
        

Metropolitan State University Urban Teacher Program 

Prospective Student Information Form 

 
 
 
Name _______________________________________________________________________________________________ 
                             (First)                                      (Middle)                 (Last)                                   (Student ID if Metro State student) 
 
Address _____________________________________________________________________________________________  
  Street     City              State  Zip 
 
Phone (______) _________________________     Email ___________________________________________________ 
 
Plans to seek a degree and licensure in following area(s):        

□ Urban Early Childhood Education (birth-grade 3)        
□ Urban Elementary Education (pre-k-grade 6) 
□ Urban Secondary Education (grade 5-12) in one of the following areas: 
      □ Communication Arts and Literature          
 □ Life Sciences            
 □ Mathematics         
 □ Social Studies 
 
How did you (student) hear about the Urban Teacher Program? 
□ Brochure □ Presentation (please specify) ___________________________   □ Friend/Colleague  
□ Student at Metropolitan State   □ Metropolitan State Admission Counselor                □ Community College Advisor 
□ Internet □ Newspaper   □ TV       □ Radio   □ Other (please state below) 
                    _______________________________ 
Transferring from:             
□ MCTC          □ Inver Hills C.C.       □ Century College          □ St. Paul College 
□ Other College or University______________________              □ Not a transfer student 

Degree & Major (if any) _____________________________________________________________ 
Return this form to: 

 Urban Teacher Program, Metropolitan State University, Minneapolis Campus, Helland Center, Suite H 
1400, 1500 Hennepin Avenue, Minneapolis, MN 55403-1897 or fax to:  612-659-6138. 

 ==================================================== 
 
Name of UTP Faculty/Staff Receiving Info:  _________________________________________ Date_____________ 

Information about Student Gathered from: □ Meeting □ Phone         □ Email □ Mail 

Notes: 
 
 

□ Additional Notes attached  □ Transcripts attached          

Materials sent/given:   □ UTP Vision, Mission, Guiding Principles            □ Guide to Qualifying Urban Field Experiences           

        □ Course Requirements/Guide to Admission          □ __________________________________    
    

2008-02-18 

 


