General
information

Certifications
that |
currently hold

%4

School of 7900 West Division Street
g DOMINICAN E((:I:ucc):tign River Forest, IL 60305
UNIVE RSITY Telephone: (708) 524-6921

APPLICATION FOR ADMISSION Fax: (708) 524-6665

Email: educate@dom.edu
Web: educate.dom.edu

scholarship leadership service

Name
FIRST LAST MIDDLE/MAIDEN
ss#__ - - HomePhone ( ) Cell ( )
Home Address Email
City State Zip Code Date of Birth
Employer Title
Street Address
City State Zip Code
Phone ( )
Type of Certification State in Which Held

| am applying for
the following
program:

[DMaster of Science in Education (Early Childhood Education) with Entitlement to Certification

[0 Master of Science in Special Education with Entitlement to Certification

[0 Master of Arts in Education (Curriculum and Instruction)

[OMaster of Arts in Education Reading Specialist Certification

[0 Master of Arts in Educational Administration with Entitlement to Type 75 Certification
(Master of Arts in Teaching (for secondary and K-12 also circle desired endorsement area)

[ Type 03 Elementary Certificate

[OType 09 Second Certificate
Biology Chemistry Mathematics Social Science — History Social Science — Political Science Social Science —

Geography Social Science — Sociology and Anthropology Social Science — Psychology

O Type 10 Special K-12 Certificate
Foreign Language — French  Foreign Language — Spanish ~ Foreign Language — lItalian  Visual Arts
[JFocus Program to Add Additional Certification (circle desired certification)
Elementary Secondary Special K-12
If applying for secondary or K-12 list field and designation

[JEndorsement Programs (circle program desired)
Bilingual Endorsement  Gifted Education Endorsement ~ Reading Teacher Endorsement

English as a Second Language Endorsement



Colleges and
universities
(List
chronologically
all institutions
attended)

Work

Experience List
(Employment
history beginning
with most recent
position)

Honors/
Distinctions
You Have
Received

References

Demographic
Data

Application Fee
and Additional
Information

The Dominican
University
SCHOOL OF
EDUCATION
selects its
students and
administers all of its
programs without
discrimination as
to race, creed,
sex, marital status,
national origin

or disability.

Institution Location Program of Study Degree Year

Please have official transcripts from all institutions sent to: Committee on Graduate Admissions, School of Education,
Dominican University, 7900 West Division Street, River Forest, IL 60305.
Dates

Organization and Location Position Held

Award/Honor Conferred by Year

Provide the names and positions of three people who will submit the attached recommendation form on your behalf.
Recommendations may come from supervisors, colleagues or friends but NOT family members or individuals currently
enrolled in School of Education courses.

1.

2.

3.

The following data is for research purposes only.

Citizenship status: [L1U.S Other (please specify country) [OMale [Female
Race: [JAmerican Indian/Alaskan Native [[]Asian/Pacific Islander [JHispanic [Black, non-Hispanic [1White, non-Hispanic
[IOther Dominican Alum? [JYes [INo

Please complete this application by attaching a $25 registration fee and if applicable:

Foreign students may be asked to provide TOEFL test score and proof of passing score and proof of passing score on the lllinois
Basic Skills test.

Applications will be reviewed by the Committee on School of Education Graduate Admissions only when ALL forms and documents

are on file. Send application and fee to: Committee on School of Education Graduate Admissions
Dominican University
7900 West Division Street
River Forest, IL 60305

| affirm that all of the above statements are true and correct to the best of my knowledge and beliefs. | understand that any false or

misleading statements may constitute grounds for denial of admission or later expulsion.

Signed Date




