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DEPARTMENT OF EDUCATION 

 

  Reapplication to Teacher Education Programs 
This form is only valid to use for two consecutive semesters after the original application date. 

 

Level One Admission to Elementary/Secondary Education  
 

As evidence of my preparation for admission, I have met with my advisor and received approval to resubmit the following 

documents: 
 

 At the conclusion of this semester, I will have completed all General Education courses and Program 

Prerequisites with a grade of “C” or better (pass/fail grades are not accepted), and a minimum of 54 semester 

credits of course work.   
 

I have attached a copy of the last A&R committee letter dated ____________.  
 

I am presenting the following forms to remediate deficiencies in my original Level One Application  

 

My cumulative General Ed grade point average (GPA) with grades of 3.0 (“B”) or better in all Major and Minor coursework 

is________________. (Ed Administrative Associate will run Gen Ed GPA Leave blank) 

 

My Current Campus/Location is_______________________________________________________________________________. 
 

I am presenting the following packet documentation: 
 

_____Teacher Education Programs-Pedagogy Reference Form-Level I (in packet) Ask Admin for Copy in Original Level I App 

_____Teacher Education Programs-Diversity Reference Form-Level I (in packet) Ask Admin for Copy in Original Level I App 

_____Proof of current Professional Liability Insurance (renewed each year of level I attendance) or completed 

      MFPE membership application with check for $25.00 made out to MFPE for the appropriate school    

      year (in packet) 

        _____Level I Disposition Form (in packet) Must be filled out by instructor who teaches one of the classes listed on form 

_____Release of information form (in packet) 

_____Complete Criminal History Background Request and Fingerprint Card packet (in separate packet) 
   

_____Signed Proof of Remediation   
  

 Elementary Education Minor – OR  Concentration Areas:                         

 

 Secondary Education Major -                               

Do Not Print on both side of paper! 
 

  Signatures 
 

                            
Applicant’s Signature        Applicant’s Banner ID Number      Date 

 

                           
Applicant’s Name        Applicant’s Address 

 

                           
Applicant’s E-mail        Applicant’s Phone Number 

 

                                 
Advisor’s Signature        Advisor’s Name       Date 

Date Received: 

   

Received By:   
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Applicant’s Signature        Applicant’s Banner ID Number      Date 

 

 - For Admissions and Retention Committee use only -  
 

The Admissions and Retention Committee has met and carefully considered the applicant’s admission packet.  

The following admission decision was made: 
 

 No Action Taken. 
 

 Do NOT recommend Admission to Level One. 
 

 Recommend - Provisional Admission to Level One Teacher Education for        Semester, 20     .  
 

 Recommend - Full Admission to Level One Teacher Education for        Semester, 20     . 
 

 

 

Plan for remediation:             

               

               

                

 

  Admissions and Retention Committee Signatures 
 

                            
Member’s Signature        Member’s Name (Printed)     Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            

Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
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 DEPARTMENT OF EDUCATION 
 

Release of Information Form 
 

As a Field Practicum Candidate, I,         , authorize the release of all pertinent information to 

any potential or established field placement site (Districts or Schools and their respective personnel).  The 

information released may be written or verbal, and may include, but is not limited to, my contact information 

(address, phone, email), academic performance (transcripts), Professional Resume, Philosophy of Education, or 

other information as requested by the placement site. 
 

Signatures 
 

This document is effective until revoked in writing by me. 
 

                                 
Candidate’s Full Address        City, State, Zip Code       Birth Date 
 

                                 
Candidate’s Email Address     Candidate’s Telephone Number      Banner ID# 

 

Your signature must be notarized. 
 

(Sign in front of a Notary Public) ____________________________________________________ 

    Candidate’s Signature 
 

    ____________________________________________________ 

    Date 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

State of _______________________________ 
 

County of _____________________________ 
 

Signed and acknowledged before me on the_______day of _________________, 20_____ by _______________________________. 
 

                 
                                          (Signature of Notary) 

          
(Name – typed, stamped, or printed) 

 

Notary Public for the State of      
 

Residing at       
 

My Commission Expires      

 

(SEAL) 



Version 9-3-2020 

 

For the MFPE Lability insurance please see the Education 

Administrative Associate III for form or you can purchase online at 

https://www.mfpe.org/about-mfpe/we-are-mfpe/aspiring-educators/ 

 

 

 

https://www.mfpe.org/about-mfpe/we-are-mfpe/aspiring-educators/

