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	Application for Admission to the Education Division Programs


Indicate the term you plan to begin: (  Fall    ( Spring   (  Summer   20_____ 

Program:    FORMCHECKBOX 
  Multiple Subject    FORMCHECKBOX 
  Single Subject    FORMCHECKBOX 
  M.A. in Education

	Social Security Number



	
	
	
	
	
	
	
	
	


PERSONAL DATA




Full Name ________________________________________________________________________________________________

                                         
Last



First         



Middle

Mailing Address___________________________________________________________________________________

Number



Street


 Apt.

                       __________________________________________________________________________________________________________________



City



State


Zip

Telephone:  (Home)
________________________________     Work  ____________________________________

email______________________________________________      Cell   ______________________________________
May we contact your employer?  
(  Yes   (  No        May we call you at work?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No 

Name and address of current or last employer:   

________________________________________________________________________________________________
Date of birth ______/______/______   Place of birth ______________________________________________________







  
City

State

Country

Sex:   (  Male   ( Female             Marital Status: ( Single  ( Married    Are you a veteran?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Are you a U.S. Citizen? ( Yes   ( No   Permanent Resident? ( Yes  ( No    # A- __________________________

Ethnicity: ( Native American ( Asian/Pacific Islander  ( Black/non-Hispanic  ( Hispanic  ( Caucasian   ( Other: ______________
List any long-term illness or disability: _______________________________________________________________

How did you hear about Patten?  ____________________________________________________________________
Do you use either of the following?   Liquor  ( Yes  ( No           Controlled Substance  ( Yes ( No

For Your Information: If you have been charged with any violation other than minor traffic offenses, you are advised to consult with the Credential Program director to determine an appropriate course of action prior to making official application for the credential program. Your signature indicates that you have read and understood the above information, not that you may have been arrested.

______________________               _______________________________________________________
Date

                                        Applicant’s Signature

EMPLOYMENT
Occupations in which you have engaged to any considerable extent:

Approximate Dates
Employer
City/State
Position

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EDUCATIONAL BACKGROUND

List all schools attended beyond high school:

Institution
Dates
Degrees
No. of Credits




Earned
__________________________________________________
__________
___________  _____________

__________________________________________________
__________
___________  _____________ 


__________________________________________________
__________
___________  _____________

Major(s): Undergraduate ___________________________       Graduate __________________________________

Have you ever been disqualified from any school?                       ( Yes   ( No    If yes, please explain: _____________________________________________________________________________________________
TESTING                                                                                     TAKEN                                  PASSED                       

California Basic Education Skills Test (CBEST) 

                              ( Yes     ( No                             ( Yes     ( No   
 

Multiple Subjects Assessment for Teachers (CSET)                                   
           ( Yes       ( No                             ( Yes     ( No   
Singles Subject (CSET) __________________________     ( Yes       ( No                             ( Yes     ( No 

                                                         (subject)  
                             

Subject Matter Equivalency:  Institution ______________________________________    Subject __________________________________________

ABILITIES, HONORS, AND OTHERS
Abilities, interests, skills (music, arts/crafts, sports, foreign languages, community participation, etc.):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Honors received, offices held, scholarships, membership in professional or civic organizations:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RECOMMENDATIONS
Please list the names of the persons from whom you are requesting recommendation letters:


Name
Title
Organization

1) __________________________________________________________________________________

2) __________________________________________________________________________________

3) __________________________________________________________________________________

PERSONAL ESSAY

Please attach a personal essay of 500 words, typed, double spaced, in which you describe your reasons for seeking admission to the Credential Program, your experiences working with children or adolescents, and a brief statement which expresses your philosophy of education.

In case of emergency, contact:

· Name ______________________________________________________________  Phone  _________________________________________

· Name ______________________________________________________________ Phone   _________________________________________


	Please note that your application will not be considered complete until all the materials listed below* have been received by Patten University:

( Application for Admission to the Credential Program

( Transcripts 

( Application Fee $30

( Health Report including Tuberculosis Clearance

( Field verification form

( Reference one

( Reference two

( Reference three

( Photograph

( CBEST or other state approved basic skills document
( Personal essay

( Certificate of Clearance or Emergency Permit (CCTC) 


*
International students must also include

· Confirmation of Financial Resources, Affidavit of Support, Statement

· Results of recent Test of English as a Foreign Language (TOEFL) or ESL Center Evaluation (Level 109).


Program Goals

Built on a foundation of Judeo-Christian ethics and values, and in line with the broader Patten University goals, the Multiple and Single Subjects Credential Programs prepare teachers who are striving for academic excellence, who have the ability to reflectively analyze their teaching practices and who will continue to develop professionally throughout their teaching career. 

In particular, this program will offer a curriculum that is multicultural and incorporates instructionally proven, effective teaching strategies. It will enable teachers to meet the challenges in our schools where students are from diverse linguistic, cultural, socio-economic, religious and physical backgrounds.

Signature

I certify that all answers and statements made in this application are true. If admitted to Patten University, I agree to abide by all of the established rules and regulations of the University set forth in the official publications of the University. I further understand that falsification or withholding of information requested on this application may be grounds for denial of admission to or dismissal from the University.

     Signature: __________________________________________ 
Date: ______________________

Patten University
Education Division

2433 Coolidge Ave. Oakland, CA 94601   

1.877.PATTEN x 7732/7772
   (510) 261.8500  x 7732/7772

FAX (510) 535-0491

karen.ensor@PATTEN.edu












