* Select an Application Review Period
August 1 November 1 April 1

i DEPARTMENT OF EDUCATION
b
TT ADMISSION APPLICATION
—

GRADUATE PROFESSIONAL PROGRAM

The Reflective Educator

Personal Data:

Name (last, first, middle, maiden)

WIN# E-Mail

Address

City State Zip Code

Local Phone () Message Phone ()

MEd: Licensure

Degree ONLY Programs

[ 1] [ 1] Building Leadership Curriculum & Instruction
[ 1] [ 1] Reading Specialist [ ] Literacy Emphasis
[ 1] [ 1] Adaptive Special Education (K-6) [ 1 Technology Emphasis
[ 1] [ 1] Adaptive Special Education (6-12) [ 1 Other

Education

List all colleges, universities or other schools attended. Please request official transcripts from all colleges and universities attended.

College City/State Dates Hrs/Degrees Major

Licenses

License Year Obtained License State

Revised 6/97, 10/97. 3/99, 06-03, 6/04, 4/06, 10-07, 3/08, 7/08, 12 /08, 1/09 (Continued on back)



Experience

List prior teaching and administrative experience.
Dates School City/State Assignment/Grade level/Duties

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.

Affirmation

| affirm that all information | have provided with this application is true and correct.

Applicant’ s signature Date



