University of at Colorado at Colorado Springs
Special Education

Supplemental Application Page 1

Name Soc. Sec. No
Former Names Student No
Home Phone Work Phone

Semester you want to begin:
Are you currently enrolled in any graduate courses: Yes No

If yes, please list the courses you are currently enrolled in:

Colleges/Universities Previously Attended Dates Degrees Conferred

*Internal Use Only — DO NOT WRITE BELOW THIS LINE

Advisor Assigned

Student Teaching Application Received




University of Colorado at Colorado Springs
Special Education

Supplemental Application Page 2

Name of Applicant: Date:

Were you ever on scholastic probation or suspense in College?
Yes No
Were you ever convicted of a law violation other than minor traffic?
Yes No
Do you currently hold a Colorado Teaching Certificate?
Yes No If yes, please attach a copy to this form.

List Below any Educational or Teaching Certifications you have held, the duration, and the State
where each was issued (use separate sheet if necessary).

List any Educational Experiences: Dates, Employers, and Positions held




