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Application for Admission to the Education Program 

 

 

Name: _____________________________________________  Date: ______________ 

Social Security # ________-________-________ 

 

Permanent address: ______________________________________________________  

City:________State:_______ Zip: ___________    Permanent phone: _____________ 

 

Current address:_________________________________________________________ 

City: _______ State: ______ Zip: ___________    Current phone: ________________ 

 

 

Please answer the following completely. 
 

List any colleges previously attended with dates. 
 

                   COLLEGE:                                                       DATES: 
1. 

2. 

3. 
 

 

Degree information: 
 

Degree sought: ___________________  Major: _________________ Minor: _________ 
 

College cum. hours: _________Cum. GPA: _______(*2.5) GPA in major: ______(*3.0) 

*Required GPA 
 

(IVP) Identity Verified Fingerprint Clearance Card  

*Required for field experiences in all schools. 
 

Have you ever been convicted of a felony? _____________  If yes, explain. 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

Required signatures: 
 

Candidate: _________________________________________________ Date: _______ 
 

Registrar: __________________________________________________ Date: _______ 
 

Program Coordinator: _______________________________________ Date: _______ 

 
2625 East Cactus Road * Phoenix, Arizona 85032 

602.992.6101 * 800.247.2697 * Fax 602.404.2159 


