
UNDERSTANDING YOUR
FORM 440-24B

Requirements and Contingencies for 
MSBE License Holders



WHAT IS THE FORM 440-24B?
 The FORM 440-24B, Requirements and 

Contingencies for the Maryland State 
Department of Education (MSDE) and 
Montgomery County Public Schools (MCPS), 
includes information regarding your Maryland 
State Board of Examiners (MSBE) License and 
local MCPS contingencies. 



WHAT IS THE FORM 440-24B?
The FORM 440-24B is for educators who:

 Currently hold a Maryland State Board of 
Examiners (MSBE) license in speech pathology, 
occupational therapy, or physical therapy.



“TO DO:”
 Keep a copy of your FORM 440-24B (and the 

original email it came with) for your personal 
certification/license folder for future reference.  
Options include keeping a hard copy, saving a 
copy to your computer, or saving a copy to a 
digital saving device (memory stick, CD, etc.).



SAMPLE FORM 440-24B
EMPLOYEE INFORMATION SECTION



EMPLOYEE INFORMATION SECTION

1:  This is your name as indicated in the MCPS human resource 
information system (HRIS).  If your name is incorrect, please submit 
MCPS Form 445-1, Change in Personal Information, to the Employee & 
Retiree Service Center (ERSC).

2:  This is your assignment/location .

3:  This is your MCPS Employee Identification number.

4: This is the date that your FORM 440-24 was prepared and sent to you.
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SAMPLE FORM 440-24B
OFFICIAL DOCUMENTS SECTION



OFFICIAL DOCUMENTS SECTION

1:  If this box is checked, then all official documents (i.e., official 
transcripts, verification of experience, etc.) are on file to support your 
employment.

2:  If this box is checked, then there are still outstanding documents that 
must be turned in to our office to support your employment or to verify 
salary lane placement.

3:  If this box is checked, then we need a copy of your valid MSBE license.
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SAMPLE FORM 440-24B
MCPS EMPLOYMENT CONTINGENCIES SECTION



MCPS EMPLOYMENT CONTINGENCIES: 
MULTICULTURAL HUMAN RELATIONS SECTION

1:  If this box is checked, you have met or are exempt from meeting this MCPS 
Employment Contingency.  

2:  If this box is checked, you must complete this requirement by the date 
indicated.
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SAMPLE FORM 440-24B 
COMMENTS SECTION



COMMENTS SECTION

This area is very important!  If there is anything indicated in this section, 
please read the entire section very carefully.

If you have any questions about any item in this section, please email the 
person from the Certification Unit indicated in the Outlook email you received 
with your FORM 440-24B.

If nothing appears in this section, then you may disregard it.



SAMPLE FORM 440-24B
MSBE LICENSE & SALARY SECTION



MSBE LICENSE & SALARY SECTION

1:  The box that is checked indicates the type of MSBE license you current 
hold.

2:  The date indicated is expiration date of your MSBE license.

3:  This refers to the salary lane and step at which you were employed.
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WHAT’S NEXT?
 Your FORM 440-24B came with a detailed email 

message outlining what is next in the 
certification process.  Please read that email to 
ensure that you fully understand your individual 
requirements and the certification process.

 Should you have any questions about your 
certification and/or requirements, address your 
questions to the person named in the body of the 
email or call 301-279-3112 for an Assistant to 
help you.



IMPORTANT INFORMATION

 Certification Unit Mailing Address:

45 West Gude Drive, Suite 2300
Rockville, MD 20850

 Certification PONY Mail Address:

45 W. Gude Dr. #2300
Attention: Certification Unit

 Certification Phone & FAX:

301-279-3112 (p)
301-279-3813 (f)


