Application

Transition to Teaching Program

Check program for which you are applying:

 FORMCHECKBOX 
Elementary Education

 FORMCHECKBOX 
Secondary Education

Subject area: (May choose only one area)

 FORMCHECKBOX 
Business    FORMCHECKBOX 
Language Arts    FORMCHECKBOX 
Family Consumer Science    FORMCHECKBOX 
Health    FORMCHECKBOX 
Technology
 FORMCHECKBOX 
Lang, Lit, & Ling (Select one of:   FORMCHECKBOX 
 French    FORMCHECKBOX 
 German    FORMCHECKBOX 
 Spanish)    FORMCHECKBOX 
 Mathematics     FORMCHECKBOX 
Physics    FORMCHECKBOX 
Chemistry

 FORMCHECKBOX 
Physical Science    FORMCHECKBOX 
Life Science    FORMCHECKBOX 
Earth/Space Science   
 FORMCHECKBOX 
Social Studies (Must have 3 areas from the following:  FORMCHECKBOX 
 Economics    FORMCHECKBOX 
Geographical Perspectives    FORMCHECKBOX 
Government and Citizenship    FORMCHECKBOX 
Historical Perspectives    FORMCHECKBOX 
Psychology    FORMCHECKBOX 
Sociology)

Last Name:                   

First Name:                 

Middle/Maiden:     
Birth Date:            

Street:                      

City:                                       

State:                             

Zip Code:     
Phone with area code:      

Fax Number:            

Email Address:     
References

List three individuals who can speak to your educational &/or professional experience in an

education related field or professional experience in the subject area that you intend to teach.

Last Name:     




First Name:     





Telephone #:                                          

e-mail address:     
Street:     
City:                           

State:              

Zip:     
Last Name:     




First Name:     





Telephone #:                                          

e-mail address:     
Street:     
City:                           

State:              

Zip:     
Last Name:     




First Name:     





Telephone #:                                          

e-mail address:     
Street:     
City:                           

State:              

Zip:     
Colleges and Universities Attended

Undergraduate Institutions:          
Dates Attended:     
Degree(s):     
Majors(s):     
Graduate Institutions:     
Dates Attended:      

Degree(s):      
Majors(s):     
Currently enrolled at any college/university?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     

If currently enrolled, institution name:     
Candidate Statement

Attach a statement of 500 words or fewer:

· Describe the sequence of events that brought you to the

            decision to pursue a teacher license in Indiana.

· Describe any subject area training, related professional experiences,

            and life-long learning experiences that relate directly to the skills,

            knowledge, and professional attributes associated with a career in

            education.

Submit application and the additional items described in the Application Process section of website:

· Current Resume
· Official Transcripts sent in sealed envelopes.
· Score reports for Praxis I and II Exams $75 Check/money order payable to ISU, Application Fee

Send all items to: 

Transition to Teaching Programs

Curriculum, Instruction and Media Technology
Bayh College of Education, Room 219
401 N. 7th Street

Indiana State University

Terre Haute, IN 47809

