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Statement of Intent
 to Apply for the M.Ed. In Teaching and Learning

To be completed during semester enrolled in EDUC 211 Introduction to Education: Culture and Contexts. 
Please complete and submit to the Chair of the School of Education in Room 101 of the Education Building.





Please initial the following to affirm understanding of the following:
____Admission to the M.Ed. in Teaching and Learning requires a GPA of 3.0 or higher (overall and content field).

Initial

____This statement of intent is not a commitment, but should be a serious affirmation that I intend to apply in my junior year.

Initial

____If I choose not to apply to the M.Ed. in Teaching and Learning, I will inform the chair of the School of Education immediately.
Initial

_______________________________________________________________________________________                                                                  _________________________________________________________

                                                         SIGNATURE OF CANDIDATE                                                                                                                                                                                       DATE
Personal Information





Name_____________________________________________________________________________________________________


PLEASE PRINT                           LAST                                                      FIRST                                                                         M.I.                                                               MAIDEN                                                   PREFERRED





BANNER ID# _____________________________________  D.O.B. ____________________________ Gender________________





Local Address______________________________________________________________________________________________


                                                                   STREET                                                                APT                                                                       ACU BOX                                                                 TOWN                                           ZIP CODE





Permanent Address__________________________________________________________________________________________   


                                                                                   STREET                                                                       TOWN                                                              STATE                                                                     ZIP CODE





Telephone__________________________________________________________   ACU Email______________________________


                                                                   HOME                                                                                         CELL





Ethnicity (must check one):   Hispanic or Latino_________             Not Hispanic or Latino__________  





Race (check all that apply):  American Indian or Alaska Native_______     Asian _______    Black or African American______





                                             Hawaiian or Other Pacific Islander_______     White_______





Academic Information








Current GPA ________   	Hours Completed_________  	Applying for the ���cohort beginning spring ___________


												YEAR                     





Certification:   __________          _____________________      _____________________       _______________________


                                            GENERALIST EC-6                     MIDDLE SCHOOL 4-8 CONTENT FIELD       	       HIGH SCHOOL 7-12 CONTENT FIELD                    EC-12 CONTENT FIELD (MUSIC/ART/THEATER)
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