
ASHLAND UNIVERSITY
Ashland, Ohio

BACHELOR’S PLUS PROGRAM IN GRADUATE EDUCATION FOR TEACHER LICENSURE
PRE-ADMITTANCE PROGRAM APPLICATION FORM

(print or type)

Full Name: ______________________________________________________________________________________________________________________
                                          First                                           M.I.                                           Last                                           Maiden

SS#:  ____________________________________________________________________________________________________________________________

Home Address: __________________________________________________________________________________________________________________
(number & street)

(city, state, zip)

Home Phone: ___________________________ Cell Phone: ___________________________ Email: __________________________________________

Place of Employment: ________________________________________________________________ Work Phone: ______________________________

BACCALAUREATE DEGREE INFORMATION

Name of University or College: ___________________________________________________________________________________________________

Type of Degree: _________________________________________________________________________________________________________________

Major: __________________________________________  Specialization/Concentration: __________________________________________________

List month & year you received the degree:   Month:_____________________________________________  Year: ___________________________

Overall cumulative grade point average (GPA - 4.0 grade scale): __________________________________________________________________

List other universities/colleges where you completed undergraduate course work (information must be verified by a transcript):  

GRADUATE DEGREE/WORK INFORMATION

Name of University or College: ___________________________________________________________________________________________________

Type of Degree (if granted): __________________________________________________________ Year: _______________  GPA: ________________

Major of Area of specialization/concentration: ____________________________________________________________________________________

If no graduate degree granted, list universities/colleges attended. Describe course work taken and your GPA at each university 
(information must be verified by a transcript).

OVER



PERFS

At what program level do you want to teach?  You may check () up to TWO licensure programs.

EARLY CHILDHOOD VOCATIONAL (4-12)

   PreK-3    Integrated Business Education

     Family and Consumer Sciences

MIDDLE GRADES

 4-9:  Two Concentration Areas selected from: 

   Language Arts                            Mathematics    Science                              Social Studies

GRADES 7-12 PRE K-12

   Integrated Language Arts/English    Art

   Integrated Mathematics    Foreign Languages:  French & Spanish

   Integrated Science    Music

   Integrated Social Studies    Physical Education 

   Chemistry     

   Earth Science K-12

   Life Science    Intervention Specialist Mild/Moderate

   Physical Science:  Chemistry & Physics

List and describe the motivational factors of why you want to become a teacher: __________________________________________________

Describe your reasons for wanting to teach at this/these level(s): ___________________________________________________________________

List special experiences, interests, skills, talents and/or training you have: ____________________________________________________________

Signature: ____________________________________________________________________ Date: ____________________________________________

“Preparing Professional Educators”

NOTE:  This completed form should be mailed to the designated person at the appropriate Center
along with the Good Moral Character Form and your transcripts.
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