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 I am a:             
Current Grad Student                 
Undergraduate Student              
MAT Applicant




I am seeking a: 

BS 
      MAT 

MED
              A&S Degree
MA
MS

Are you pursuing teacher certification? 
        Yes 
         No      Are you currently enrolled at UofL? 
       Yes 
        No 
   
 In the CEHD? 
       Yes 
            No      Do you have transfer credit from another University? 
         Yes 
No

Have you been previously awarded a scholarship through the CEHD?                 Yes
 No

Please complete the following information.

I will be student teaching in the following content area(s) _____________________________________________
I will be student teaching at the following level(s)  (elementary, middle, high school) __________________________
I hold the following degree(s) (major and year) ______________________________________________________

ACT Score: __________ SAT Score: __________ GRE Score (V+Q): __________

My undergraduate GPA is: ______________________    My graduate GPA is: ___________________

                                    (4 point scale/accumulative)


(4 point scale)

I plan to graduate from the above program in (Term & Year): __________________________________

Honors, special recognition, extracurricular activities not in application elsewhere attached. 
IMPORTANT: Please rank order the OVEC districts for which you have an interest in student teaching.  All districts do not have to be ranked. Rank only those in which you are interested in completing student teaching. Rank from 1 to 14 with 1 representing the highest or number one choice. 
	
	Anchorage Independent
	
	Bullitt County

	
	Carroll County
	
	Eminence Independent

	
	Franklin County
	
	Gallatin County

	
	Grant County
	
	Henry County

	
	Oldham County
	
	Owen County

	
	Shelby County
	
	Spencer County

	
	Trimble County
	
	West Point Independent


RETURN THIS FORM BY THE 


Education Advising Center, 140 Education Bldg.

APPLICATION DEADLINE TO: 


College of Education & Human Development

University of Louisville, Louisville, KY 40292
STUDENT’S INFORMATION SHEET        Please Print Clearly


 Today’s Date: ___________ Application for (Term & Year): _____________


 Name: ______________________________________________________


 Address: _____________________________________________________


 _____________________________________________________________


 Student I.D. #: _________________ Date of Birth: ____________________


 E-mail: _______________________ Phone #: _______________________








