
URSINUS COLLEGE EVENING PROGRAM 
 

APPLICATION FOR ADMISSION TO TEACHER CERTIFICATION PROGRAMS* 
All application materials must be submitted to the Education Department by 

April 15 for Fall Admission 
November 15 for Spring Admission 

 
With this application, the following is required: 

• official academic transcripts of all previous relevant college coursework 
• personal statement of interest in teaching, maximum 350 words, on back of this sheet 

 
NOTE:  A candidate for certification may be admitted provisionally and begin to take courses, 
but must remain in good standing and adhere to the requirements of the Education Program to 
become eligible for student teaching and for recommendation for certification. 

 
 
NAME ______________________________________________________________________________ 
  Last   First   Middle           (Maiden) 
 
SOCIAL SECURITY NUMBER ____________________ HOME PHONE _______________________ 
 
HOME ADDRESS ____________________________________________________________________ 
      Street                                          City                                   State              Zip Code 
E-MAIL ADDRESS ___________________________________________________________________ 
 
EMPLOYER ____________________________________ BUSINESS PHONE ___________________ 
 
Teacher Certification(s) desired__________________________________________________________ 
 
Have you previously attended Ursinus College? If yes, indicate year(s) _____  Day ____  Evening _____ 
 
List other institutions you have attended. 
 
Name of institution ____________________________________________________________________ 
 
Date of graduation _____________  Degree awarded ___________Major Concentration _____________ 
 
Graduate work (if any) _________________________________________________________________ 
 
____________________________________________________________________________________ 
 
*See Guidelines for Post-Baccalaureate Candidates for Teacher Certification, Program Sequence, and 
Subject Area Course Requirements. 
 
 
Signature _______________________________________________  Date _______________________ 
 
Please return materials to: The Education Department, Ursinus College, P. O. Box 1000, Collegeville, PA  
19426-1000.  After materials have been received and reviewed, you will receive a customized list of 
courses that you need to take to work toward certification.  After receiving this review if you have any 
questions, please call the Education Department at 610-409-3581. 


