University of Wisconsin Oshkosh

Alternative Licensing Option in ESL and/or Bilingual Education

Master of Science in Education - Curriculum and Instruction

Application


Name: ___________________________________

Social Security No.______________________

Street Address: ________________________________________________________________________

City: _____________________________________

State: _______
Zip Code: ___________

Phone: _______________________________
Email: _____________________________________


I.  What certification are you pursuing?  Check all that apply:

ESL_______
        Bilingual Education (specify language)__________________________________

II.  Educational Background. Please provide names of schools, dates of graduation and degrees earned (if any) below (attach additional sheets as necessary):
College: _______________________________
Years completed: _______
Degree earned: ________

Majors/Minors/Certification: _______________________________________________________________

College: _______________________________
Years completed: _______
Degree earned: ________

Majors/Minors/Certification: _______________________________________________________________

College: _______________________________
Years completed: _______
Degree earned: ________

Majors/Minors/Certification: _______________________________________________________________

III.  Experience.  Please highlight below experience in the field of education, both work and voluntary (attach additional sheets as necessary):

Current School/District/Grade level: ______________________________

Years: _______________

Duties: ________________________________________________________________________________

School/District: _________________________________________________
Years: _______________

Duties: ________________________________________________________________________________

School/District: __________________________________________________
Years: _______________

Duties: ________________________________________________________________________________

IV.  Goals.  Please state briefly your personal goals as a teacher/educator entering this program.  Why do you seek certification in this field, and what do you hope to accomplish?  (please attach a separate sheet of paper)
V.  References.  Please attach 2 professional letters of reference.

VI.  Transcripts.  Please attach a copy of all college transcripts.
Please read and sign the statement below:  

I understand that my acceptance to this alternative ESL/Bilingual Education licensing option within the M.S.E. program in Curriculum and Instruction will require completion of the course requirements over 16 months with an established cohort.      
Signed: __________________________________________________
Date: __________________

Mail this application to:

ESL/Bilingual Education Alternative License 

Attn: Don Hones

University of Wisconsin Oshkosh

College of Education and Human Services

N/E 201C

800 Algoma Boulevard

Oshkosh, WI  54901

Questions?  Call 920.424.7209 or email hones@uwosh.edu.

July 24, 2002


