UNIVERSITY OF LA VERNE

Return this completed application via email Office Use Only
as an electronic attachment to: I.D. Number:
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Application for Admission
Transitional Kindergarten: Early Childhood Coursework

When would you like to enroll? Fall Winter Spring Summer Year:

Are you an alumnus or have you previously taken courses through the University of La Verne?DYesDNo
If yes, please provide your student ID, if known:

Social Security Number / / Date of Birth / /
Legal
Name

Last First Middle Name or Initial Maiden/Other Name(s)
Mailing
Address

Street City State Zip

Home Phone: ( ) Business:
Cell Phone: ( ) E-Mail:
Are you a Veteran? No Yes If yes, submit DD214.

U.S. Citizen or permanent resident:DYes |:|No If no, current visa or citizenship status:

Have you previously been enrolled at University of La Verne? No Yes
If “Yes” --- When: Name listed on previous enrollment records:

Educational Background: List the institutions of higher education that you have attended.
Name of School City & State Dates Attended Degree/Credential

Bachelor’s:

Credential:

Other:

Your undergraduate major:

Credential Information: List your teaching credential (multiple or single subject) issued by the California Commission on Teacher
Credentialing (CCTC)

Document title of valid credential:

Term of credential (i.e. Preliminary, Clear, Life, etc):
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Teaching Experience: List positions which you have held during the last five years.

Position Employer

Dates

| certify that, to the best of my knowledge, the information furnished in this application is true and complete. | understand that all
application materials forwarded to the university become their property and will not be copied, released, returned to me, or

forwarded to another individual or institution.

| agree to accept the appropriate university catalog as the basis for decisions about university programs and policies. | understand
that the penalties for providing false information will result in the voiding of this application and the inability to submit future
applications. Further, | understand that falsification of information is grounds for immediate dismissal from the university.

Signature of Applicant

Date / /

Demographic Data

The information in this section will not be used to discriminate against applicants. The categories listed below are those developed
by the federal government for statistical analysis. Please check the boxes that apply to you.

Gender: Male Female

What is your ethnicity? Check one.

Select one or more races to indicate

Hispanic or Latino

Non-Hispanic or Latino.

|:| American Indian/Native Alaskan. Original Peoples of the Americas.

what you consider yourself. |: Asian. Includes India and the Philippines.

Black/African American. Includes Africa and the Caribbean.
Hawaiian/Pacific Islander. Native Hawaiian or Other Pacific Islander.

[] White. Includes Middle Eastern.

Thank you for submitting your application. We will be in touch with you to help you complete the admission process.
Additional application materials will be provided by your academic advisor via email. Please be sure the email address and all other

information provided on this application form is legible.

TK ADMISSION REQUIREMENTS
e  Application for Admission
e Valid California Teaching Credential

Course Prerequisites
e Internet access. (See technology requirements)

Note:

Transitional Kindergarten: Early Childhood Coursework
is not a degree bearing program.

Therefore, financial aid is not available.

For Office Use Only

Valid California Teaching Credential verified through CCTC
website

Yes No

Doc #/Title/Term/Status/Exp. Date:

TECHNOLOGY REQUIREMENTS

e Llaptop or desktop computer; speakers and internal mic;
or USB headset/microphone

e Internet broadband connection (DSL, cable, satellite, etc.)

e Internet service provider with unrestricted access to the
Web (note: firewalls and e-mail SPAM filters may inhibit
access).

e Windows XP or 2000 Professional or later. Mac 10.3 or
higher.

e Internet Explorer 6 or higher; or Firefox 3.2 or higher
(Mac).

e Adobe Flash Player (free download from
www.adobe.com)

e Adobe Flash Reader 6.0 or higher (free download from
www.adobe.com)

e  Microsoft Word, Excel, and PowerPoint XP or later; Mac
version 2004 or later.
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