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Application for Admission to the Teacher Education Program
School of Education - University of Arkansas-Monticello

Part I: To Be Completed by Candidate
Candidate Information

Name SSN
Local Address

Phone Email
Advisor Major

Admission Requirements —Check the appropriate response:

I have met all requirements for Transition Point 1. Yes No
| have a C or better in EDUC 1143. Yes No
| have a B or better in EDUC 2233. Yes No
| have a B or better in EDUC 2253. Yes No
| have a cumulative GPA of 2.65 or better. Yes No
| have two letters of recommendation. Yes No
| have passed all parts of PRAXIS I. Yes No
| have completed Portfolio Competencies for Transition Point 1. Yes No

Disclosure Requirement-Check the appropriate response.

1. Have you ever been convicted of, or pled guilty or no contest to, a felony or higher
misdemeanor?
Yes No
*Arkansas state law prohibits any person from obtaining license if that person has
pleaded guilty or nolo contendere to a variety of offenses.

2. Have you ever been suspended, expelled, asked to withdraw, or placed on probation for
disciplinary purposes by the University of Arkansas-Monticello or any other institution of
higher education?

Yes No

3. Have you ever admitted to or been found guilty of academic misconduct? For purposes
of this inquiry, academic misconduct includes, but is not limited to, any act of dishonesty
such as cheating or plagiarism.

Yes No
Verification:

By signing below, 1 verify that to the best of my knowledge all of the information contained in
Part 1 of this Application to Teacher Education is true and accurate, and | agree to report any
changes in the above information as they occur or come to my attention.

Candidate Signature Date




Part 1. To Be Completed by Dean’s Office

1. Candidate has been scheduled for an interview with the Admission Committee.
Yes No

Date of Interview
Results

2. Portfolio has been reviewed for Transition Point | Competencies.
Yes No

Date of Review
Results

Part I11. To Be Completed by the Dean of the School of Education.

1. This candidate has been admitted to the Teacher Education Program in the School of
Education.

Dean’s Signature Date

Form Revised 5/2007



Requirements for Transition Point |

%+ C or better in the following
o ENGL 1013
o ENGL 1023
0 MATH 1003 and/or 1043
o SPCH 1023 or 2283

>

R/
%

C or better in EDUC 1143

>

% B or better in the following:
o EDUC 2233
o EDUC 2253

L)

>

«» Cumulative GPA of 2.65

L)

R/
L X4

Two Faculty Recommendations (Form attached)

R/
L X4

Passed all parts of Praxis | (Reading, Writing, Math)

R/
X4

Portfolio Competencies for Transition Point |
(Electronic Portfolio in Taskstream)
Cover Page;
Résumé;
Formal Letters of Recommendation (minimum of 2);
Educational philosophy statement;
Official ETS PRAXIS I score report(s). Include a score report for all attempts;
Transcript

L)



School of Education
University of Arkansas at Monticello

Admission to Teacher Education Program
Faculty Recommendation

Directions: The candidate named below has applied for admission to the Teacher Education
Program. Please rate this candidate relative to his/her potential success in this
program. This rating will remain confidential and will not be shared with the
student. Please return this form to Mrs. Level.

Candidate’s Name:

My signature below indicates that | know this recommendation will not be shared with me and will be
used to help determine admittance to the Teacher Education Program.

Candidate’s Signature:

Please rate the following using a 5 point scale with 5 equal to outstanding and 1 equal to unacceptable.

1. Dependability 1 2 3 4 5
2. Understanding of subject matter 1 2 3 4 5
3. Concern for children 1 2 3 4 5
4. Quality of class work 1 2 3 4 5
5. Contributions to classes 1 2 3 4 5
6. Willingness to take risks 1 2 3 4 5
7. Professionalism 1 2 3 4 5
8. Potential as a teacher 1 2 3 4 5
9. Overall rating 1 2 3 4 5

Please make any additional comments in the space below.

(Faculty Member Signature) (Date)



School of Education
University of Arkansas at Monticello

Admission to Teacher Education Program
Faculty Recommendation

Directions: The candidate named below has applied for admission to the Teacher Education
Program. Please rate this candidate relative to his/her potential success in this
program. This rating will remain confidential and will not be shared with the
student. Please return this form to Mrs. Level.

Candidate’s Name:

My signature below indicates that | know this recommendation will not be shared with me and will be
used to help determine admittance to the Teacher Education Program.

Candidate’s Signature:

Please rate the following using a 5 point scale with 5 equal to outstanding and 1 equal to unacceptable.

1. Dependability 1 2 3 4 5
2. Understanding of subject matter 1 2 3 4 5
3. Concern for children 1 2 3 4 5
4. Quality of class work 1 2 3 4 5
5. Contributions to classes 1 2 3 4 5
6. Willingness to take risks 1 2 3 4 5
7. Professionalism 1 2 3 4 5
8. Potential as a teacher 1 2 3 4 5
9. Overall rating 1 2 3 4 5

Please make any additional comments in the space below.

(Faculty Member Signature) (Date)
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