Springfield Public Schools

Teaching Academy Substitute Certificate Process

If you are in the teaching academy, you must follow the steps below in order to obtain the substitute certificate and before you may begin your assignment.
Step 1:
You must be fingerprinted (as a “substitute”) with L-1 Enrollment Services if you have not been fingerprinted in the past year (If you have been fingerprinted in the past year, continue to Step 2).  If you need to be fingerprinted, schedule a fingerprinting appointment by calling 
    866-522-7067 or online at: http://www.l1enrollment.com/.  
ORI Number: MO920320Z. OCA Number: 039141
The cost is $49.45, which you will pay for yourself at the time of scheduling the appointment.

If you have a teaching certificate, you do not need to apply for a substitute certificate


Step 2:   Apply for a substitute certificate online at http://dese.mo.gov.  
    ~ Click “DESE Web Applications” on the left menu

    ~ Create a User Name and Password


    ~ Sign in


    ~ Click “Licensure System Educator Request Access,” then “submit,” then “close”


    ~ Click “Licensure”


    ~ Select “Profile” and begin completing the application.  
Follow the steps below:
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Questions must be answered and explanations given to any marked “yes.”

Please answer the following questions. If you answer yes to any of the questions, please provide an explanation in the box below.
YES NO

1. Have you ever been charged with, convicted or entered a plea, including a plea of nolo contendere, to any felony or misdemeanor whether

[o ]
or not sentence was imposed or suspended, except minor fraffic violations? If yes, explain fully.

2. Have you ever been denied a professional license, certificate, permit, credential, endorsement, or registration?
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   ~ Choose “Content Substitute” as the Type of Application
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Helpful Hints:

Once you submit your application, you can access the “Application Status” from your main profile page.

You can also print your certificate once it is issued from the “Application Status” section as well.

Step 3:
Mail original transcripts to:

Department of Elementary and Secondary Education, Attn: Certification

PO Box 480
Jefferson City, MO 65102
(Write educator ID or SS number and “SUB CERT” on your transcript prior to mailing)
Step 4:  Follow the steps below for registering with the Missouri Family Care Safety Registry:
If you have not been added to the registry, you need to go online at 



http://www.dhss.mo.gov/fcsr/ and follow the instructions to “Register Online.”  You will

be prompted to pay by credit or debit card.  The cost is $11.00, which you will pay for yourself at the time of registration.  You will want to choose “Voluntary Registrant” for worker type.  There is a confirmation page after you register, you will need to send a copy of this to HR with your social security number written on the sheet.  You will receive by mail your result sheet, which needs to be sent to Human Resources.

If you have already been added to the registry anytime in the past, you 
 
need to send your Family Care Safety Registry RESULT FORM to 
Human Rescources.  

Please mail  the requested documents above to
Human Resources at the address below:

Springfield Public Schools

Denise Voorhees, Human Resources 
 Teaching Academy
1359 E. St. Louis St.

Springfield, MO 65802

If you have questions regarding this process, please contact Denise Voorhees at 
 SPS Human Resources at 417-523-0001
