
 
THE TEACHERS ACADEMY 

Undergraduate Application for Alternative Licensure 
 

1.  Seeking licensure in:  _________________(Area)  ___________________ (Grade level) 
 
2.  Current licensure:  _____ Standard Professional I Licensure Area:_______________________ 
   _____ Lateral Entry Licensure If teaching, give name of school: 
   _____ No licensure held at this time         __________________________ 
 
3.  I plan to begin my coursework in (check one):  !Fall 20_ _      ! Spring 20_ _     ! Summer 20_ _ 
            As a   (check one):   ! Full-time  OR    ! Part-time (fewer than 12 credits)  student. 
 
4.  Name_________________________________________________________  5.  _________ 
                     (Last)                    (First)                   (Middle)           (Suffix) 
 
6.  Previous or maiden name(s) used if different from above: 

_______________________________________________________________________ 
 
7.  Have you ever applied to UNCG for admission?  _____ Yes     _____ No 

If “yes,” for which term? ! Fall Semester ! Spring Semester ! Summer Session _________(Enter year) 
 
8.  Permanent Address: 
____________________________________________________________________________________ 
(Street)      (City)    (State)           (Zip code) 
 
9.  Country (International applicants must include country):  ___________________________________ 
 
10.  Citizen Status (please fill in only one):  ! U.S. Citizen  ! Green card holder  ! Will apply for Visa 
 
11.  Telephone numbers: Home: ___________________ Cell/Work: ____________________________ 
 
12.  County:  __________________   13.  E-mail Address:________________@___________________ 
 
14.  Current Mailing Address (if different from permanent address above): 
____________________________________________________________________________________ 
(Street)      (City)    (State)           (Zip code) 
 
15.  Mailing Address valid until:  ____________________(date)  
 
16.  Are you a legal resident of North Carolina?  ! Yes  ! No   
       If “yes,” you must also complete and submit the enclosed North Carolina Residency Questionnaire in order to be considered for in-state tuition status. 
 
17.  Emergency contact information:  ! Parent  ! Guardian  ! Spouse  ! Other 
 
Name: _______________________________________________________________________ 

(Last)         (First)     
 
Address: ____________________________________________________________________________ 
  (Street)    (City)    (State)          (Zip Code) 
 
Daytime phone number: _____________________ Evening phone number: ______________________ 
 
18.  Academic Interest Areas:   LIC Code: _____________  (Please see the  instructions sheet for codes)    
 
19.  Sex:  !Male  ! Female  20.  Date of Birth (month, day, year):  ____________________ 
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21.  Place of Birth (state or country):  __________________________________________ 
 
22.  Ethnic/Racial Origin*:   ! African American/ Black   ! Hispanic/ Latino            ! Native American 

 ! Caucasian/ White               ! Asian/ Pacific Islander  ! Other 
 
23.  List all colleges you have ever attended for any length of time, whether or not you have completed a 

term (list most recent first; list all additional schools on a separate sheet of paper). 
_______________________________________  _______________  _____________  ______________ 
                              (Name of school)                                             CEEB Code                  Entrance date            Leaving date 
 
________________________________________________________________________ 
   (City)             (State)    
 
24.  Campus Safety Questions 
Your “yes” answer to one or more of the following questions will not necessarily preclude your being admitted.  However, 
your failure to provide complete, accurate, and truthful information will be grounds to deny or withdraw your admission, or 
to dismiss you after enrollment. 
 
For the purpose of the following six questions, “crime” or “criminal charge” refers to any crime other than a traffic-related 
misdemeanor or an infraction.  You must, however, include alcohol or drug offenses whether or not they are traffic related. 
 
A.  Have you ever been convicted of a crime? ! Yes     ! No 
 
B.  Have you ever entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea, 
     or have you received a deferred prosecution or prayer for judgment continued, to a criminal charge? ! Yes     ! No 
 
C.  Have you otherwise accepted responsibility for the commission of a crime? ! Yes     ! No 
 
D.  Do you have any criminal charges pending against you? ! Yes     ! No 
 
E.  Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise 
     subject to any disciplinary sanction by any school, college, or university? ! Yes     ! No 
 
F.  If you have ever served in the military, did you receive any type of discharge other than an 

honorable discharge?  ! Yes     ! No     ! Currently serving     ! Never served 
 
If you answered “yes” to any of the six questions above, please explain the circumstances on a separate sheet of paper. 
 
You must promptly notify the Admissions Office in writing of any criminal charge, any disposition of a criminal charge, or 
any school, college, or university disciplinary action against you, or any type of military discharge other than an honorable 
discharge that occurs at any time after you submit this application.  Your failure to do so will be grounds to deny or withdraw 
your admission, or to discuss you after enrollment. 
 
25.  Application Agreement 
 
I certify that these responses are true and complete to the best of my knowledge, pursuant to reasonable inquiry where needed.  I understand my failure to 
provide complete, accurate, and truthful information on this application will be grounds to deny or withdraw my admission, or dismiss me after enrollment.  
Further, it is my understanding that I shall not be considered for admission to the University until I have submitted all credentials.  I also agree to inform the 
Office of Undergraduate Admissions, in writing, of any change in my plans to attend the University, any change of address, or any change of plans relating 
to attending as an on-campus or commuting student. 
 
*I understand that the provision of my Social Security Number and my ethnic/racial origin are not required to be considered for admission to the University. 
 
____________________________________________________________________________________________________ 
Signature of Applicant          Date 
 
____________________________________________________________________________________________________ 
Social Security Number *        Signature of Parent/ Guardian (required if applicant is under 18 years of age) Date 


