
 
 
 
Name (Last, First, Middle, Maiden) Social Security # Date of Birth 

Local Address City State Zip Code Phone # 

Email If MN permanent resident, indicate county Country of Citizenship 

Current Employer 
 

 Title/Position 

Please indicate your status: 
 
 U.S. Citizen     International Student 
 
 Permanent Resident of U.S. 

 
English is my native language:  Yes     No     If “no,” please indicate native language:________________ 
If “no” please rate your English proficiency in each (good/fair/poor) 
Reading___________  Writing___________  Speaking___________ 

I am applying for DEGREE STATUS in (specify below): 
     

 Ed.S. (Curriculum and Instruction)   M.A. (Secondary Teacher Preparation)   M.A. (K-12 Curriculum & Instruction)  
 Ed.S. (Educational Leadership)      (Content Area)______________________   M.A. (Gifted, Creative & Talented Educ.) 
 M.A. (Athletics and Activities Administration)   M.A. (Elementary Teacher Preparation)    M.A. (Learning Technology) 
 M.A. (Community Education)        (Content Area)______________________   M.A. (Reading) 
 M.A. (Educational Leadership)   M.A. (K-12 Teacher Preparation)    M.A. (Special Education) 
 M.A. (Leadership in Student Affairs)        (Teaching Field)_____________________        (Specific Area)_____________________ 
 M.A. (Police Leadership)   M.A. (Elementary Curriculum & Instruction)   M.A. (Human Resource and Change 
 M.A. (Public Policy and Leadership)   M.A. (Secondary Curriculum & Instruction)    Leadership)  
I am applying for LICENSURE-ONLY in (specify below): 

     

 Secondary Teacher Preparation    Special Education   Principal K-12 
      (Teaching Field)_________________      (Specific Area)______________________   Superintendent 
 Elementary Teacher Preparation    Director of Community Education   
 Grade 5-8 Endorsement   Director of Special Education   
     (Concentration Area)______________   Kindergarten   
 K-12 Teacher Preparation    Reading Endorsement   
    (Teaching Field)_________________      

I am applying for a CERTIFICATE program in (specify below): 
     

 Career Development   Gifted, Creative & Talented Education   Leadership in Student Affairs 
 Human Resource Development   Elementary Reading   Public Policy and Leadership 
 Human Resource Management   Secondary Reading   Orton-Gillingham Reading 
 Organization Development     Other ___________________________ 
 Learning Technologies   Autism Spectrum Disorders    

  I am applying for NON-DEGREE Admission (admission into one of the above programs requires a new application, but no new fee) 

EDUCATION 
College or 
University 

School and Location Dates Attended Credits Earned Degree Major Minor 

 School  and Location Dates Attended Credits Earned Degree Major Minor 

Graduate 
Institution 

School  and Location Dates Attended Credits Earned Degree Major Minor 

  

Do you have a valid or renewable educational license from any state? 
 
    Yes       No         If yes indicate state____________________ 
 

                                     License type__________________________ 
                                                                (administrator, teaching, etc.) 

Type of Certificate:    Secondary ______________________________ 
                                                                                                       (Teaching Field) 
 

                                  Elementary _____________________________  
                                                                                                       (Teaching Field) 
 

                                  Other __________________________________ 

If accepted, I plan to begin coursework in 
 

_________________________term, 20________ 
Have you ever taken graduate courses sponsored by 
the University of St. Thomas School of Education?           Yes     No 

 

This application must be accompanied by a non-refundable application fee of $50, payable to the University of St. Thomas. 
Use a separate application for Doctoral program. Official transcripts from each undergraduate and graduate institution  
attended and appropriate letters of recommendation must be submitted before any action will be taken.  
 

I hereby affirm the above information is true and correct. 
 

Applicant Signature  
  

    School of Education Admissions Application 
  On-Campus Program            Off-Campus Cohort Program   

          Location___________________ 
 

                                                 

Mail Application To:  
Admissions Coordinator 
University of St. Thomas 
School of Education MOH217  
1000 LaSalle Ave 
Minneapolis, MN 55403-2009 



This Side For Office Use Only 
Master of Arts in:  Certificate Program in:  Licensure Program only in: 
 Elementary Teacher Education     Elementary Teacher Education 
 Educational Leadership   Human Resource Development   Secondary Teacher Education 
 Reading   Career Development   5-8 Endorsement 
 Athletic and Activities Administration   Organization Development   K-12 Teacher Education 
 Police Leadership   Human Resource Management   Kindergarten 
 Public Policy and Leadership   Learning Technologies   Special Education 
 Special Education     Director of Special Education 
 Learning Technology   Gifted, Creative & Talented Education   Director Community Education 
 Human Resource and Change    Advanced Curriculum Design for the   Superintendent 
    Leadership      Differentiated Classroom   Principal K-12 
 Leadership in Student Affairs   Autism Spectrum Disorders   
 Secondary Teacher Education   Orton-Gillingham Reading   Non-Degree 
 Curriculum and Instruction   Leadership in Student Affairs   
 Gifted, Creative & Talented   Public Policy and Leadership   
 Community Education   Reading   
 K-12 Teacher Education  Other________________________   
Educational Specialist in:     
 Educational Leadership     
 Curriculum and Instruction      

Aptitude Data Transcripts        GPA & Miller                      PPST             
GPA  1. Cum GPA 1. 

    Average 
R 

 

    Cum 2. Cum GPA 2. 

Miller Analogies Test 
 M 

 

    Score  3. Cum GPA 3. 

    Date  
 W 

 

 
 This student is accepted without qualification for the program noted. 
 This student is granted conditional admission for the program noted. Reason for this action:______________________ 
    _______________________________________________________________________________________________ 

    _______________________________________________________________________________________________ 

 This student is granted graduate non-degree admission, but isn’t admitted to a program 
 This student is denied admission to the program noted above. 
Assigned Advisor 

 
Department Chair Signature Date 

Dean Signature Date 

Notes 

 


