Application for Admission
Graceland University -Teacher Education Program

Personal Information

Date Last Name First Name ID#
Date of Birth Current Address Email Address
Phone # Year in School [_] Freshman [_] Sophomore [ ] Junior [] Senior [] Post-Graduate

Gender [ ] Male [] Female Site Location ] Lamoni Campus
[ ] Independence

Ethnic / Racial Group (voluntary information)
[l White []Hispanic []Black []American Indian [] Asian/Pacific Islander [ ] International

Education Information

[] Elementary Education (K-6 Classroom) Academic Advisor(s)
] Secondary Education (7-12 Classroom)
[1K-12 Endorsements

Statement of Fraud

Pursuant to lowa Code Chapter 272, fraud in procurement of a license or falsifying records for licensure purposes will constitute
grounds for filing a complaint with the lowa Board of Educational Examiners. If you must answer, “YES” to any of the questions below,
you should meet with your advisor to discuss the possible ramifications and/or appeals processes.

1. Have you ever had an education-related license revoked or suspended? [JYes []No
2. Have you ever been convicted of a crime other than parking or traffic violations? [1Yes [INo
3. Have you ever been convicted of a felony? []Yes []No
4., Have you ever been convicted of child abuse? []Yes []No
Please specify all Charge Date
convictions:

Disposition Court and County / State

If yes, to any of the above questions, please explain:

Accommodations for Disabilities

If you have an identified disability or condition that might interfere with your ability to complete Teacher Education Program
requirements, we ask you to disclose so that accommodations can be arranged in course work and in field experiences.

Disabilities or Conditions:

| understand that my information will be held in confidence within the School of Education. | also understand that some information may
be shared with school district administrators for field experience placements including a copy of my resume, and unofficial transcript. 1
understand that the School of Education will have access to my Chalk and Wire submissions and will use that data for program
assessment. | have reviewed the Teacher Education Handbook and understand my rights and responsibilities as an education candidate.
I understand that | am expected to adhere to all requirements, policies, and procedures contained in the handbook. | hereby certify that
every statement | have made in this application is true and complete to the best of my knowledge. | understand that any false or
incomplete answer may be grounds denial to the Teacher Education program and that | may be required to verify any and all
information given on this application.

I hereby affirm that all information contained herein is complete and accurate.

Full Name of Applicant Date

Revised 1/20/2020
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