CAMPBELLSVILLE UNIVERSITY

SCHOOL OF EDUCATION

“Empowerment for Learning”

CANDIDATE ASSESSMENT POINT 2:

ADMISSION TO IECE TEACHER PREPARATION PROGRAM FOR CANDIDATES WITH INITIAL CERTIFICTION OR HIRED ON TEMPORARY PROVISIONAL BIRTH-TO-PRIMARY (TCBP) 

Directions:  Clip all documents asterisked 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

Gender:  M ____  F ____  
DOB_____/_____/______   
SSN____________________________________
Permanent Address:   Street_________________________________ City______________________ State_____
Zip_______________Telephone____________________________Cell #________________________________
UPO Box____________ Campus/Local Phone________________ Email___________________________
Date of Program Completion ____/____          Education Advisor__________________________________________
​​​​​​​​​​​​​

Checklist of Application Materials

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

___ 1. *Unofficial Transcript:     
Cumulative GPA (2.75 Required)
             __________





(with no grade lower than “C” in Professional Education courses)

___ 2.  *Scores of Academic Competency:  
                                                                           Date

Degree

Cumulative GPA
d.     B.S. or B.A. degree from 
        
        an accredited institution       ___/___/___          ________   
_____________

___3.  Oral/Written Communication:  record grade for each course; must be C or above; include date course was 

           taken. 





     Grade 
   Semester 
     Year


a.  English 111


__________
__________
__________


b.  English 112


__________
__________
__________


c.  MAC 120 or MAC 140

__________
__________
__________

___ 4.   Level of Certification held (if applicable):

                   P – 5         5 – 9          8 – 12           P – 12          Special Education          Other__________________


*Attach copy of Statement of Eligibility or Certification
___ 5.   If currently employed in IECE certified position on TCBP:

               School: __________________________________  District:  __________________________________

            *Attach copy of TCBP and IECE Advising Worksheet signed by Program Coordinator 

CAP 2 Continued
___6.  *Disposition:  
Self-Assessment_________



IECE 301 Professor_________ 
___7.  *Personal Autobiography  (a two-page, word-processed essay addressing: (a) reasons for choosing the 


education profession; (b) teaching experiences; and, (c) working and/or teaching in diverse settings)         

___ 8.  * PPGP Self-Assessment 
___9.  * Pre-Professional Growth Plan
___10. *Photograph – School of Education Digital Photo

Statement of Acknowledgement/Commitment

1.
I hereby apply for admission to the teacher preparation program and understand that:

a. admission to the program does not guarantee continuation in the program.
b. to be retained in the program and to be eligible for continuation in the program and for student teaching, I must satisfactorily meet all requirements for CAP 2; for program completion, I must meet CAP 3/4.

c. neither Campbellsville University nor any professor or administrator assumes responsibility for reminding me of the requirements for the CAPs and for certification or program completion; the responsibility resides with me.

2.
I have read and I commit myself to upholding the Code of Ethics for Kentucky School Personnel (including NAEYC code of Ethical Conduct, CEC Code of Conduct, and First Steps Provider Code of Ethical Conduct for IECE candidates).
3.  
I have read and agree to School of Education policy regarding requirements for attendance, dispositions, and field experiences.

Signed:________________________________________________________

Date: _____/____/____ 


Decision by the School of Education Faculty:
Date:​___/___/___ Decision:  Approval ______  Denial ______ 

Date Letter of Notification Mailed   ___/___/___        

Copy of Notification Letter Attached ______

Due:


October 12, 2011 


February 22, 2012








Submit to:


IECE 301Professor








This Section Is For Official Use Only
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