
BIOGRAPHICAL DATA 
 
______________________________________________________________________________ 
 Last Name   First   Middle   Maiden 
 
 _____Undergraduate   _____ Post Baccalaureate (Certification Plan Student) 
 
Semester Applying for: _________________ Expected Date of Graduation: _________________ 
CHECK ONE: 

Endorsements(s)/Option(s):_____ESL      _____SPED 
_____ EC-4 Generalist 
 
_____4-8     ___GEN   ___ELA/RDG    ___ELA/RDG/SS ___MATH/RDG     ___MATH/SCI     ___MATH      
 (Check One):               ___SCI/RDG     ___SS 
 
_____8-12 Teaching Field(s): ___________________________            ______________________________ 
 
_____ All-Level Music: _____Vocal     _____Instrumental  ____________________     ____________________ 
                                                                                                      Instrument Major                  Instrument Minor 
 
_____All-Level Kinesiology                                                     _____All-Level Art 
 
LIST BELOW YOUR EDUCATIONAL EXPERIENCES (high school, colleges, universities): 
 School Name 

 
Location Graduation Date Degree/Cert 

High School 
 

    

College/Univ. 
 

    

Other 
 

    

 
 

    

 
LIST BELOW YOUR WORK/TRAINING EXPERIENCES 

Dates Company/Job Title Job Duties/Responsibilities 
 
 

  

 
 

  

 
 

  

 
 

  

 
LIST YOUR SPECIAL TALENTS/INTERESTS 
 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

lboatright
Note
Accepted set by lboatright

lboatright
Note
None set by lboatright



 
STATEMENT OF PHILOSOPHY 

 
Please use the space provided below to explain your views on education.  The philosophy statement 
should explain your beliefs about how people learn and the most effective methods to assist the learning  
process. 
 

 
 
 
     The information I have given above is correct and complete to the best of my knowledge. 
 

 

Signed:__________________________________________________________    Date:______________ 
 
The information you have supplied on this form is maintained by the University.  You have the right to review and 

correct this information by contacting the Department of Teacher Education. 

lboatright
Note
Unmarked set by lboatright
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