourning Senior High-–School Code # 7048.
2011-2012  Membership


