[image: image1.wmf]Application for Admission

Teacher Education Department
Demographics
Type in your first name then tab to each of the following gray boxes or use your mouse to click on each box.
First Name        Last Name      

SS#    -  -    
CARS ID      
Please provide your current/campus address.

Street Address      
City        State  FORMDROPDOWN 
  Zip                 Campus e-mail address:      
Please provide the name and address of a parent or other relative who will always know how to reach you.

Name        Relationship  FORMDROPDOWN 

Street Address      
City        State  FORMDROPDOWN 
  Zip      
Choose your license area from the list below by clicking on the gray box.

License Area:  FORMDROPDOWN 
                                  
Choose your education advisor from the list below by clicking on the gray box.

Education Advisor:  FORMDROPDOWN 

Click on the box below and type in the name of your content area advisor, if applicable.


License Area Advisor (applicable only to Visual Arts and AYA majors):      
Criteria

I am applying for admission at Level 1 – Admission to Teacher Education.  

By checking the boxes below I confirm that I have met each of the requirements for Level 1 admission.  (Fill in the blanks where indicated.)
 FORMCHECKBOX 
 Current BCII report on file dated       (m/d/yyyy)
 FORMCHECKBOX 
 Three forms of reference and signed medical form (EC only)
 FORMCHECKBOX 
 Satisfactory Portfolio assignment from Educ1115

 FORMCHECKBOX 
 Evidence of meeting proficiency in Reading, Writing, and Math.  My scores are as follows:
ACT comp    Engl     Math   Read      
OR   Praxis I  Reading     Writing     Math    
 FORMCHECKBOX 
 Minimum of 2.75 cumulative gpa. My gpa is    

 FORMCHECKBOX 
 Minimum of 24 cr hr. I have earned     hrs.
 FORMCHECKBOX 
 Grade of C or higher in Engl1101 or 1102, Engl1105, Educ1115, Psyc1101, Math1100 or equivalent
Statement of Good Moral Character

Complete the following statements.  If you answer yes to any question, write an explanation in the box at the bottom of this page.












Yes
No

1. Have you ever been convicted of, found guilty of or 


pled guilty to any misdemeanor other than traffic offenses?


 FORMCHECKBOX 

 FORMCHECKBOX 

2. Have you ever been convicted of, found guilty of or pled guilty to any felony?
 FORMCHECKBOX 

 FORMCHECKBOX 

3. Have you ever had a criminal conviction sealed or expunged?


 FORMCHECKBOX 

 FORMCHECKBOX 

4. Have you ever had a teaching certificate limited, suspended or revoked?

 FORMCHECKBOX 

 FORMCHECKBOX 

5. Have you ever surrendered a teaching certificate, license or permit?

 FORMCHECKBOX 

 FORMCHECKBOX 

By signing my name below, I certify that the information given in this application is complete and accurate.  I acknowledge and consent to a thorough review of all academic and professional experiences relative to this application.  

Signature







Date

Print, sign and submit the completed application to the Department of Teacher Education, Massie Hall Room 227.  If you have any questions about completing this application, please contact your advisor or the secretary in the Department of Teacher Education, 740.351.3451.
Use the space below to provide a written explanation for answering yes to any of the above questions.  Just click on the box and start typing.  The box will expand for as much space as needed.
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