
 
 Application for Admission to the 
Elementary Education Program 

Spring 2010 
 
Name:_______________________________________________       Today’s Date:____________________ 
 
Social Security #:__________________________________        ZID number:_________________________ 
 
E-Mail Address:__________________________________________________________________________ 
 
Local Address:_____________________________________________     Phone:_______________________ 
          Street                   City                           Zip Code                  Area Code/Number 
 
 
Please complete this application and return to Gabel 138 by 4:30 PM on Thursday, October 1, 2009. 
 
I understand that admission is contingent upon meeting the following requirements:  
 

A. I must have completed all required pre-admission course work by the end of the Fall 2009 
semester with grades as specified in the 2009-2010 Undergraduate Catalog, no incompletes.  

B. I understand that the elementary education program is a full-time program, and if admitted, I 
will complete all the classes in the First Professional Semester in Spring 2010. 

C. I must have a minimum overall grade point average of 3.00 at the time of 
application and at the start of the 1st Professional Semester.  

D. I must have passed the Illinois Basic Skills Test and have proof on file in the Teaching & 
Learning Advising Office, Gabel 138, by October 1, 2009.  

E. I must have a valid tuberculosis clearance on file with the Teaching & Learning Advising 
Office, Gabel 138, before I will be registered for TLEE 382 (Clinical Experience).  

F. A criminal background fingerprint-based check, in compliance with NIU policy, must be 
completed and results on file in Gabel 138 by October 1, 2009.  The form is available at  
(www.teachercertification.niu.edu).   

G. I understand that admittance to the elementary education program in Spring 2010 means that I 
must move on to the 2nd Professional Semester in Fall 2010, Student teach in Spring 2011 and 
complete the 4th Professional Semester in Fall 2011 providing I meet all retention 
requirements. 

H. I understand that this is a limited enrollment program, and that meeting minimum 
requirements does not assure admission to the program. 

 
 

I understand that if all of the requirements are not met by the end of the Fall 2009 
semester, admission to the elementary education program for Spring 2010 will be 
cancelled and that I must reapply.   If admitted to the program, I understand that my 
attendance is required at a clinical meeting on Tuesday, October 27, 2009 at 4:30-6:30 
PM, in the Regency Room, Holmes Student Center.     
            
        
 ___________________________________________                
 Signature 

Please plan to come to Gabel 138 on October 19, 2009 to pick up your envelope to see if you 
were admitted to the elementary education program.   
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