
CHICAGO STATE UNIVERSITY OFFICE OF TEACHER CERTIFICATION 
9501 SOUTH KING DRIVE EDUCATION BUILDING/ROOM 208 
CHICAGO, ILLINOIS 60628‐1598 773/995‐2519 

 
APPLICATION FOR ADMISSION TO THE COLLEGE OF EDUCATION  

GRADUATE AT‐LARGE/CERTIFIED TEACHERS – READING TEACHER ENDORSEMENT ONLY 
 

Admission to the College of Education (COE) is automatically granted to teachers who are fully certified in Illinois, for the purposes of 
enrolling as at‐large students in courses for professional development and additional licensure.  A one time $25 non‐refundable 
application fee (check or money order) from at‐large students who apply for the first time as graduate students is required. 
 
Please indicate which of the following Initial, Standard or Master Teacher Certificates you hold. 

 Early Childhood (PreK‐3)   Elementary (K‐9)   High School (6‐12)   Special (K‐12) 
 
If you do not attach a copy of your initial, standard or master teaching certificate, this office will verify your certification before 
admission to the College of Education is approved.  The following do not qualify as initial, standard or master teaching certificates 
for the purposes of automatic admission:  substitute [Type 39], transitional bilingual [Type 29], provisional or provisional vocational 
[Type 34], administrative [Type 75] and school service personnel [Type 73]. 
 
Applying for Admission for the following term:  Fall 20____  Spring 20____  Summer 20____ 
 
Name: _____________________________________________        ___________                Former Name(s): ___________________ 
 Last   First    Middle Initial 

             
SSN:  ______________________________      Email Address:  _______________________________________________________ 
 
Address:  __________________________________________________________________________________________________ 
  Number Street   Apt# City   State County  Zip Code 

 
Telephone No.:  (_____)______________________(_____ )   ______________________      Date of Birth:  ___________________ 
    Home    Work / Cell    Mo/Day/Yr. 
 

Ethnic Origin:   (Your Response to this question will not affect the admission decision.) 

  Asian       African‐American       Native American       Hispanic        White       Other  
Citizenship      U.S.      Non U.S.      Permanent Resident:  ________________   or    Type of Visa:  __________________ 
             Alien Registration # (Provide Card)          (Provide Card) 
 

Have you resided in Illinois for the past 6 months?      Yes      No 
Will you require disabled student services?  (Optional)      Yes      No 
 
Academic Background:  List your highest degree earned. 
 
_______________________________________ ______  _______  ______  __________________  
Institution      State  Earned  Year  Major 

 
I understand that withholding information requested on this application or giving false information may make me ineligible for 
admission to the College of Education or subject to dismissal.  I certify that the statements I have made on this application are 
correct and complete. 
Applicant’s Signature:  __________________________________________________________    Date:  ____________________ 
 
Chicago State University is in full compliance with Title VI of the Civil Rights Act of 1964.  The University operates all of its activities and provides all benefits to 
students and employees without regard to race, color, creed, religion, national origin or sex.  The University does not discriminate on the basis of handicap in 
admission or access to its programs. 
 
Applicant Do Not Write Below This Line – For Office Use Only 

CERTIFICATE        CERTIFIED TEACHER (AT‐LARGE) STUDENT CODES 
  ECH    Elem   HS    Spec LEVEL GR  COLLEGE E 

Date Issued_____________________     ADMIT TYPE 30  DEPT CERT 
   Certificate Attached      STUDENT TYPE S  MAJOR CODE 1 TCRT 
   Verified on Internet (copy attached)    DEGREE CERT  MAJOR CODE 2 ____ 
 
Certificate Verified ______________________________________ Date ________________________ 
ACOE Code     ACOE on SOATEST    ACOE not on SOATEST – FAX form to Examinations X 3622    Date Faxed ___________  
 
PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS  


