
APPLICATION FOR APPRENTICESHIP 
College of Education 

             Application Deadlines: 
For Fall Apprenticeship:        3/1 
For Spring Apprenticeship:   3/1 Application is to be Submitted to Academic Advisor 

 
 
SECTION I:  To be completed by student 
 
Apprenticeship Semester (Circle semester AND enter year):    Fall ______     Spring ______ 
 
Name: ________________________________________   Student ID# ____________________ 
 
      Address: __________________________________________   Home Phone: ____________ 
 
          __________________________________________   Cell Phone: _____________ 
 
      ASU email address __________________________    
 
      Certification Field ___________________________ 
 
 If Middle Grades, include area(s) of concentration _____________& _______________ 
 
List all schools in which your children/relatives presently attend/work or where you have 
completed a lab:  __________________________________________________ 
 
     __________________________________________________ 
 
     __________________________________________________ 
 
In which county do you prefer to complete your apprenticeship? __________________________ 
       [Note: it may not be possible to honor county preference] 
 
List ALL outstanding requirements placing an * by the classes for which you are currently 
enrolled 
 
 ______________________ ________________________  ___________________ 
 
 ______________________ ________________________  ___________________ 
 
 ______________________  ________________________  ___________________ 
 
 ______________________ ________________________  ___________________ 
 
 ______________________ ________________________  ___________________ 
 
 
 
 
 
Applicant’s Signature __________________________________________   Date ___________ 



 
SECTION II: To be completed by academic advisor 
 
Criteria:  (Academic Advisor to initial each section when satisfied) 
 
 __________   Satisfied both U.S. and Ga. Legislative Requirements 
 
 __________   WELL Graduation Requirement satisfied: 
   (If not, term to be completed ______________) 
 
 __________   Regents’ Exam satisfied 
 
 __________   Praxis I/GACE Basic Skills passing scores are on file – OR - 
             Exempted with SAT, ACT, or GRE scores (circle one) 
 

__________   Official SAT, ACT, or GRE scores used to exempt Praxis I/GACE  
   Basic Skills are on file 
 
 __________   Plan for completion of all course work in the major area of study 
 
 __________   Cumulative GPA of at least 2.5 on all course work 
 
 __________   For ECED, MGED, SPED - Cumulative GPA of at least 3.0 on all 
                                   upper division course work in the major 
 
 __________   For secondary and P-12 education majors, a cumulative GPA of  
                                   at least 2.5 is required on all content courses utilized as part of the  
                                   major and a cumulative GPA of at least 3.0 is required on all  
                                   professional education courses 
 
 __________   Successful completion of the Comprehensive Portfolio 
 
 __________   A record free of criminal, disciplinary, and psychological problems 
 
 __________   Verification of physical health appropriate to the requirements of a  
                                    classroom teacher 
 
Advisor’s Signature ________________________________    Date _____________ 
                            [Note: Signature means approval to be placed for Apprenticeship] 
 
Date Forwarded to Field Placement Official ___________________ 
 
Academic Advisor’s Comments: 
 
 
 
 



 
AUGUSTA STATE UNIVERSITY  

BACKGROUND INVESTIGATION QUESTIONNAIRE AND RELEASE FORM  
CONFIDENTIAL  

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 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 convictions 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  


