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SECTION A. PERSONAL AND ADDITIONAL INFORMATION: Completed by Applicant 
Complete Section A and Section B and sign before sending this form to your school level administrator.

_________________________________________   _____________________________________     _________ 
Legal Last Name                       Legal First Name             MI 

_________________________________________    ______________________   ___________   ____________ 
Current Personal Mailing Address                                  City    State             Zip Code

_______________________________________________________   _______________________________________ 
Personal Email Address Personal Phone Number (including area code)

Date of Birth _____/_____/_______     Last 4 digits of SSN ______________ 

OTM Recommendation for CTE Permit 
Form OTM 600-045 

Hawaiʻi State Department of Education
Office of Talent Management (OTM) 

Teacher Recruitment / Reclassification Units  
P. 808-441-8444 / 808-441-8383

E: Teacher.Recruitment@k12.hi.us 

____________________________________ ____________

Applicant Signature   Date  

Recommendation and Verification for 
Career and Technical Education (CTE) Special Permit 

A CTE Permit may be issued to an unlicensed individual employed by a Hawaiʻi Department of Education (HIDOE) school 
in a CTE classroom when no licensed teacher is available. A CTE Permit is valid for five years and expires on June 30th of 
the fifth year.This permit may be renewed once for another five years (§ 8-54-9.6.b, 2019).

Applicant must complete an application on the HTSB website (hawaiiteacherstandardsboard.org) for a CTE Permit. 

Form Directions: 
1.) Applicant completes Section A and Section B and sends form to School Administrator.
2.) School Administrator completes Section C and sends form and documents to Teacher Recruitment for review. 
3.) Teacher Recruitment reviews request and documents and completes Section D, and if approved,
4.) Teacher Recruitment sends completed form and documents to HTSB for processing.

DISCLAIMER: I hereby authorize the release ofinformation regarding my professional experience. I further verify 
that the information above is accurate and true.

HTSB Form CTEX2000 
Hawaiʻi Teacher Standards Board (HTSB) 
P: 808-784-5580
F: 808-586-2606
E: htsb@hawaii.gov
650 Iwilei Road, Suite 268, Honolulu, HI 96817

Revised 12-31-25

SECTION B. REQUIRED DOCUMENTS FOR VERIFICATION:  Provided by Applicant

A copy of your high school diploma or a recognized equivalent including a General Education Development (GED) credential or a 
verified foreign high school equivalency. 
Valid Industry License(s) and/or Certification(s) in the CTE field if one exists: 
Upload copies of license(s) and/or certification(s) to your HTSB account "Documents" tab. 
List licenses and/or certifications below: 

______________________________________________________________________________________________________

Verification of a minimum of three years of satisfactory full-time experience in the field of instruction: 
Upload copies of completed "Hawaii DOE OTM 600-043" form(s) to your HTSB account "Documents" tab. (Note: One form from 
each employer.)
List employers below:

______________________________________________________________________________________________________
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SECTION D.  REVIEW OF DOCUMENTS: Completed by Teacher Recruitment

_________________________________________ 
Title of Advertised CTE Position

_________________________ ________________ ________________________
School Name              Island District/Complex

_________________________________ 
Position Number

All required documents have been verified. 

Applicant meets the requirements for a CTE Permit.

SECTION C. REQUEST FOR CTE PERMIT: Completed by School Administrator for CTE Teacher 

Complete this section if this applicant meets the needs for the available CTE position at your school and 
email this form to Teacher Recruitment (teacher.recruitment@k12.hi.us).

Complete review of all documents. If form is approved, sign and return a copy of the completed form including 
all attachments to HTSB. Send either by email to htsb@hawaii.gov or by mail to 650 Iwilei Road, Suite 268, 
Honolulu, HI 96817.

Both boxes must be checked before signing.

_______________________________________      ______________________________      ___________________  

_______________________________________ 

School Administrator Signature

__________________ 
Date

Name of Requesting School Administrator Email Address Phone Number

By signing this document, I verify the applicant meets the requirements and is recomended for a CTE Permit.

__________________________________    ________________________________   ______________________ 
Name of Superintendent/Designee                Email Address                                              Phone Number

  ________________________________      _________________
 Superintendent/Designee Signature Date
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