Application Supplement and Professional Program Application

5th Year M.T. - Secondary Education Science
University of South Carolina - College of Education - Wardlaw 113 - Columbia SC  29208 - (803) 777-6732    

Complete, detach, and return pages 5-7 to the College of Education Office of Student Affairs, Wardlaw 113, along with Application for Internship. LAST DAY TO APPLY - January 15th 
I.  Student Information
A. Personal Data
Name _____________________________________________________________ SSN______________________

last


first


middle/maiden
B. I plan to pursue certification in the area of _____________________________ .

C. Validation of specific course work: No grade below C accepted on any of these courses. No substitutions for any of these courses will be accepted without written permission from both your undergraduate advisor and your M.T. advisor.

Courses/Credits

Grade

Date (to be)

Area




Completed

Received
Completed
Education Cognate (12 credits)






EDFN 300(3) / EDTE 400(1)
_____/_____
_______________




EDPY 401(3) /EDPY 401P(1)
_____/_____
_______________





EDTE 402(3) / EDTE 402P(1)
_____/_____
_______________

Sciences
 (12-16 credits) 

BIOL (3-4)   ___________
_________
_______________

CHEM (3-4)  __________

_________
_______________

PHYS (3-4)  ___________
_________
_______________

Earth Science
_____________________

_________
_______________

NOTE: All undergraduate science course work is to be determined by the student=s science advisor and must include at least one course in each of the following areas for any one certification (biology, chemistry, physics):

Students seeking certification in “science” rather than a specific area of science must have an additional 12-16 hours in science courses as follows:





BIOL (3-4)  ___________

_________
_______________





CHEM (3-4)  __________

_________
_______________





PHYS (3-4)   __________

_________
_______________





MSCI (3-4)    __________

_________
_______________

D. Faculty approval of area of certification:  ___________________________
(print name)_________________ 
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Student's Name______________________________________________ SS#_____________________________
E.  Personal Information






Current Address ______________________________________________________________________________

street






city/state/zip
Permanent Address_____________________________________________________________________________
street






city/state/zip
Telephone
 (Daytime) ___________________________      (Evening) _____________________________

F.  Application Information
Expected Graduation Date_______________________________ Degree___________________________________________

Undergraduate GPA: Overall Cumulative_______________     Component_________________ 
Science________________

Test Scores:  GRE ________________ (Verbal / Quantitative)_____________/____________  Miller's___________________  Letters of Recommendation:  (1)________________________________      (2)______________________________________

G.  Work Experience
In reverse chronological order, list below your work experience.  Please include volunteer, part-time or full-time work with children.  You may attach an additional page if necessary.
_______________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

II.  Statement of Health
This statement of health is not part of the Professional Program admission process, however, this form must be completed and submitted to Student Affairs (Wardlaw 113) prior to internship (directed teaching) placement.

A.  Health Status
As part of my application for admission to teacher education in the College of Education, I am submitting the following information relative to my health status:

   1.  Have you had a prolonged illness during the past 24 months?  

_______ Yes
_______ No

  If yes, please explain the nature of your illness:  _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________
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Student's Name______________________________________________ SS#_____________________________  
2.  Are you using or will you be using prescribed medication 

which may affect classroom performance?




_______ Yes
_______ No

3.  Do you engage in unlawful use of drugs or abuse alcohol?


_______ Yes
_______ No

4.  Do you believe that you are in sound mental and physical health?  

_______ Yes
_______ No

5.  Do you have a physical or psychological condition which may

affect classroom performance?





_______ Yes
_______ No  

6.  Do you know of any physical or mental limitation(s) which may interfere or prevent you from performing the essential duties of a classroom teacher?







_______ Yes
_______ No

NOTE: If you answered “yes” to any of the above questions except number 4, 
you must provide a statement of health completed by your attending physician.
 7.  General statement of health:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III. Statement of Record

By signature below, I understand that if I have ever been arrested or involved in a criminal offense other than a minor traffic violation, I must provide an explanation in writing and submit it with this document.

IV.  Waiver of Liability and Release of Information
By signature below, I understand and accept the condition that the College of Education, the University of South Carolina, and individual faculty members and other instructional staff are released from any liability related to accidents or any other unexpected events which may occur in conjunction with my participation in required or voluntary activities outside of the University of South Carolina-Columbia campus. In addition, the Office of Student Affairs and the Office of Clinical Experiences staff have my permission to verify and release information on my application for the purpose of internship placement. 
V.  EEDA Statement of Understanding. By signature below, I understand that all students applying for and/or admitted to the Professional Program in Education for the Spring 2010 term and after must successfully complete the state-mandated modules of the Education and Economic Development Act (EEDA).  

VI. Statement of Accuracy and Acceptance
By signature below, I understand that all internship placements will be limited to the Columbia metropolitan area, and I certify that all statements on this Application Supplement and Professional Program Application, 5th Year M.T. Secondary Education Science form are true and accurate. Any misrepresentations or omissions of facts may result in my application and/or admittance to the program being terminated.  I further have read and understand the above statements and accept the conditions stated.

________________________________________

_________________________________

Student's Signature





Date

6/10 5yrprgm\applicat.frm\apsup&pp.sci                  
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