
	

INDUSTRY	SPECIFIC	STAFFING	

Employee	Information	
For	Michigan	Department	of	Education	
Register	of	Education	for	Personnel	(REP)		

	
Districts	are	required	to	report	all	school	personnel	to	the	Michigan	Department	of	Education	through	
the	Registry	of	Educational	Personnel.		This	requirement	is	a	result	of	the	recent	School	Safety	
Legislation	(2005	PA	129-131,138)	that	went	into	effect	on	January	1,	2006.	
	
The	following	information	is	requested	from	you	for	the	full	and	accurate	reporting	of	your	record.	We	
have	your	permission	to	release	this	information	to	the	districts	upon	their	request.	
____________________________________________________				_____________________________	
Signature																																																																																																					Date	

	

First	Name:_______________________		
	
Middle	Name:__________________________	
	
Last	Name:____________________________	
	

Racial/Ethnic	Category	(Please	enter	1	for	
primary	2	for	secondary,	etc…)	

	

	

Highest	Education	Level	(Please	Circle	1)	

Institution	Obtained	Degrees	From:	

____________________________________	

____________________________________	

____________________________________	

____________________________________	

____________________________________	

____________________________________	

	

Date	of	Birth:_____________________________________	

Social	Security	Number:_____________________________	

Gender:___________________________________________	

	
______American	Indian	or	Alaska	Native	
______	African	American	
______Native	Hawaiian	or	Other	Pacific	Islander	
______Caucasian	
______Hispanic	or	Latino	
	
	
	
	
00-None	
01-High	School	Diploma	or	GED	
03-Assiate	Degree	
03-Bachelor’s	Degree	
04-Master’s	Degree	
05-Specialist’s	Degree	
06-Doctoral	Degree	
07-Juris	Doctorate	
08-Medical	Degree	
09-Other	License,	Credential,	or	Professional	Degree	
10-Obtained	Paraprofessional	Quality	Standard	on	State	
Academic	Assessment	
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