
College of Education  
Application for Admission to Teacher Education  

Initial Certification 
 
  

DIRECTIONS  
 

1. Complete the application.    
2. Meet with your advisor for him/her to complete the checklist and make recommendation with   

his/her signature.  
3. Attach a copy of your completed program track sheet. 
4. Attach a copy of your current academic summary. 
5. Complete the Background Investigation Questionnaire & Release Form.    
6. Return all forms to Coordinator of Teacher Education Admissions (Mrs. Andrea Shelton, UH362 or 

UH366, box).  
 

Note:  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 ELROY or in person.  

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

Criteria for Admission to Teacher Education 

 
1. Students must complete CORE Area A-F of their Track Sheet. 

Note: EDUC 2110, 2120, and 2130 are included in CORE for all education students, even if it is not listed 
in their particular Area F of their Track Sheets. 
Note: Foreign Language Student must check with their advisors concerning completion of his/her CORE. 

 
2. Students must earn a minimum GPA of 2.50 (4.0 scale) on all attempted hours in the system core 

curriculum in areas A-F, as required for teacher preparation.  Transfer students must have an 
Overall GPA of 2.50, which includes any undergraduate transfer work.  Students who have only 
attended ASU must have a Regents GPA of 2.50.  (This is available on your current Academic 
Summary).   

 
3. For students in the early childhood, middle grades, secondary, special education 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 2.50 (4.0 scale) is required on all upper division courses 
taken as part of the major in which the student is seeking certification.  

 
4. Successful performance on GACE Basic Skills test (Reading, Writing, & Math):  

  • NOTE:  Students may exempt GACE Basic Skills test 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  

 
5. A record free of criminal and disciplinary problems.  

 



   

College of Education 

Application for Admission to Teacher Education 

Initial Certification 

 Please use blue or black ink.  Please PRINT legibly. 

 

______ Early Childhood Education  ______ P-12 Foreign Language Education 

       ______ P-12 Music Education   

______ Special Education    ______ P-12 Health & Physical Education                                         

                   

______ Middle Grades Education   ______ Secondary Biology  

(Please list by #1 choice and 2nd choice to teach) ______ Secondary Chemistry 

     Concentrations:   ____ Math   ______ Secondary English 

         ____ Social Studies  ______ Secondary History 

         ____ Lang. Arts  ______ Secondary Mathematics/Physics 

           ____ Science   ______ Secondary Mathematics    

       ______ Secondary Political Science      

            

 

    DATE _______________________________ 

NAME__________________________________________________________ 

STUDENT’S 927______________________           HOME PHONE __________________________ 

BIRTH DATE _________________________ CELL PHONE ___________________________ 

ASU E-MAIL _________________________ WORK PHONE __________________________  

        

          * Please provide the address that you would like your application results letter sent to: 

STREET ADDRESS_________________________________________________________ 

CITY ________________________________ 

STATE      ____________ 

ZIP CODE ____________ 

 

 

 



 

Advisor’s Checklist:  (Must be completed by the student’s academic advisor) 
 

Current updated Track Sheet _______ 

Copy of academic summary   _______ 

Relevant GPA is                       _______ (Regents or Overall) *Regents is for students who have only attended ASU. 
                            * Overall is for student who transferred in to ASU. 

Completed CORE AREA A-F   _______ NOTE: Fall applicants may use summer to complete CORE. Please list  

                          the classes it will take to complete their CORE. 

             
_______________________________________________________ 
             
_______________________________________________________ 
             
_______________________________________________________ 
 

GACE BASIC SKILLS: Reading   ______ 

*SOATEST in BANNER        Writing    ______   *NOTE:  If the student is scheduled to take it, then please list the    

to check to see if the       Math        ______                 date it will be taken: __________________________              

student has taken it. 

    

GACE BASIC SKILLS EXEMPTION: ________      SAT - M_____V_____   or ACT - M_____ V_____ 

 
 

Advisor’s Recommendation: 
  

I recommend ____________________________________________for admission to Teacher Education. 

 

I do not recommend ______________________________________________for admission to Teacher 

Education. 

 

Comments:  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

        

____________________________________________        _________________________  

 Advisor’s Signature                           Date 

 

____________________________________________ 

 Print Name 

 

 

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 U�IVERSITY – BACKGROU�D I�VESTIGATIO� QUESTIO��AIRE A�D RELEASE FORM 

CO�FIDE�TAL – DEPARTME�T:  College of Education 

 
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 be kept in my student file.  I further understand that the enrollment decision will be made based on my qualifications, 
employment record, and police record as related to the requirements of the position for with I am being considered. 
 

PLEASE PRINT 
 

�AME: ___________________________________________________________________________________________________ 
       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 LICE�SE �UMBER: ________________________________SOCIAL SECURITY �UMBER __________________ 

927 �UMBER: ____________________________     E-MAIL ADDRESS: _____________________________________________ 

ADDRESS: ________________________________________________________________ PHO�E: ________________________ 

      STREET   CITY   STATE   ZIP  

SEX: _____ RACE: _______ HEIGHT: ________ WEIGHT: ________ EYE COLOR: _________HAIR COLOR: __________ 

DATE OF BIRTH: ______________________________ PLACE OF BIRTH: ______________________________________ 

 

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 was 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____________ or felony? ____________ 
 If yes to either or both, list all convictions to include date, location, and agency involved.  If additional space is needed, continue on 
reverse side. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Are there any charged now pending against you by Federal, Sated, or other law-enforcement authorities for any violation of any 
Federal Law, State Law, county or municipal law, regulation or ordinance?  (Do not include minor traffic violations for any fine of 
$35.00 or less would be likely be imposed.) ________________________________________  
If yes, list date, location, and agency involved.  (If additional space is needed continue on reverse side) 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 
Special Employment provisions (check if applicable): 
___Employment with mentally disabled (Purpose code ‘M’) 
___Employment with elder car (Purpose Code ‘N’) 
___Employment with children (Purpose Code ‘W’) 
 
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 or anytime during my enrollment.  I understand this authorization is valid for one 
year from the date of my signature. 
 

I, _________________________________, attest that the information furnished by me in the forgoing form is true and correct 

this ___________day of ______________________, 20______. 

 

__________________________________________________________________ 

Legal Signature  


