
GATE 1 
 

PROGRAM ADMISSION APPLICATION 
Tiffin University/Lourdes University Department of Education 

 
This request is to be filled out by the student and submitted to the Department of Education Office when all the requirements are completed. Please PRINT all 
information. 
 
Name __________________________________   Student ID# ____________________   Phone ________________ 

Address _______________________________________________       ______________________________________________   
                  Street Address                                                                                             City/State/Zip Code 

Home Phone _________________Cell Phone _________________Email ________________________ 
___________________________________________________________________________________ 

1. I have a GPA of 3.0 or better (overall)                 Current Tiffin/Lourdes University GPA  ___________ 

2. I am declaring my major/licensure as (check one): 
 
            ______ Early Childhood Education (Pre-K - Third Grade) 
            ______ Middle Childhood Education (Fourth Grade - Ninth Grade)   

    Check Your Two Concentration Areas:           ____ Math            ____ Social Studies 
   ____ Science   ____ Language Arts 
 

            ______ Adolescence to Young Adult Education (Seventh Grade - Twelfth Grade) 
      Check Teaching Field:  ____ Integrated Math     ____ Integrated Social Studies 
       ____ Life Sciences        ____ Integrated Language Arts   ____ Integrated Science 
   
3. I have a Completed Credential File: 

_____ Three Letters of Reference     _____ Photo/Video Release Form            
_____ Medical Record Signed    _____ Fingerprint Background Check (FBI & BCI)   
_____ Good Moral Character Statement  _____ College Transcript/Credit Evaluation (if applicable, a copy) 
_____ Child Care Non-Conviction Statement               _____ Protecting Our Youth Training Certificate 
_____ Release Form for Criminal Background Check      

 
4. I have successfully Completed the following Required Courses  -  (C or better) 
               Grade:          Semester: 

       EDU 100 or 101:   Foundations of Education                                 _______       ________________ 
EDU 150:   Introduction to Technology in Education                 _______       ________________ 
EDU 230:   Survey of Special Needs Education               _______       ________________ 
EDU 250:   Educational Psychology                                  _______       ________________ 

 
5. I have successfully passed these Praxis tests:**       
         Reading    _________    Praxis CORE (156)                   ACT Reading _______ (21) or SAT Reading _______ (450)                        
         Writing     _________    Praxis CORE (162)         OR     ACT English ________(18) or SAT Writing ________(430)           
         Math        _________     Praxis CORE (150)        ACT Math _________ (22) or SAT Math __________(520) 

**Not required for licensure only students. 
 

6. I have completed the required Service Learning Hours (20 hours): ______              

7. I acknowledge that my dispositions have been assessed. ______ 

8. I have completed and submitted my portfolio for review _______  
 
I am seeking admission to the Tiffin/Lourdes University Teacher Education Program. I have read the Lourdes University 
Department of Education Student Handbook and understand that I must successfully fulfill the above requirements, as well as 
receive a satisfactory rating on my Teacher Candidate Development Portfolio and passing score on the Teacher Candidate 
Interview before I am allowed to student teach. Further, I understand that I must continue to meet the retention/completion 
requirements in order to be recommended for Teacher Licensure by Lourdes University to the State of Ohio Department of 
Education. 
  
 
Signature of Student __________________________________________   Date ___________________ 
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Teacher Candidate Development Portfolio Rating 
� Satisfactory 
� Unsatisfactory 

Comments: ______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

        Signature of Director __________________________________  Date ____________ 
 

Teacher Candidate Interview Score  
Score: ________  

Comments: ______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

       Signature of Director _____________________________________    Date ____________ 
 

Admission Decision 
� Admit 
� Admit with Conditions 

Conditions: ______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

� Non Admit 
Reasons: _________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

       Signature of Director _____________________________________  Date _____________ 
 

Committee Members Signatures 
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	Home Phone _________________Cell Phone _________________Email ________________________

