SALISBURY UNIVERSITY
APPLICATION TO K-12 ESOL
PROFESSIONAL TEACHER EDUCATION PROGRAM

1. STUDENT COMPLETES THIS SECTION & TAKES TO ENGLISH DEPARTMENT
ADVISOR & EDUCATION DEPARTMENT ADVISOR

Name: Student ID#:
Home Address: Home Phone:
Local Phone:
Advisor Name:
Local Address: Did You Transfer credits to SU? (Circle) Yes No

MAJOR: ESOL

Student Signature:

Faculty Recommending Acceptance to Professional Program:

3 FACULTY SIGNATURES (Outside of Ed Dept)

DEPARTMENT

1.

2.

3.

2. MAJOR DEPT ADVISOR COMPLETES ONLY
THIS SECTION AND RETURNS FORM TO

3. EDUCATION DEPARTMENT ADVISOR

STUDENT. PTEP Course Pre-Reqs | PRAXIS I Scores
Course Grade Test Score
COMPLETED & IN PROGRESS ENGLISH COURSES CMAT250 Reading (177/325)
TOWARD MAJOR EDUC210 Writing (173/319)
IP EDUC300 Math (177/322)
Course Credits | Grade \ ENGL101 Composite (527)
ENGL101 3 ENGL102
ENGL102 3
ENGL240 or 430 3 TOTAL EARNED HOURS
ENGL 356/357/358 3 (From Audit or Unofficial Transcript)
ENGL 380/381/382/413 3 IC"I‘)“p'e‘ed
Ethnic/Minority Lit h *Togress
338/365/383/384/385/386 3 Total ]
British Period (Must be 56)
471/472/473/474/475/79 3
American Period 3 Cumulative Transfer GPA > 2.5
480/481/483/488
ENGL 431 3 .
>
ENGL 263 3 Cumulative SU GPA >2.5
ENGL 465 3 .
Advanced Writing 3 Cumulative Overall GPA > 2.5 o
306/308/468 (Show GPA calculation on back if transfer or SU GPA is <2.5)
ENGL 433 3 ]
ENGL 439 3 Major GPA >2.75
ENGL 428 3
ENGL 432 ACCEPT DENY
ENGL 434
- ENGL ,43 ,8 Reasons For Denial:
Topics: Linguistics/Lang
Learning
ENGL 491
ADVISOR COMMENTS
Education Department Advisor/Representative Date
Revised 09/12/05
This application replaces all previous versions
Major Advisor Signature Date
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