
APPLICATION FOR ADMISSION TO BS DEGREE IN CHILD DEVELOPMENT AND EARLY LITERACY PROGRAM 
(TEACHER CERTIFICATION CONCENTRATION) 

 

 

Semester __________________________________________________  
 
NAME               G#   
                    Last                               First                     MI                            Maiden 
 
ADDRESS (Home)   (Local Mailing)   
                  P.O. BOX or STREET                                              P.O. BOX or STREET   
 
             
      CITY, STATE & ZIP CODE                        CITY, STATE & ZIP CODE 
 
TELEPHONE NUMBER (Home)   (Local)   
                   (A/C)                                                           (A/C) 
 
EMAIL ADDRESS _______________________________ DATE OF BIRTH ____________________ GENDER   Male _____ Female _____ 
 

 
 

Major/Primary Teaching Field _______________________________  Minor/Secondary Teaching Fields    
 
ACT SCORE                     ________________             ________________                 ________________               ________________            ________________        
                                 Composite                              English                   Mathematics                               Science       Reading 
 
SAT SCORE:      English  ________  Mathematics  _________     RISING JR. EXAM:   Reading _______ Mathematics _________Writing ________________ 
 

 

 PRAXIS I                              NTE Exams 
CBT/PPST     Passing                       
  Score 
Reading 
Score______       176 
 
Writing 
Score ______       175                       
 
Mathematic 
Score ______     175 
 

 
Classification: ___________________________  Hours Completed:  GSU ___________  Other University_______  Total _________ 
 
GPA (all subjects attempted)  __________________ Number of Hours Completed in Observation/Participation ____________________ 
 
 
   
 SIGNATURE OF APPLICANT DATE 
FOR SCREENING COMMITTEE USE ONLY 
 

               Admit Unconditionally _________                   Admit Conditionally ________________           Do Not Admit _______________ 
 
Comments ______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
 
     
 DEPARTMENT HEAD                       DATE 
 
 
 APPROVED:     
 DEAN                      DATE 
REV. 2013 

 Passing                       
 Score 
Comm Skills 
Score_____        645 
 
Gen Knowl 
Score _____      644                       
 
Prof Knowl 
Score ______      645 

                                   PRAXIS II 
 

Content Test Name                Test #        Test Score     Req. Passing Score 
_______________________      ________    ________          __________  
 
PLT (Circle One)                      Test #        Test Score     Req. Passing Score 
 K-6      5-9     7-12               ______        _______          __________           
  
Other Required Test Name      Test #         Test Score   Req. Passing Score 
________________________    ______        ________        _________            

GRAMBLING STATE UNIVERSITY 

COLLEGE OF EDUCATION 
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