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        UNIVERSITY OF DETROIT MERCY
          EDUCATION DEPARTMENT

    APPLICATION FOR ADMISSION TO THE
     TEACHER EDUCATION PROGRAM

Admission to the University of Detroit Mercy (UDM) and a declaration of interest in elementary or secondary teacher certification does not admit a student to the Teacher Education Program.  When the prerequisites for admission to the program are met, the student must complete an application packet to request formal acceptance into the Teacher Education Program.
Prerequisites for application to the Teacher Education Program:

· Pass all three (3) components of the Professional Readiness Exam (PRE) formally known as the Michigan Basic Skills Test (MBST)
· Overall grade point average of at least 3.0
· Completion of at least 9 graded credits in the teaching major with a least a 2.7 grade point average.

· Completion of at least 6 graded credits in the teaching minor with at least a 2.70 grade point average (if applicable).


Application to the Teacher Education Program**

· Application form (to be completed by applicant)
· Two recommendation forms to be completed by professional educators (one being a professor of UDM) and returned the Education Department in a sealed envelope.
· A form for the evaluation of work with groups of school aged children (minimum 15 hours) at desired certification level (K-8 or 6-12).
· A felony inquiry form (to be completed by the applicant)
**ALL FORMS IN THE APPLICATION PACKET MUST BE SUBMITTED TOGETHER TO THE EDUCATION DEPARTMENT IN RENO HALL ROOM 247.
Student ID #___________________________
Name: ____________________________________________________________________________________________


Last Name



                       First Name


M.I.


Maiden

Address: __________________________________________________________________________________________



Number & Street


City

State


Zip Code

Home Phone (          ) _________________________________          Cell Phone (           ) __________________________
Email Address: _____________________________________________________________________________________

Select your academic standing: 
       Sophomore
           Junior
        Senior
       Post Degree
             Graduate

Overall Grade Point Average (GPA):  __________________       Current Academic Advisor: ________________________

Professional Readiness Exam (PRE), formally known as the MBST, successful completion date: ______________________

Please check [image: image2.png]


 your certification level:   
_______ Elementary Education







 ______   Secondary Education








_______ Special Education            EI   or         LD

Teaching Major:  ______________________      Credits:  ____________________       GPA:  _____________________
Teaching Minor:  ______________________      Credits:  ___________________         GPA:  _____________________

Student Signature: ____________________________________________________   Date:  _____________________
Return to:   

University of Detroit Mercy- Education Department
4001 W. McNichols

Detroit, MI 48221

Attn: Reno Hall Room 247

For Office Use Only

Recommendations:  (1) _______________________________________    (2) ____________________________________________

Felony Inquiry Report Received:  __________________________           Inquiry Question Responses:  _________________________
Report of Experience with Groups of School Aged Children: ___________________________________________________________

 Select one:         Accept            Reject          Date of Decision:  __________________________________________________________
Reassigned Education Advisor:  __________________________________            Copy of File Sent Date:  _______________________ 

Revised July 2013
FELONY INQUIRY FORM

University of Detroit Mercy

College of Liberal Arts and Education


The Michigan State Board of Education has authority under Part 10 ADMINISRATIVE HEARINGS, of the Administrative Rules Governing the Certification of Michigan Teachers, to deny, suspend or revoke a teaching certification (R 390.1201).

Rule 101 (1) The State board may refuse to grant or renew, or may revoke or suspend for a fixed term, or may impose reasonable conditions on, a teaching certificate gated pursuant to these rules for the following reasons:

a) Fraud, material misrepresentation, or concealment in the application for a certificate.

b) Failure or ineligibility of the applicant or certificate holder to meet the criteria for eligibility for the certificate.

c) Conviction, as an adult, of an act immoral conduct contributing to the delinquency of a child, or a felony involving moral turpitude.

Students should be aware that the State of Michigan Board of Education has issued a statement indicating the State Board of Education has consistently revoked or suspended a teaching certificate for misdemeanor or felony convictions involving criminal sexual conduct, convictions of child abuse, or distribution of a controlled substance to a minor.

Students are asked to sign statements regarding convictions as an adult of felonies or misdemeanors involving moral turpitude prior to (1) admission to teacher education programs and (2) application for teacher certification.

An applicant to a teacher education program who indicates he or she has been convicted as an adult of a felony misdemeanor involving moral turpitude may be denied admission to teacher education or recommendation for certification.  An applicant who reports having been convicted of such a felony or misdemeanor at any point in his or her academic program will be granted an automatic hearing prior to a final decision regarding (1) admission to teacher education or (2) recommendation for certification. Such a hearing will be initiated by the Department of Education and referred to its Teacher Education Committee for Review and Recommendation.


Have you ever been convicted of a felony or misdemeanor involving moral turpitude (including, but not limited to criminal sexual conduct, abuse, or distribution of a controlled substance)?






______ yes      


______ no

If yes, please describe the nature of the conviction and submit a copy of the Judgment of Sentence:

__________________________________________________________________________________________________
__________________________________________________________________________________________

Have you ever been convicted of an act of immoral conduct contributing to the delinquency of a minor?

                                                            ______ yes                             ______ no

If yes, please describe the nature of the conviction and submit a copy of the Judgment of Sentence: 

__________________________________________________________________________________________________
__________________________________________________________________________________________

I certify that the answers given on this form are complete and correct to the best of my knowledge.

________________           _____________________________________________          ____________________

             Date 



Student Signature                                                        Student Number

___________________________                  (               )  _____________________________

       Student Name (Please Print)                                                  Phone Number
Revised July 2013
RECOMMENDATION FOR A TEACHER EDUCATION APPLICANT
          


       Name of Applicant







          Date
The above applicant is applying for the Teacher Education Program.  On the basis of your assistance with the applicant, please comment on the following:
PERSONAL QUALITIES:


EXCELLENT 
GOOD

FAIR

 POOR

NO COMMENT
General Appearance


_____

_____

_____

_____

_____

Emotional Stability


_____

_____

_____

_____

_____

Maturity



_____

_____

_____

_____

_____

Interpersonal Skills


_____

_____

_____

_____

_____

Self-Direction



_____

_____

_____

_____

_____

INTELLECTUAL QUALITIES:
General Intelligence


_____

_____

_____

_____

_____

Creativity



_____

_____

_____

_____

_____

Resourcefulness


_____

_____

_____

_____

_____
Insight




_____

_____

_____

_____

_____

Communication Skills


_____

_____

_____

_____

_____
Judgment



_____

_____

_____

_____

_____
SOCIAL QUALITIES:

Leadership



_____

_____

_____

_____

_____

Cooperation



_____

_____

_____

_____

_____

Responsibility



_____

_____

_____

_____

_____

Poise




_____

_____

_____

_____

_____

Tact




_____

_____

_____

_____

_____

Ability to Work in Multicultural Setting 
_____

_____

_____

_____

_____

(OVER)
Please provide your estimate of this applicant’s ability of success as a teacher.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In accordance with the provisions of the Family Education Rights and Privacy Act of 1974, the applicant will not review this recommendation, unless requested, nor will it be sent to the prospective employers. 
_______________________________________________

________________________________

Name of Person Completing this Form




Signature
 

_______________________________________________

________________________________

Title








Organization

_______________________________________________

(          )  ______________________

Address                             City                         State                    Zip code

Phone
Please return this form to the applicant in a sealed envelope.  The applicant will include this recommendation as a portion of the Teacher Education Program application packet.

Revised July 2013
RECOMMENDATION FOR A TEACHER EDUCATION APPLICANT

          


       Name of Applicant







          Date
The above applicant is applying for the Teacher Education Program.  On the basis of your assistance with the applicant, please comment on the following:
PERSONAL QUALITIES:


EXCELLENT 
GOOD

FAIR

 POOR

NO COMMENT

General Appearance


_____

_____

_____

_____

_____

Emotional Stability


_____

_____

_____

_____

_____

Maturity



_____

_____

_____

_____

_____


Interpersonal Skills


_____

_____

_____

_____

_____

Self-Direction



_____

_____

_____

_____

_____

INTELLECTUAL QUALITIES:
General Intelligence


_____

_____

_____

_____

_____

Creativity



_____

_____

_____

_____

_____

Resourcefulness


_____

_____

_____

_____

_____

Insight




_____

_____

_____

_____

_____

Communication Skills


_____

_____

_____

_____

_____

Judgment



_____

_____

_____

_____

_____

SOCIAL QUALITIES:

Leadership



_____

_____

_____

_____

_____

Cooperation



_____

_____

_____

_____

_____

Responsibility



_____

_____

_____

_____

_____

Poise




_____

_____

_____

_____

_____

Tact




_____

_____

_____

_____

_____

Ability to Work in Multicultural Setting 
_____

_____

_____

_____

_____

(OVER)
Please provide your estimate of this applicant’s ability of success as a teacher.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In accordance with the provisions of the Family Education Rights and Privacy Act of 1974, the applicant will not review this recommendation, unless requested, nor will it be sent to the prospective employers. 
_______________________________________________

________________________________

Name of Person Completing this Form




Signature
 

_______________________________________________

________________________________

Title








Organization

_______________________________________________

(          )  ______________________

Address                             City                         State                    Zip code

Phone

Please return this form to the applicant in a sealed envelope.  The applicant will include this recommendation as a portion of the Teacher Education Program application packet.

Revised July 2013

REPORT OF EXPERIENCE WITH GROUPS OF SCHOOL-AGED CHILDREN
INSTRUCTION TO STUDENTS:  As a pre-requisite for the education methods courses and student teaching, students are required to complete 15 hours of experience working with groups of children.  The requirement specifies experience in which the student plays a supervisory or leadership role with groups of five or more children at the age level at which the student intends to teach.  (Elementary: ages 5-13 and Secondary: ages 13-18)
PART I.  STUDENT IDENTIFICATION 

Name: ___________________________________________________          Date:  ____________________


Last Name



           First Name


M.I.

Local Address:  __________________________________________________          Phone: (          ) _________________

PART II.  WORK EXPERIENCE

Institution or Agency:  ____________________________________________________________________________

Address:  ______________________________________________________________________________________




Street



City



State

Zip Code

Phone: (         ) ____________________________________

INSTRUCTIONS TO THE SUPERVISOR:  
The Teacher Education Council requests your evaluation of the above student’s competency in working with a group of students.  This is used to assess the student’s readiness for student teaching.  Please fill in PART III below and return this form to the applicant.  The applicant will include this form as a portion of the Teacher Education Program applicant packet.

PART III SUPERVISOR’S EVALUATION

Nature of Work Experience:  _________________________________________________________________________
Beginning Date of Work:  ___________________________     Final Date of Work:  __________________________

Time Weekly: ________________________________    
Total Hours Worked:  _____________________________

Brief Evaluation of Work:  ____________________________________________________________________________________________________________________________________________________________________________________________________

Signature:  ________________________________________________      Date: _________________________________

Revised July 2013



























