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Learn more. Be more.







Name______________________________________ Student ID#___________   Date_____________
Undergraduate
MAT

Post-baccalaureate

Advisor: __________________
Certification:  Early Childhood      Elementary      Special Education
   
           Middle School ____________________    Secondary (Major: ________________)    

  
           Deaf Education (B-12)     Art (K-12)     Family & Consumer Sciences (B-12)

Date of Matriculation: ______________

Academic Status:

            Hours completed         Honor Points                GPA
 Fontbonne University
             
            ______________        ___________         ____________

 Other institutions:


 ___________________________         ______________         ___________         ____________

___________________________          ______________         ___________         ____________

___________________________          ______________         ___________         ____________
___________________________          ______________         ___________         ____________






                        Cumulative GPA  ____________   


 Current background check/substitute certificate on file _____
The above student has been accepted without qualification as a major in the department of ___________________________________________________________________________

The department recommends that the Teacher Education Unit   accept     reject                

the student’s application.
_____________________________________________________          _________________

Signature of Chairperson of the Major Department




    Date
The Teacher Education Unit   accepts      rejects    this student as an applicant for the teacher certification program.  Attach reasons for rejection.

_____________________________________________________          _________________

Signature of Chairperson of the Teacher Education Unit
                                                     Date

Application for Admission to the Teacher Certification Program





I.  	I.  To be completed by the student	








To be II. To be completed by the Teacher Certification Coordinator








MEP completed ____





CBASE/MoGEA_______


            (date passed)





EDU 269         ____________


(or equivalent)   (date completed)





Content GPA _________








Professional GPA _________





Major __________


Approval    (date)





To be III. To be completed by the Chairperson of the Major Department








IV. To be completed by the Chairperson of the Teacher Education Unit








Copy for:     Education/Special Education Department      *     Student      *      Advisor       *     Registrar 


(Rev. 9/15)











