.
PennWest®

UNIVERSITY

Act 48 / Act 45 (PIL) Submission Information

Last Name First Name MI Former Last Name Student ID
Address City State Zip
PPID* (Required) Preferred Email Phone Number
Campus Current Pennsylvania Certification
Course [Course Course Title Semester |Credits | PIL Credit Check if
Prefix # Completed | Earned Applicable
PIL
piL O |induction OJ
PIL
pit O |induction 1
PIL
piL [ |induction O
PIL
piL [ |induction O
PIL
PIL D Induction D
PIL
PIL D Induction D
PIL
PIL D Induction D
PIL
PIL D Induction D

PLEASE NOTE: Final grade must be posted on PennWest student account before course information can be submitted to PDE for Act 48 or Act 45
credit. Check for PIL credit ONLY if course is to be submitted for Act 45 credits.

Required Signature:
| affirm that the above information provided is true and accurate. Furthermore, | give PennWest University permission to submit all information contained

on this form to the Pennsylvania Department of Education for entry into the Professional Education Record Management System (PERMS).

Student’s Signature Date

Email completed form to:

Debra Melonja, Management Technician * Educators can find their PPID by going to PDE's website at
www.education.state.pa.us.

Email: melonja@pennwest.edu

PennWest University California
College of Education
Building B, 250 University Ave
California, PA 15419

Created 08/2022


mailto:melonja@pennwest.edu
http://www.education.state.pa.us/
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