
University of North Carolina at Greensboro 
Application for Admission to  

Undergraduate Teacher Education 
Please send the completed application to: 

The Teachers Academy, 324 Curry Building 
 

DATE: ________________________ 

Personal Information 
 
Name:__________________________/__________________________/________________________/________________________ 
                                        (Last)                                                                 (First)                                                          (Middle)                                                     (Maiden) 
 

Social Security #: _____________________________________________          Student ID #: _____________________________________________ 
 
Permanent Mailing Address: ________________________________________________________________________________________________ 
                                                                                                                                                                  (Street) 
______________________________________________/______________________________/___________________/_______________________ 
                                            (City)                                                                                          (County)                                                  (State)                                 (Zip Code) 
 
Campus Mail: Box ___________________________ UNCG Station     UNCG E‐mail: _____________________________________________________ 
 
Local Telephone: _________________________________________________    Classification:             Sophomore                 Junior                    Senior 
 
Major: _________________________________________________________    Advisor: ________________________________________________ 
 
Date of entrance into UNCG (Sem/Yr):_____________/___________   Expected date of Student Teaching (Sem/Yr): _____________/____________ 
 
                                                                                                                  Expected date of graduation (Sem/Yr): ________________/______________ 
 

Database Information 
 
Date of Birth: ________/________/________          Place of Birth: _______________________________________________________ 
                                 (month)            (day)                (year)                                                                                                (City, State and/or Country) 
 

Ethnic Background:        African‐American/Black      American Indian/Alaskan Native 
                                           Asian/Pacific Islander                                              European American/White 
                                           Hispanic/Latino        Other _____________________________________________ 
 

Gender:           Female                  Male                                     Degree:          Bachelor of Arts           Bachelor of Science 
                Bachelor of Fine Arts        Bachelor of Music 
                Second Degree 
 

Student Status:          Full‐time        Part‐time                        Are you a        transfer student? 
 

Have you ever been charged/convicted of a felony or any other misdemeanor crime other than minor traffic offenses?       Yes        No 
If yes, attach a personal statement describing the incident(s) as well as court documents that indicate judgment and disposition of 
the case from the court of conviction. 
 

High School: ____________________________     Location of High School: _______________________________________________ 
                                                                                                                                                                                                           (City, State, County) 
 

Year graduated: _________________________          Were you involved in the Teacher Cadet program in high school:         Yes        No 
 
List all colleges and universities previously attended, beginning with the most recent: 
 
                   Name of Institution                                         Dates Attended/Major                                          Degree/Year Received 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
(Teachers Academy 12.08) 



Initial "A" Licensure Area(s): 
 

Art                                00810      Middle Grades Language Arts  78180 
Biology                           00310      Middle Grades Mathematics  78200 
Birth through Kindergarten   00014      Middle Grades Science  78300 
Chemistry  00330      Middle Grades Social Studies  78400 
Elementary Education  00025      Music  00800 
English  00100      Physical Education  00090 
French  00511      Physics  00320 
Hearing Impaired  88088      School Social Worker  00006 
Latin  00590      Social Studies   00400 
Mathematics  00200      Spanish  00521 

            Special Education  88091 
Other:          Theatre Arts  00108 

               
Second major or academic concentration:  _________________________________________________________________ 
 
Student Signature: __________________________________________________     Date: ____________________________ 
 
To be completed by the Teachers Academy  
 
  GPA:  2.5 Required (some programs require 2.7 or higher) 
   
A copy of the passing testing scores (Praxis, SAT, or ACT) must be attached before forwarding the application to the Teachers Academy. 
                    Praxis      SAT        ACT 
 
Reading       Score   Date      Verbal  Score     Date      English  Score  Date   
Writing       Score   Date      Math  Score     Date      Math  Score  Date   
Math       Score   Date      Total  Score     Date      Composite Score  Date   
 

  Technology Licensure Requirements Reviewed (please have students sign the attached form and return it with the application 
to The Teachers Academy) 

 
  Departmental Requirements Completed         if not, please list remaining requirements________________________________ 

 
      ******************************** 
ADMISSION RECOMMENDATION 
   yes     no       yes, pending completion of departmental requirements 
  Advisor's signature:                Date:        
  Program Coordinator:           _____    Date: _____________________ 
  or Dept. Head/Chair 
 
Additional Licensure Area or Endorsement Area ‐ ADMISSION RECOMMENDATION 
   yes   no     yes, pending completion of departmental requirements 
  Advisor's signature:                Date:        
  Program Coordinator:         ____      Date: _____________________ 
 
II.  Student will not be admitted to Undergraduate Teacher Education until the application has been approved by the 

Teachers Academy. 
 
  APPROVED:                                                              DATE:                            
      Associate Dean for Teacher Education/Director of Teachers Academy   
 
 
(Teachers Academy 12.08) 
 
 



 
 
 

THE TEACHERS ACADEMY 
“A community of professional educators committed to preparing and supporting the professional development of 

caring, collaborative, and competent educators who work in diverse settings.” 
 

Teacher Education Student Contract 
 

I.  I understand that the teachers Academy Handbooks are available on the Teachers Academy website 
http://www.uncg.edu/ted/teach_acad_handbooks.html and that it is my responsibility to read the undergraduate or graduate handbook, 
as appropriate to my program, and comply with the information contained in that document. 
 
I understand that I am in a professional training program and am expected to adhere to professional ethics and standards at all times. I 
also understand that the faculty supervisors, my cooperating teacher/OSTE and the administration in the school in which I have my field 
experience will regularly monitor my progress in terms of my professional knowledge, skills and dispositions. If they have any concerns 
about my progress, I will be notified and I may have to meet additional requirements.  
 
I understand that I am to complete all requirements for the degree and/or licensure that I seek, and that my licensure 
program/department must approve any deviations from my planned program.  
 
I understand that it is my responsibility to apply for graduation by the specified deadline during the semester in which I intend to 
graduate. I also understand that it is my responsibility to apply for licensure and that, if I do not do so within a year of completing my 
degree/licensure program, I may have to meet additional requirements. 
 
II. Technology Requirements   
 
All candidates applying for their North Carolina initial teaching license are required to master basic and advanced technology 
competencies. Basic Technology Competencies must be demonstrated by successfully completing CUI/LIS 120, a one-semester-hour 
course, or by preparing a section of the teaching portfolio that covers the basic competencies.  Advanced Technology Competencies 
and Teaching Competencies must be demonstrated in the teaching portfolio. 
 
Teaching portfolios should be developed throughout professional coursework and are submitted to the program in the last semester 
before graduation or program completion.  Program faculty will explain the development and content of the portfolios. 
 
III. Violations of Law 
 
Candidates should be aware that school districts require applicants to disclose to the school district all violations of law. A candidate 
may be denied a student teaching or internship placement and/or employment based on a history of violations of law. If a candidate 
does not report a violation to the school district, he/she may be dismissed from his/her position. 
 
Given these potential problems, candidates are urged to report all violations to the Director of the Teachers Academy when they apply 
for admission to the Teachers Academy. The Director will review the records confidentially for eligibility to teach. 
 
IV. Liability Insurance 
 
All candidates enrolled in courses that include field experience are strongly encouraged to purchase professional liability insurance 
prior to starting any internship, practicum, or student teaching experience. Professional liability insurance should be in effect for each 
course that requires a field experience as well as during student teaching. In instances in which a candidate causes damage or injury 
during a field experience or student teaching, neither the University nor the state of North Carolina will be responsible for 
providing legal defense for that candidate or for paying for any judgment which may be entered against the candidate.  
 
Liability insurance is a benefit of membership in the Student North Carolina Association of Educators (www.sncae.org) and Kappa Delta 
Pi (www.kdp.org) and is available through UNCG (http://csc.dept.uncg.edu/internships/faculty/liabilityins/). For additional information, 
email Mrs. Ackerman at djackerm@uncg.edu. Candidates may also obtain liability insurance from other providers. 
  
I have read and understand the information in items I, II, III and IV on this page. 
 
Signature ______________________________________________ Date_______________________________________ 
 
Name (print) ____________________________________________ Student ID number ___________________________ 
 


