&

SCHOOL OF EDUCATION ¢ UNIVERSITY OF COLORADO AT BOULDER

POST-BACCALAUREATE APPLICATION FOR GRADUATE STUDENTS

LAST NAME FIRST NAME MIDDLE NAME
CU Student ID# Mailing Address. Your admission decision will be mailed to
. the address provided below:

Date of Birth

Gender Street

Ethnicity City

State
Zip

CU E-Mail Address:

Phone #:
TEACHING FIELD: Select the teaching field that you plan to pursue from the drop-
down menu. Applicants may only be considered for one content area.
TERM BEGINNING: Select the term that you want to begin the program from the
drop-down menu.
GRADUATE PROGRAM: Please indicate the degree and program that you are
already in or have applied for in addition to the Post-Baccalaureate program.

DEGREE (i.e. MA, Ph.D.):
PROGRAM (e.g. History, Biology):

List below all Higher Education Institutions and dates attended, including CU Boulder
INSTITUTION FROM DATE TO DATE

I am applying for admission to the Teacher Education Program. My signature below verifies that I: a) understand the goals and
requirements of the program, b) have read the advising materials, c) have read and understand the Application Checklist &
Instructions document d) am committed to following the guidelines of the program, and e) have provided the information on this

form and other application materials that is true, complete, and accurate.

Signature: Date:
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