Application to the NCCU Teacher Education Program (revised 12/28/2006)

To the applicant: Complete the top portion to the application and return it to your program coordinator. (Incomplete applications will be
returned).

Name: Social Security No:
Student ID No: E-mail Address:
Statement of applicant: Have you ever been convicted of a felony or crime(s) other than minor traffic offenses? Yes No

If the answer is yes, give the date, name of the offense, the trial court (including city
and state), and any other pertinent information (on a separate sheet of paper and attach criminal record).

Signature: Date:
Local address:
Street City State Zip
Permanent address:
Street City State Zip
Local Phone: Permanent Phone: Date of Birth:
Gender: Female Race: African American Alaskan Native/Native American Asia/Pacific Islander
Male Caucasian Hispanic, non-Black Other
Post-secondary degrees held: Major: Institution granting degree: Date:
Do you hold...
A current clear license? __Yes__No If yes, list the area(s):
A current lateral entry or provisional license? __Yes__No If yes, list the area(s):
Did you hold a license that has lapsed? __Yes___No If yes, list the area(s):
Avre you currently working in a school system? __Yes_No If yes, list the area(s):
School System Title/Position
Birth-Kindergarten Secondary Education (Grades 9-12) Special Areas (K-12) Add-on Licensure
Education English Art Education Academically and
Family and Consumer Sciences Modern Foreign Language Intellectually
Elementary Education (Grades Education - French - Gifted (AIG) .
K-6) Mathematics Modern Foreign Language English as a Second
_— Comprehensive Science Spanish Language (ESL)

Comprehensive Social Studies Music Education Reading

Middle Grades Education (Grades6-9) zhys!c?l I(Ejduca_tlon

Language Arts pecial Education )
: — Theatre Arts Education

Mathematics

Science

Social Studies

Check the area in which you are seeking licensure and indicate second major if applicable.

NOTE: This section should be completed by the coordinator of the applicant’s desired area of licensure.

Please check only one

LICENSURE-ONLY STUDENT (non-degree program)

1. Holds a bachelor’s degree with a 2.5 overall average. __Yes __No
2. Holds a master’s or doctoral degree. __Yes __No
3. Is a lateral entry teacher. __Yes __No
4. Holds a provisional license. ~_Yes ___No
or
UNDERGRADUATE STUDENT (first or second degree)
1. Is a second degree student. __Yes __No
2. Has completed all courses in the CFAS program. __Yes __No
3. Has a minimum overall GPA of 2.5 on a 4.0 scale. __Yes __No
4. Has completed 1 speech/2 Eng. With min grade of C in each. __Yes __No
Praxis: PPST: CBT:
Reading Date: Reading Date: GPA(upon application):
Writing Date: Writing Date: Expected completion date:
Math Date: Math Date: Submission (today’s) date:

The student has met the above criteria and is recommended for admission to the Teacher Education Program. (Incomplete forms will be returned.)

Attached are __ updated student program sheet _ PPST/CBT score sheet from ETS ___undergraduate transcript (licensure-only)

Coordinator’s Signature Date: Program
To be initiated by Licensure Officer: Student approved by the Teacher Education Council: Date of Admission




