
APPLICATION TO THE SCHOOL OF EDUCATION 

        Department ___________________________________      Date  ________________________  

        Name ________________________________________      Social Security # _________________  

        Current Address _______________________________   Phone     ________________________ 
                    ______________________________            

        Permanent  Address ____________________________  Phone      _______________________ 

          ____________________________             E-mail _________________________ 

        Undergraduate:   # of credits at SCSU________    QPR       _______________________ 

        Transfer Student:  # of credits at other colleges and QPR (list other colleges below): 
       Credits    QPR Quality Points  

(For Office Use Only) 
        College (s) ___________________________________  ______   _____       _____ 

            ___________________________________  ______   _____       _____ 
            ___________________________________  ______   _____       _____ 
 

        Graduate: Bachelor’s degree granted (date) __________  College or University _______________ 

        Other undergraduate colleges or universities attended  Credits    QPR    Quality Points 
         (For Office Use Only) 
        ____________________________________________ ______    _____      _____ 
        ____________________________________________         ______    _____      _____ 
        ____________________________________________ ______    _____      _____ 
  
        Additional Degree (s) ___________________________  Date            ________________________ 
        College or University ___________________________ 

                             ___________________________ 

        PRAXIS I PPST 
        Passed _____ Failed ______Waived ______ On basis of  SAT ______ ACT _____ Applied for waiver ____ 
                    (date)              (date)                  (date)                                                                                              (date) 
 
        PRAXIS II – CONTENT/ACTF:  Passed _________________      To be taken _________________ 

                                                             (date)                                                  (date) 

        Information needed prior to admission 
        1.    Two letters of Recommendation  (names of people) a. ___________________________________ 

                                                                                                   b. ___________________________________ 
        2.     Essay (500 words)  
        3.     Copy of Planned Program or Cumulative Program Record (signed by advisor or Grad Dean) 
        4.     Interview and Portfolio (by whom and when 
                                                                                                  (please circle one for each of the following questions) 
       a.    Have you ever been convicted of any crime, excluding minor traffic violation?                               YES    NO 

       b.   Have you ever been dismissed for cause from a position in a public or nonpublic school or 
        child-care facility?                                 YES    NO 

       c.   Have you ever had a teaching credential revoked, suspended or annulled in any state, 
             territory or foreign country?                YES    NO 
       d.   Have you ever surrendered a teaching credential in any state, territory or foreign country?          YES    NO 

       Please refer to catalog under “Admission To Teacher Education Programs” for continuation in programs   

                                                

       Applicant’s Signature ________________________________ 

 Note:  For Student Teaching placements, all State Entry Standards must be met at least a year before you student teach.  The   

           Praxis II Exam must be met prior to acceptance into a Department, or prior to completion of student teaching. 

                                                 


