University of  CLINICAL SERVICES AND CERTIFICATION
Central Missouri Lovinger 2170 Phone 660-543-8441

Department Recommendation for Admission
to the Teacher Education Program

Date

Before this student may be granted admission to the teacher education program and be permitted to
continue preparing for student teaching, the department is asked to evaluate the competence of the
student in the major being sought. The Teacher Education Council recommends that the
department schedule an interview between the student and a committee of two or more faculty
members. The committee’s recommendation concerning subject competency should be noted
below and the form returned to the Office of the Director of Clinical Services and Certification,
Lovinger 2170.

has submitted a request for departmental

Name 7004

appraisal for competency from the School of

The following conditions have been met: (Please initial first four and list the GPA’s requested)
Student has successfully completed the first professional education block --
EDFL 2100 ,EDFL 2240 ,FLDX 2150 _ and EDSP 2100
Student has passed all sections of the general education assessment (MoGEA).
Cumulative GPA, Content GPA, Professional Education GPA
Having followed established and approved departmental procedures on behalf of this student, we
recommend:

1. That Admission to the Teacher Education Program be granted.
2. That Admission be denied.

Please submit a written statement concerning this candidate if you have checked 2.

Signed

Department Representative

Signed

Department Representative

Signed

Department Chair

Date of Interview

According to the provisions of the Family Educational Rights and Privacy Act of 1974,
the student may review the information supplied on this form upon request.
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