
 
 
 
 

Teacher Shortage Employment Incentive Program (TSEIP) 
Information Update 

 
 
Applicant Name: ______________________________ ________________________________ 
   Last Name     First Name 
 
   ________________________________________________________________ 
   Maiden Name 
 
Current Address: ________________________________________________________________ 
   Street Address 
 
   _____________________________________  ________ __________ 
   City         State   Zip 
 
Home Telephone: ________________________ Cell Telephone: _______________________ 
 
Home E-Mail: ________________________________________________________________ 
 
 

 
Year of Graduation:________________________ University:____________________________  
 
1st Month to Teach:  _______________________ What Year: ___________________________ 
 
How Many Years Teaching: ________________ Consecutively:    Yes   No 
 
Current School: ________________________ Work Telephone: ______________________ 
 
E-Mail (School): ________________________________________________________________ 
 
Subject Areas Taught:  Secondary Math  Secondary Science   Other: _______________ 
 
Grade Level Taught (list all):________________________________________________________ 
 

Optional Information 
Circle an ethnic group that describes you 

 
African American         Hispanic         Asian         Native American         Pacific Islander Native         Caucasian         Other_________ 
 
 
Please mail to: 
TSEIP 
Oklahoma State Regents for Higher Education 
P.O. Box 108850 
Oklahoma City, OK 73101-8850 

Revised May 2007 


