CHICAGO STATE UNIVERSITY LICENSURE SERVICES

9501 SOUTH KING DRIVE EDUCATION BUILDING/ROOM 203
CHICAGO, ILLINOIS 60628-1598 773/995-2519 | BBELISLE@CSU.EDU

APPLICATION FOR ADMISSION TO THE COLLEGE OF EDUCATION
GRADUATE ENDORSEMENT PROGRAMS

Please indicate which Professional Educator License (PEL) Endorsement(s) you wish to earn:
] Bilingual Endorsement
[ ] English as Second Language ESL Endorsement
] Special Education Endorsement
] Physical Education Endorsement

[_| Submit a copy of your Professional Educator License to the Office of Licensure Services.
The following do not qualify as a license/certificate for the purposes of automatic admission: substitute, transitional bilingual, provisional or
provisional vocational, administrative and school service personnel.

Applying for Admission for the following term: Fall 20 Spring 20 Summer 20
Name: Former Name(s):
Last First Middle Initial
SSN/CSUID: Email Address:
Address:
Number — Street Apt# City State County Zip Code
Phone(s): Date of Birth:
Home Work / Cell Mo/Day/Yr.

Are you of Hispanic/Latino culture or of Spanish Origin [ ] Yes [ ] No
Select one or more races from the following redefined groups:
[] Asian [] African American or Black [_] White
[] American Indian or Alaska Native [_] Native Hawaiian or Other Pacific Islander

(Your Response to this question will not affect the admission decision. See back for definitions of race groups)

Citizenship [ ] U.S. [ ] Non-U.S. [] Permanent Resident: or [_] Type of Visa:
Gender [] Female [] Male [ ] Prefer not to disclose. Alien Registration # (Provide Card) (Provide Card)

Have you resided in Illinois for the past 6 months? [ ] Yes [] No
Will you require ADA student services? (Optional) [ ] Yes [ ] No

Academic Background: List your highest degree earned.

Institution State Degree 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 at Chicago State University 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 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 based on handicap in admission or
access to its programs.

Applicant: Do Not Write Below This Line — For Office Use Only

LICENSE TYPE:
[ ICTBL [13.0201]
[ ICTEL [13.1499]
LlcTsp [13.1001] LICENSED TEACHER (AT-LARGE) STUDENT CODES
LICTPE [13.1314] LEVEL GR COLLEGEE
Date Issued ADMIT TYPE 30 DEPT CERT
[] Certificate/License Documentation Received STUDENT TYPE S MAIJOR CODE 1
[] Verified Online DEGREE CERT MAIJOR CODE 2
License Verified Date

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS




Definitions of Redefined Race Groups

Hispanic or Latino is defined as a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin, regardless of race.

American Indian or Alaska Native: A person having origins in any of the original peoples of North and South America (including
Central America), and who maintains a tribal affiliation or community attachment.

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American: A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other
Pacific Islands.

White: A person having origins in any of the original peoples of Europe, the Middle East or North Africa.
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