
CAMPBELLSVILLE UNIVERSITY

SCHOOL OF EDUCATION

CANDIDATE ASSESSMENT POINT 5
ADMISSION INTO THE DIRECTOR OF SPECIAL EDUCATION PROGRAM
Name__________________________________________________________CU ID # __________


Last


First


MI
Maiden

Date __________________             Gender:  M  F            DOB___/___/____          Ethnicity______________________  
Permanent Address:   Street_____________________________________ City________________________ State____

 Zip_____________   Home Phone_________________________________      Cell #____________________________

Work Phone____________________ Email_____________________________________________________________ 







                         Work / Home

Certification Area:   ______Special Education      ______School Psychologist     ______Speech Language Pathologist
 Current Employer: ________________________________________________________________________________
                                                          District




School
____  1. 
Application to CU graduate studies

_____ 2.
Copy of valid teacher’s certificate 
_____ 3.
Official transcripts from all colleges/universities attended (Required GPA:  2.75)



______ Masters Degree or Planned 5th Year Program

_____ 4.
 Disposition Self-Assessment:  Overall Rating:______
_____ 5. 
One letter of recommendation from a building administrator or a district level administrator

_____ 6.
Copy of Current Professional Growth Plan (PGP)

_____ 7.
Documentation to show three (3) years experience as a teacher of Special Education 
or 


One (1) year as a teacher of Special Education and two (2) years as school psychologist

 or



Three (3) years experience as a master’s level speech language pathologist

_____ 8.
Code of Ethics
_____ 9.
Diversity Survey

Date presented to Graduate Faculty ____/____/____

Decision:

Recommended for Admission




 Not recommended




 Recommended by Graduate Council
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