Fall 2010 Application
i§ College of Education

——8 TEMPLE UNIVERSITY®

DUE OCTOBER 8, 2010 for SPRING 2011 METHOD REGISTRATION

CANDIDACY APPLICATION FOR ADMISSION TO A TEACHER
CERTIFICATION PROGRAM

Print Name: e-mail: @temple.edu

TU Id: Telephone #:

Curriculum/ Certification Area(s):

Transfer Institutions Attended (if applicable):
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The following steps (1 through 8) MUST be completed to obtain candidacy certification.

1. What is your current GPA at Temple?
(You MUST have at least a 3.0 GPA as part of the candidacy requirements.)

2. Do you have at least a 2.5 GPA in your content area (i.e. secondary education students: history, math, English,
chemistry, etc.)?

Yes No

3. Have you completed a total of 48 semester hours (of which 12 semester hours were completed at Temple University and
12 semester hours were in education coursework)?

Yes No

4. Have you completed Education 1322 and Education 2289 or 2489 with a grade of “C+” or above?
Grade in Education 1322 Grade in Education 2289/2489 (please circle appropriate course)

5. Have you completed the 6 credit hours of college level Math required by your program (excluding Math 0701 and Math
0702)? Please list the two courses: (1) @)

6. Have you completed a total of 6 credit hours in English, including an English composition and a Mosaic or English
literature class (excluding English 0701/0711)? Please list the two courses: (1) )

7. Have you successfully completed the required basic skills tests of PRAXIS I? (Please ATTACH a copy of your official
test scores to this application). Please list your scores for each of the following tests:
PPST Reading (172) PPST Writing (173) PPST Math (173)

8. Have you successfully completed a speech assessment with your academic advisor? Yes No
(For an appointment on main campus, please call (215)-204-8011. For Ambler campus, please call (267) 468-8200.

FAILURE TO PROVIDE COMPLETED REQUIREMENTS MAY DELAY APPROVAL OF CANDIDACY
APPLICATION WHICH INTURN WILL PREVENT YOU FROM REGISTERING FOR METHODS CLASSES.

Student Signature: Date:

Students do not write below this line. (Rev. 9/10)
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CANDIDACY REVIEW

Assessor: Date:

Decision: | APPROVED [ |DENIED

Advisor:




