Metropolitan State University Urban Teacher Program

POST-BACCALAUREATE PROCESS for grades 5-12 Licensure

Prospective Student Information Form

Name

(First) (Middle) (Last) (Metro Student ID)
Address

Street City State Zip
Phone ( ) Email

I plan to seek new or expanded licensure in the following area(s) of secondary education (grades 5-12):

[0 Communication Arts and Literature O Life Science [0 Mathematics [0 Social Studies

1 ESL (program yet to be developed) [ Special Education  (program yet to be developed)

The table below identifies the most common credentials that individuals have accomplished before beginning the Urban Teacher
Program’s post-baccalaureate process to licensure. Please check those items that best describe your status.

I Have a Degree Only which is: | Have a Degree and L.icense as identified below:
U Equivalent Major to those offered by Metropolitan State O Licensed in other state, seeking MN Licensure.
(i.e., Biology, English, Mathematics, Social Science) but no (May or may not have qualified urban teaching
teaching experience experience.)
U Related but Non-Equivalent Major O Licensed K-8 with 5-8 subject area specialty, seeking 5-12
(e.g., Communications, Engineering, History) licensure in subject specialty. (May or may not have
O Non-Related Major qualified urban teaching experience.)
(e.g., Business, Computer Science, Psychology) O Seeking new subject area 5-12 license in addition to
Q Equivalent or Related Major with non-licensed teaching current license. (May or may not have qualified urban
experience. (May or may not have qualified urban teaching teaching experience.)
experience.) O Licensed in MN, seeking to add ESL or SPED licensure
U Other Other

Degree(s) and major(s) already earned:

University where degree was earned: Year

If already licensed, what subjects and grade levels is the person licensed to teach?

In what state or country was license earned?

How did you (student) hear about the Urban Teacher Program?

O Brochure O Presentation (please specify) O Friend/Colleague
O Student at Metropolitan State O Metropolitan State Admission Counselor O Community College Advisor
O Internet O Newspaper aTVv O Radio O Other (please specify)
Name of UTP Faculty/Staff Receiving Info: Date
Information about Student Gathered from: [ Meeting I Phone [ Email O Mail
Notes:
] Additional Notes attached [ Transcripts attached [ License attached

Materials sent/given: [ UTP Vision, Mission, Guiding Principles [J Post-Bac Process Packet [J Content Area Fact Sheet
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