
SOUTHERN OREGON UNIVERSITY 
SCHOOL OF EDUCATION  

 
 

APPLICATION FOR ADMISSION TO THE GRADUATE PROGRAM IN 
EDUCATION FOR A TEACHER HOLDING (OR QUALIFIED TO HOLD) BASIC OR 

INITIAL LICENSE 
 
 
 
Name:______________________________________ Date:_________________ 
 
Address:_______________________________________________________________ 
 
Email:_______________________________________ 
 
Phone:_____________________   SSN:________________________ 
 
 
 
1. License held: _________________  Authorization/Endorsement:__________________ 
 
2. Please indicate the program in which you seek admission: 

 Master’s Degree and Continuing Teaching License/Standard License 
 Continuing Teaching License/Standard License only 
 Adding Endorsement/Authorization only 

 
3. What is your selected option for advanced study as it will appear on your planned 
program of graduate study? 
Elementary:   ___Curriculum and Instruction ___ESOL ___Reading 
  ___Special Education    ___Special Studies    ___Early Childhood 
 
Secondary: Currently endorsed subject_______________________________________ 
 
 
4. If you do not have a current teaching license, please explain: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
_____________________________ 
Signature of applicant 
 
 

**Don’t forget to submit the graduate school application and transcripts to Admissions. 


