Proposed Format - DRAFT


College of Education and Human Services
Office of Student Affairs, Graduate Records

124 McCracken Hall
Department of Teacher Education
Application for Admission to Advanced Standing, Master’s/Advanced Programs 
NAME     ___________________________________________________________________________






Last                         


First



Middle

PID# __________________________________  E-mail Address _______________________________

POSTAL ADDRESS  __________________________________________________________________

Major Program

                 FORMCHECKBOX 
  Reading Education

    FORMCHECKBOX 
  Curriculum and Instruction 
    FORMCHECKBOX 
  ____________________________________

    FORMCHECKBOX 
  ____________________________________

Security Clearance 

(Applicable for any/all field experience, clinical practice or practicum experiences in P-12 school settings.)
 FORMCHECKBOX 
   I have submitted proof of a current TB test and BCI/FBI report to the CEHS Office of Student Affairs/Graduate Records.

Attachments

 FORMCHECKBOX 
   A brief statement of your professional goals, both short and long term, is attached.
 FORMCHECKBOX 
   An approved Program of Studies, including your signature and your faculty advisor’s signature, is attached.

________________________________________________________________________________

 
 
Candidate’s Signature





Date

Applic. Admission to Advanced Standing/Master’s Programs

10/05 (3/07) (10/10) Rev: 10/01/09

