
 
Department of Education 
The Reflective Educator 

Application for Admission 
 
Early Childhood Education Associates in Arts Degree 

 
Personal Information (Type or use black ink)________________________________                                  
 
Name (Last, First, Middle,)______________________________________________________________ 
 
WIN#_______________________________________________________________________________ 
 
Street Address _____________________________________________________Apt # _____________  
 
City ______________________________ State __________________ Zip Code __________________ 
 
Local Phone _____________________________ Email Address _______________________________ 
 
Schools Attended (List all schools attended.  Attach a type written page if more room is needed)___  
Secondary School       City/State 
 
____________________________________________________________________________________ 
College/University       City/State 
 
____________________________________________________________________________________ 
College/University       City/State 
 
____________________________________________________________________________________ 
 
Academic Information___________________________________________________ 
 
Status:  [ ] Freshman (0-23 credit hrs)  [ ] Junior (54-87 credit hrs)  [ ] A.A. Degree Candidate 

[ ] Sophomore (24-53 credit hrs) [ ] Senior (88+ credit hrs)  
 
Expected Infant/Toddler Practicum Semester/Year ___________________________________________ 
 
Expected Preschool Practicum Semester/Year ______________________________________________ 
 
Expected Completion 
Semester/Year:_______________________________________________________________________ 

 
This is my first application for an education program. 
 
 I am reapplying for an education program. 
Date/Semester of first application __________________________________________________  

Revised 1/95, 3/97, 7/97, 3/99, 12/02,8/03, 10/07      (Continued on next page) 
 



References____________________________________________________________________ 
 
Please provide the names of the EPIC Supervisor and the University or Professional Reference who will be submitting an 
evaluation and reference form for you. Forms for the University/Professional reference may be obtained from the 
Education Office. EPIC Supervisors will submit an evaluation form at the conclusion of the EPIC I semester.  
 
EPIC Supervisor _______________________________________School___________________________________ 
 
University/Professional Reference ___________________________ Department/Agency _____________________ 
 
Employment Experience (especially those which involve working with children)_____________________________ 
 
Company Name ________________________________________________________ Dates __________________ 
Company Address ______________________________________________________________________________ 
Responsibilities________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Company Name_________________________________________________________Dates__________________ 
Company Address ______________________________________________________________________________ 
Responsibilities________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Company Name ________________________________________________________ Dates __________________ 
Company Address ______________________________________________________________________________ 
Responsibilities________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Criminal Activity______________________________________________________________________________ 
a. Have you ever been convicted of a felony or a crime involving dishonesty, a controlled substance or a child? 
No _____ Yes ____ Please attach a copy of the court documents regarding conviction. 
b. Have you ever entered into a criminal diversion agreement after being charged with any offense described in 
question a? 
No _____ Yes ____ Please attach a copy of the diversion agreement. 
c. Are criminal charges pending against you in any state involving any of the offenses described in question a? 
No _____ Yes ____ Please attach a copy of the court documents regarding your case. 
d. Have you ever had a teacher or school administrator's certificate denied, suspended or revoked in any state? 
No ____ Yes ____ Circle the action taken: denied, suspended or revoked. Which state (s) ______________? 
Please attach a copy of the documents regarding the official action taken. 
e. Is disciplinary action pending against you in any state regarding a teaching or administrator's license or certificate? 
No ____ Yes ____ Please attach a copy of the official documents regarding the action pending against you. 
 
Essay________________________________________________________________________________________ 
Attach a two or three page essay in your own handwriting explaining why you wish to become a teacher and describing the 
skills you possess that will enable you to become a competent professional. 
 
Affirmation___________________________________________________________________________________ 
 
I affirm that the above information is true and correct to the best of my knowledge. I further affirm that I have received a copy 
of current department admissions, degree, and certificate requirements, including the criminal activity entry, and that I have read 
and understand these requirements, and that I will abide by these requirements to the best of my ability. 
 
Applicant's Signature ________________________________________________Date________________________ 



 
Washburn University 

Education Department 
The Ref lect ive EducatorThe Ref lect ive Educator   

University/Professional Reference Form 
 
To the Evaluator: Please evaluate the candidate listed below, based on your observation of his/her 
performance in the university or work setting. Completed forms should be forwarded to the: 
Undergraduate Admissions Committee, Washburn University, Department of Education. 
 

Teacher Candidate: _________________________________ 
 

 
5 

Advanced: The candidate exhibits behaviors far beyond peers his/her 
peers on this criterion. 

 
4 

Target: The candidate exhibits behaviors are consistent with effective educators on 
this criterion.  

 
3 

Developing: The candidate is beginning to exhibit behaviors consistent with those 
exhibited by effective educators.  

 
2 

Unacceptable: The candidate exhibits unsatisfactory behaviors related to this 
criterion. 

 
1 

Not Demonstrated: The candidate does not exhibit behaviors consistent with this 
criterion.  

 
The Candidate: 
 
_____ Is inner directed and reflective. 
 
_____ Seeks to enhance his/her own professional development. 
 
_____ Is accepting of diversity among people. 
 
_____ Supports policies and practices that promote the safety and welfare of others. 
 
_____ Is punctual, reliable, and well prepared and willingly assumes responsibilities for duties and assignments. 
 
_____ Is consistently honest and respects and follows established policies and procedures. 
 
_____ Demonstrates maturity and effective interpersonal skills and accepts constructive criticism in a positive 

manner. 
 
_____ Communicates (both verbally and nonverbally) with others in an appropriate manner.   
 
_____ Values collaboration and works collaboratively with others. 
 
_____ Exhibits an appropriate appearance, including good grooming and proper attire.    (Over) 

 

 

 

 

 

 

 

 

 

 

 



Please state how you came to know this candidate and how long you have known them. 
 
 
 
 
 
 
Discuss additional candidate attributes you believe will contribute to his/her becoming an outstanding educator. 
 
 
 
 
Discuss areas you believe are opportunities for growth for the candidate. 
 
 
 
 
 
 
Name: _____________________________________________ Title: _______________________________ 
 
Signature: __________________________________________ Date: _______________________________ 


