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LICENSURE ONLY ADMISSION APPLICATION
REICH COLLEGE OF EDUCATION
APPALACHIAN STATE UNIVERSITY

*A " Licensure Only" student is any student who is non-degree seeking and is taking courses at Appalachian in an
approved teacher education program with the intent that he/she be recommended for licensure.

Desired Entrance: Year Term (Spring, SS1, SS11, or Fall)
Student Name Social Security #
L ast First Middle Initial
Current mailing Address: Home Phone
Work Address: Work Phone

E-mail Address:

Permanent Addressif different from above

L egal Residence::lUnited States Other (Please identify):

Date Of Birth [ Race/Ethnic Group:

Have you ever been a student at Appalachian? Yesl INo| | Degree Received: Yes | Nol

If yes, dates of attendance Degree Received and M ajor

Required Information for all Applicants: (Please answer each of the following questions.)
Have you ever been convicted of a criminal offense other than a minor traffic violation: Yes: No[__ ]

Arethere such charges pending against you at thistime? Yes|:. No[___1
Haveyou ever been dismissed, suspended, or placed on probation by ANY school ? Yes| No
If you answered " yes' to any of the above, explain the circumstances on a separate sheet of paper.
Areyou currently employed asateacher / administrator in a school setting’?Yes| | NoL___|
If yes: School Address
Phone # District
Grade & Subject/Area Immediate Super visor

Intended Licensure Area: Initial License Advanced License




Do you currently hold a valid teaching license? Yes | No|—|

If yes: In what state? License Number

Licensed Area(s) Initial, Master, Expiration Date Type of License*
or Advanced

*| dentify thetype of license(s) you currently hold from thefollowing list: Continuing; Initial License (Active
Employment; in NC Initial Licensure Program); Provisional; Temporary; Lateral Entry; Conditional;
Emergency; Other (please identify).

Have you ever had ateaching license denied or revoked? Yes| | Nc-I |
If yes, please explain the circumstances on a separate sheet of paper.

Other relevant licensureinformation (attach additional page if needed):

List previouscollegesand universitiesyou have attended since high school graduation (List most recent first). If any
of theinstitutionsyou list arenot regionally accredited (i.e., SACSor itsequivalent), please so indicate, with * by the
name of the institution.

Name of School Address Ent Date | Exit Date | Course/Major | Degree | Date
MolYr MolYr Earned | Maol/Yr

NOTE: PLEASE ATTACH COPIES OF TRANSCRIPTS FROM EACH OF THE LISTED INSTITUTIONSTO
THISAPPLICATION. IF SUBMITTING APPLICATION ONLINE, APPLICATION WILL NOT BE
CONSIDERED COMPLETE UNTIL ALL TRANSCRIPTS ARE RECEIVED.

In a brief attachment, please provide us with any other infor mation we might need or that would be helpful tousin
considering your application as a licensure only student at Appalachian.

APPLICATION DEADLINES

In order to enter asa licensure only student, deadlines for application and supporting documentation are:

For Fall Semester July 1
For Summer Session | April 1
For Spring Semester November 1
For Summer Session || May 1

Applications and documentation not received by the above dates will be deferred to the following semester.

Send completed Licensure Only Admission Application/Transcripts to:

Reich College of Education
Post Office Box 32038
Edwin Duncan Hall
Appalachian State University
Boone, NC 28608
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