UNIVERSITY OF MASSACHUSETTS AMHERST

EDUCATOR LICENSURE ADVISORY COUNCIL
PROGRAM ADMISSION AND ENROLLMENT FORM

Licensure Program:

 Administration

 ESL

        

 Reading


  UWW/Para

 Art



 Guidance Counseling

 School Psychology

 Bilingual


 Latin



 Speech/Hear/Lang Disorders



 CTEP 
        

 Music

 
 Special Needs       

 STEP – Subject Area ____________________   



Grade Level(s):   PreK-2
1-6

 5-8   

 8-12

 ALL  
            Other____                                                                                                          

Please check one:

 Undergraduate - Class of 200    _   Post BA/CPE   Graduate    Graduate/180 Days   Graduate/Bridges 

Student Name:
_____________________________________ 
Local Phone:   _______________________ __________                                                                                                                 

Local Address:
_____________________________________
City:_______________State:_______Zip:____________                                                                                                                                   

Permanent Address:
_________________


City:_______________State:_______Zip:____________                                                                                                                                     

Social Security #: 

        ___ __________

Campus 8-digit ID:
_________________________ 

Date of Birth: 

_________________________                                                                

Semester & Year entering program:                           

Email Address: _______________________________                                                

Student’s Undergraduate G.P.A.:_____________                 

MTEL Test Information (Attach Copy of Test Results):
Score

Date Taken

Communication & Literacy Skills Test (Reading): 


_______ 
________

Communication & Literacy Skills Test (Writing): 


_______ 
________

Subject Matter Test (if available):

Name of Subject Matter Test:  _______________
_______
________  

Ethnic Information   (optional) 
 American Indian/Alaskan Native    Black/Non-Hispanic     Asian/Pacific Islander

    
 Hispanic    


       White/Non-Hispanic     Cape Verdean

If this student has not met GPA or MTEL requirements for admission and you are recommending provisional admission, please attach your rationale.

 Regular Admission


 Provisional Admission
The above named student has been recommended to enter our program.  I certify that this student has met the program’s requirements and criteria for admission (including passing the Massachusetts Tests for Educator Licensure (MTEL) for Communication and Literacy if undergraduate).  If we have recommended provisional admission and the student has not passed the Communication and Literacy Skills Test of MTEL, this provisional admission is within the 10% allowed for by ELAC policy.

PROGRAM HEAD:                                                                       

DATE:___________________________




         (signature)                      
distribution:
white – educatOR Licensure office       yellow - program copy        pink - student’s copy









