
 
The University of Tennessee at Chattanooga 

College of Health, Education and Professional Studies  
School of Education 

  
APPLICATION FOR ADMISSION  

TO THE  
TEACHER EDUCATION PROGRAM  

  
NAME              SS#__________

 Last     First    Middle/Maiden     
     _____ 

               UTC ID#_____________ 
 
LOCAL ADDRESS:         PERMANENT ADDRESS:  
_____________________________            ________________________________ 
   

  

    _________________________________       ________________________________ 
  

  

PHONE          PHONE   __________________________  
  

  

EMAIL ADDRESS   ____________________________________________________       
  

  

STATUS:    _____ 
  

Undergraduate ____________ Post-Baccalaureate ________  M.Ed.  

TEACHER LICENSURE SOUGHT:  
  
 Elementary:            
 

Secondary: 

______
______Middle Grades 4-8     ______Math 

PreK-3       ______English 

 Concentration      ______Biology 
_________________________     ______Chemistry 
 Emphasis:      ______Physics  
_________________________     ______Earth Science 
        ______History 
        ______Government 
        ______Geography 
K-12:
        ______Spanish 

        ______Economics 

______Special Education ______French 
______Vocal Music      ______Latin 
______Instrumental Music    
______Art      
______Theatre 
______K-12 Health/Exercise Science 
 
 
______________________________________________      __________________
 Signature of Advisor      Date 
 
     

Submit this application with a current Academic Transcript to Jan Gould, 312E Hunter Hall.  
  
  
 



Test Requirements:  
  
______ 
 submitted documentation regarding scores on the following test to the  

I have met the test requirements for admission to the TEP and have  

 SOE Office, 312E  Hunter Hall:  
   
______ PRAXIS I _____ACT  ______ SAT  
 
______ 
  

I have not yet met the test requirement for admission to the TEP.  

Preliminary Statement of Fingerprinting/Background Check:  
  
 Have you ever been:  
                    Yes  No   
counseled or disciplined for being late/absent from work or school? ____   ___   
convicted of a felony?             ____   ___ 
convicted of a crime involving dishonesty?        ____   ___   
convicted of a crime involving violence to another person?    ____   ___  
      
Give details for any “Yes” answers.  You may use the space below or another sheet if 
necessary.  
  
  
  
  
I understand that:  
   

a) meeting the minimum criteria does not guarantee admission to the Teacher Education 
Program  

b) false statements on this application may lead to disqualification from  
consideration for admission to the program or to my subsequent  
disqualification from the program.  
  

______________________________________________     ______________________  
  Signature of Applicant                  Date  
  
PLEASE NOTE:  
  
This application should be submitted to the SOE Office (Hunter Hall 312E) near the beginning of 
education coursework.  Applicants who wish to be admitted must have complete files and 
submit an interview application.  Interviews will not be scheduled unless the admission file 
is complete.  
  
Please remember that students planning to student teach in the fall semester must submit a 
student teaching application by March 1, and students planning to student teach in the spring 
semester must submit an application by September 1

 

.  More information can be obtained in the 
SOE Office, Hunter Hall 312.(Rev. 10/10)  
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