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	CANDIDATE INFORMATION 

	Last Name:      
	First Name:      
	Middle Name / Initial:       

	Date of Birth:      /     /     
	Social Security Number:      
	Gender:   Male:  FORMCHECKBOX 
    Female:  FORMCHECKBOX 


	Local Mailing Address:       

	City:      
	State:      
	Zip Code:      

	Permanent Address:      

	City:      
	State:      
	Zip Code:      

	Local Phone:      
	Permanent Phone:      
	E-Mail:      

	(Voluntary) Ethnicity:   FORMDROPDOWN 
    (This information will be used in a non-discriminatory manner)
  

	Have you ever been the subject of an arrest that has resulted in deferred adjudication, probation or a conviction?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

If YES, attach a statement with the date and place of arrest, nature of charge, date and court of trial and a subsequent disposition.

	ACADEMIC INFORMATION 

	College / University Name:      
	City, State:      
	Degree:      

	Major(s):      
	Semester Hours Completed:      
	Date Earned:      

	

	Other College Attended #1:      
	City, State:      
	Semester Hours Completed:      

	Degree Earned?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	If YES, Degree:      
	Major:      

	Other College Attended #2:      
	City, State:      
	Semester Hours Completed:      

	Degree Earned?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	If YES, Degree:      
	Major:      

	Other College Attended #3:      
	City, State:      
	Semester Hours Completed:      

	Degree Earned?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
	If YES, Degree:      
	Major:      

	Anticipated date of graduation from the MAT program: May  FORMDROPDOWN 



	CERTIFICATION INFORMATION 

	Indicate the grade level and subject area of the certification you would like to pursue:

	 FORMCHECKBOX 
 Grades Early Childhood - 6
	Subject Area:  FORMDROPDOWN 


	 FORMCHECKBOX 
 Grades 4-8  or  FORMCHECKBOX 
 Dual Certification (Grades 4-12)
	Subject Area:  FORMDROPDOWN 


	 FORMCHECKBOX 
 Grades 8-12
	Subject Area:  FORMDROPDOWN 


	 FORMCHECKBOX 
 All Grades (Early Childhood – Grade 12)
	Subject Area:  FORMDROPDOWN 


	Supplemental Certificates:        FORMCHECKBOX 
 Special Education         FORMCHECKBOX 
 English as a Second Language (ESL)


	ADDITIONAL INFORMATION  

	Date of GRE Exam:      
	GRE Score:  Verbal:         Math:       

	I have requested that an official copy of my GRE score report be sent to Trinity University:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Date of TExES Exam:      
	TExES Taken:  FORMDROPDOWN 
  
	TExES Score:      

	I have requested that an official copy of my TExES score report be sent to Trinity University:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	I have taken a pre-field practicum course:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Currently Enrolled

	Practicum Course Name:      
	Semester:  FORMDROPDOWN 
    Year:      

	I have passed a 3-semester-hour course in Human Growth and Development (HGD):   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Currently Enrolled

	HGD Course Name:      
	Semester:  FORMDROPDOWN 
    Year:      

	I have passed a college-level course in Computer Science:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Currently Enrolled

	Computer Science Course Name:      
	Semester:  FORMDROPDOWN 
    Year:      

	Have you ever been issued a Probationary Teaching Certificate in Texas?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (if yes, please explain)


	REFERENCES

	List four (4) professional references that are familiar with your academic background, communication skills and your disposition as a potential teacher.  Please include at least one individual who has observed your work with children.  The individuals listed below will be asked to complete an evaluation for use by the Admission Committee.

	Name:      
	Title:      

	Mailing Address:      
	City, State Zip:      

	Phone Number: (     )      -     
	E-mail Address:      

	
	

	Name:      
	Title:      

	Mailing Address:      
	City, State Zip:      

	Phone Number: (     )      -     
	E-mail Address:      

	
	

	Name:      
	Title:      

	Mailing Address:      
	City, State Zip:      

	Phone Number: (     )      -     
	E-mail Address:      

	
	

	Name:      
	Title:      

	Mailing Address:      
	City, State Zip:      

	Phone Number: (     )      -     
	E-mail Address:      


I attest that the information provided above is accurate and truthful to the best of my understanding.  I have read and understand the statements of policy relative to the Teacher Education Program at Trinity University (described in the Courses of Study Bulletin-Education section).  I hereby apply for admission to the program.  I understand that changes in my status that might affect my standing in the Teacher Education Program must be reported to the Chairman of the Department of Education.  This signature authorizes the use of this material, in confidence, by professional personnel of Trinity University.

Signature:      




Date:      
Mail Completed Application, Current Resume, Official Transcript, Application Fee and Application to Graduate Study to:
Trinity University

Department of Education 

One Trinity Place

San Antonio, TX 78212-7200
Attn: Mrs. Mary Helen Acosta, Certification and Assessment Specialist
Phone: (212) 999-7581 or (212) 999-7501  macosta@trinity.edu
ETS score reports should be sent to Trinity University (School Code 6831) (  Official transcripts must be sealed and sent to “Trinity University”
Trinity University


Department of Education


    Post-Baccalaureate Application: Teacher Education Program











