College of Education
Application for Admission to Teacher Education
Initial Certification

DIRECTIONS

Complete the application.

Meet with your advisor for his/her recommendation and signature.

Attach a copy of your completed program track sheet.

Complete the Background Investigation Questionnaire & Release Form.

Complete the Student Disclosure Form. Enclose it in a separate envelope, if you wish.
Return all forms to Coordinator of Teacher Education Admissions (Julie Gray).

Once you have been accepted into the Teacher Education program, registration of
your classes is not automatic. You will need to register for your classes using either
ELROY, ASTRO, or in person.

You will not be able to register during Priority Registration. The application process
cannot be completed until grades are posted for the current semester.

Criteria for Admission to Teacher Education

A cumulative grade point average of at least 2.5 is required. This GPA is computed using all of the course work taken
to satisfy requirements for teacher preparation. We must also count “all” attempts on courses utilized in meeting these
requirements - no adjustments can be made for courses that have been repeated.

For students in the early childhood, middle grades, secondary, and P-12 programs, a grade of “C” or better is required
on all Core courses. For secondary and P-12 students, a cumulative GPA of at least 2.5 (4.0 scale) is required on all
upper division courses taken as part of the major in which the student is seeking certification.

Successful performance on all portions of the Regents’ Examination.

Successful performance on PRAXIS | with the following scores:
Reading 176, Mathematics 176, and Writing 174 OR Composite 526
* NOTE: Students may exempt PRAXIS | with:
o SAT - Composite score of 1000 using Verbal & Math scores
o ACT - Composite score of 43 using English & Math scores
o GRE - Composite score of 1030 using Verbal & Quantitative

A record free of criminal, disciplinary, and psychological problems.

Verification of physical and psychological health that meets the requirements of a classroom
teacher.

Recommendation of the student’s advisor.



College of Education
Application for Admission to Teacher Education
Initial Certification

Certification Area:

Early Childhood Secondary English
Foreign Language Secondary Biology
Special Education Secondary History
Health & Physical Education Secondary Math
Music Education Middle Grades (__ Social Studies, ___Science,
__ Math, __ English)
Date SSN
Name E-Mail
Address Home Phone
Work Phone
Praxis | Scores:
Reading Math Writing Composite
Exempt
Test Scores Used for Exemption:  SAT Verbal Math
ACT English Math
GRE Verbal Quantitative

This portion to be filled out by Teacher Education Admissions:

a **GPA: (Must be 2.5 or higher) *Transfer students must have an Overall GPA of 2.5 AND an
ASU GPA of 2.5 **This GPA is computed on all of the work required to meet requirements in
areas A-F for educator preparation. We must also count "all” attempts on courses utilized in
meeting these Core requirements----no adjustment will be made for repeats.

o Grade of “C” or better in all CORE classes: Yes No

o A record free of criminal, disciplinary, and psychological problems: Yes No

(Complete the Criminal Background Check)

0 Satisfied the U.S. and Ga. Legislative Requirements: Yes No

0 Passed both parts of the Regents’ Exam: Essay Reading

o Completed College of Education Student Disclosure Form: Yes No



Advisor's Recommendation: Date:

| recommend

for admission to Teacher Education.

| do not recommend for admission to Teacher Education.

Comments:

Advisor’'s Signature

By signing below the applicant agrees to allow the processor of this form to review college transcripts
and test scores.

Signature of Applicant Date



AUGUSTA STATE UNIVERSITY
COLLEGE OF EDUCATION

STUDENT DISCLOSURE FORM

NAME

Last First Middle Initial/Maiden Name

SOCIAL SECURITY NUMBER - -

MAJOR

To the Student Applicant:

An important responsibility of the educator preparation programs in the College of Education is to ensure that those who
prepare to become teachers at Augusta State University manifest appropriate qualities of character, psychological, and
physical wellness. Teachers in the public schools with whom our students work, and the parents of the children in the
classrooms of those teachers, expect prospective educators to be fully trustworthy and capable of handling the
psychological, physical, and emotional rigors of teaching.

It is of the utmost importance that the information provided below be complete and truthful. This form will remain strictly
confidential. It will be retained in a separate folder that is maintained by the Coordinator of Teacher Education Admissions.
On behalf of the College of Education, the appropriate department chairperson will interview anyone providing an
affirmative response to one or more of the questions listed below. If a condition appears to exist which a reasonable person
would consider an impairment to successful teaching, the chairperson will inform the student and the Dean of the College
of Education in writing of the concerns that arose in the interview. The student will be invited to write a response to the
Dean and to provide any supporting evidence he/she may wish. Answering "yes" to any of these questions does NOT
mean that you will be denied admission to the Teacher Education Program. It simply means that additional
information will be requested through the personal interview.

1. Are you aware of any psychical, psychological, or emotional conditions that a reasonable person would consider an
impairment to effective teachers? ~ Yes  No

2. Have you ever been treated for, or do you currently have problems with chemical dependency, substance abuse, or a
mental health condition? ~_Yes _ No

3. Have you ever been convicted of a felony or misdemeanor (other than a minor traffic violation) or pleaded "no contest"
to such an offense? Yes  No

If you answered YES to any of the above questions, please provide a detailed explanation on the back of this form.

I affirm and declare that all information given by me on this form is true, correct, and complete to the best of my
knowledge. I also understand that any misrepresentation of fact, by omission or otherwise, will result in the revocation of
admission to the Teacher Education Program and will be reported to the Vice President for Academic Affairs as an act of
academic dishonesty.

Signature Date




AUGUSTA STATE UNIVERSITY
BACKGROUND INVESTIGATION QUESTIONNAIRE AND RELEASE FORM
CONFIDENTIAL
COLLEGE OF EDUCATION - AREA F COURSES

I understand that this form will be kept separately from my student file and that the information regarding my
date of birth, place of birth, and listed physical characteristics will not be kept in my student file. I further
understand that the admission decision to the College of Education will be made based on my police record and
other College of Education admission requirements as related to the guidelines set forth by the Georgia
Professional Standards Commission and Georgia Professional Practices Commission.

PLEASE PRINT

NAME:

LAST FIRST MIDDLE
Other names used: (maiden name, name by former marriages, former names changed legally or otherwise:
aliases, nicknames, etc.) Please specify which and show dates used.

Driver’s License Number/State: Social Security Number:
Address: Phone Number:
Street City State Zip
Date of Birth Place of Birth Sex Race
Height Weight Eye Color Hair Color

Do not include anything that happened before your seventeenth birthday. Do not include minor traffic violations
for which a fine of $100.00 or less imposed. All other convictions must be included even if they were pardoned.
(Pleas of nolo should be included.)

Have you ever been convicted of a misdemeanor? Yes No
List all conviction to include date, location and agency involved.

Have you been convicted of a felony? Yes No
List all convictions to include date, location and agency involved.

I hereby authorize Augusta State University to receive any criminal history record information pertaining to me
which may be in the files of any local, state, or federal agency on this date.

I, , attest that the information furnished by me in this form is
true and correct this day of ,20 .

Legal Signature
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