UNIVERSITY OF HOUSTON-VICTORIA
POST BACCALAUREATE
APPLICATION FOR ADMISSION TO
TEACHER EDUCATION PROGRAM

NAME STUDENT NUMBER
Last First Middle Initial

ADDRESS | PHONE( )

CiTY ZIP CODE SS#

Date of Birth / / Sex (M) (F) Ethnicity
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NOTE: UHV must have TASP scores and official transcripts on file in order to process this application

CERTIFICATION: ELEMENTARY ( Levels) EAC-4 , 4-8
SECONDARY (Teaching Field(s),

REQUIREMENTS FOR ADMISSION TO TEACHER EDUCATION:

Completion of Bachelor's Degree

Passage of the TASP test

GPA of 2.5 in the last 60 hours

GPA in 9 SCH of lower division english; 6 SCH must be in composition

GPA of 2.5 in area of specialization or teaching field(s)

GPA of 2.5 in all courses that apply to deﬁciencylcertiﬁcation plan

Pass a background check ($1.00 service charge)_(waive if hired by a school district)
Evidence of the characteristics, behaviors and attitudes appropriate to the teaching profess:on

In accordance with Article 6252-13c, Texas Civil Statutes, the Commission of Education
may suspend or revoke a teaching certificate, or refuse to issue a teaching certificate
for a person who has been convicted of a felony or misdemeanor for a crime which
directly relates to the duties and responsibilities of the teaching profession.
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| HEREBY ACKNOWLEDGE MY RECEIPT OF THE ABOVE INFORMATION AND
GIVE THE UNIVERSITY OF HOUSTON-VICTORIA PERMISSION TO COMPLETE A
BACKGROUND CHECK OF MY NAME THROUGH THE TEXAS DEPARTMENT OF
PUBLIC SAFETY OR THE FEDERAL BUREAU OF INVESTIGATION.

SIGNATURE OF STUDENT DATE
TO BE COMPLETED BY UH-VICTORIA: Background Check
(2.5) GPA (Eng courses)
TASP Scores: Reading (2.5) GPA (Deficiencylcertification plan)
Math
Writing (2.5)GPA (Specialization)
Faculty Advisor
APPROVED DATE

Dean, School of Education
* Please submit this completed and signed form to the Teacher Education Records
Office with $1.00 cash, check , or money order made payable to : UHV "
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