
CAMPBELLSVILLE UNIVERSITY

SCHOOL OF EDUCATION

CAP 4: PROGRAM EXIT
Directions:  Clip all documents listed in “Checklist of Application Materials” to this form.  Be sure to sign and date the statement on the back of this form. Keep a copy for your records.

CU ID #__________
Name______________________________________________________________ Date ​____/____/____
              Last


   First

              MI
        
  Maiden
Permanent Address:   Street_________________________________  City_________________________
State____      Zip_____________   Telephone_____________________      Cell #___________________
UPO Box___________ Campus/Local Phone________________ Email __________________________









( Do not use student email)
Level of Certification:  IECE     P-5     5-9     8-12     P-12   Major (s):______________,______________

Endorsement(s): _________________ (if applicable)            Projected Date of Graduation_____/______

Education Advisor____________________ Major Advisor (8-12, P-12 only)________________________

​​​​​​​​​​​​​

Checklist of Application Materials

(Record data in appropriate blanks & clip documentation for asterisked items)

___1. *Transcript:     a. Cumulative GPA
 __________
 (Required 2.75) 


         b. Major GPA
      
 __________
 (Required. 2.75)


         c. Professional GPA      
 __________
 (Required 2.75)

___2.  *Record your scores for the appropriate Praxis exam(s) for your area(s)/level(s) of certification.    

Copy both sides of all your exam score reports.
Exam
    
     Code
Your Score
Passing Score 
       
Date Taken___


PRAXIS II:  
             PLT (if applicable)_________
  _________
       161         
        
____/____/____

           
Exam 1
 
    _________
  _________
  __________

____/____/____

           
Exam 2 
    _________
  _________
  __________

____/____/____

Exam 3

     _________
  _________
  __________

____/____/____

___3.   ED 450 Student Teaching Requirements met:


___ Seminars (attendance at all seminars required)

  
___ Portfolio (completed and submitted November 8, 2011 or April 10, 2012)


___ Video & Analysis (completed and submitted October 21, 2011 or March 24, 2012)
___4.   *Dispositions 

a.  Cooperating Teacher(s):
Name(s):   ____________________, ____________________

b.  University Supervisor(s):
Name(s):   ____________________, ____________________ 

c.  Self Evaluation      
___ 5. Have you completed all course work?  Yes__No__

           * If No, attach Course Lack form. (Available in Dean’s Office or on the web site).

___ 6.   Student Teaching Experience:  

Place a check by the “Type” of field experiences you have had and the “Diversity” in the      

             experiences.
Type:  

Assist ____  Instruct____ Observe ____  Research ____  Tutor ____  

                             Attend Community Events____  Interact with families____ Attend School Board Meetings ____

Diversity:  
Race/Ethnicity ____  Exceptionality____  Gender ____  

Language____              Religious____           Socioeconomic____
Statement of Acknowledgement

I understand that completion of the teacher preparation program at Campbellsville University depends on successful completion of all course work and student teaching.  Furthermore, I understand that my application for teacher certification depends on the approval of my CAP 4 application, evaluations by cooperating teacher(s) and university supervisor(s), and passing scores on all appropriate PRAXIS exams. 

Signed: _______________________________________________________ Date ___/___/___


Decision by the School of Education Faculty

Date ___/___/___ Decision:  Approval_____Denial_____

Date Letter of Notification Mailed ___/___/___

Copy of Notification Letter Attached ___

Copy of Letter to Certification Officer ___

Due:


November 8, 2011 


and 


April 11, 2012





Submit to:


Student Teaching Coordinator





This Section Is For Official Use Only
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