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   COLLEGE OF EDUCATION AND HUMAN DEVELOPMENT 

Center for Teacher Quality 
1400 John R. Lynch Street, P. O. Box 17124 

Jackson, MS  39217 
 

              Application for Admission to Teacher Education 
(Please click on the grey box to begin typing) 

 
Name:        

J-Number:      
Social Security#          

Permanent Address:                                                                                                                                                           

 
City:                        State:                                  Zip:       Telephone:  (       )            

  
 
Local Address:       Email Address:       
 
City:                                State:                   Zip:        

Cellular#      (     )-        
Telephone:  (     )-            

 
Date of Birth:       

 
Gender:    Male      Female Marital Status:  Single 

                               Married 
Race/Ethnic Origin:  Black   White   Hispanic  Asian/Pacific Islander   American Indian 

 Other 

 
 
Date of Entry at Jackson State University:        

Office Use Only 
                           
Classification:         

 
# Hours Completed:        

_________      ________   
Cum GPA:            Core GPA: 

Major:         Concentration Areas  1.                           2.      
Praxis Scores: Reading:                 Writing:           Math:       
Student Status: Regular:   Transfer:    
Which semester will you enroll in EDCI 401?       
 
The following Items must be submitted along with this application: (please click on the appropriate box) 

Praxis/ACT/SAT Scores Attached:  Two Recommendations Completed:  
                  Yes   No 

Transcript Attached:  Core Course List Attached:  Yes No
Curriculum Sheet Attached:  Interview Rubric  

Signatures: 
 
Please Note: By signing this application I fully understand that fingerprinting and/or 
required background checks for new hires in public school districts may be required.  In 
addition, some school districts are requiring students to subsidize the cost of their own 
fingerprinting and background checks for clearance to student teaching in their district. 
 
_____________________________________                       _____________________ 
Student                                         Date 
 
_____________________________________             _____________________ 
Advisor                            Date 
 
_____________________________________             _____________________ 
Department Chair              Date 
 
_____________________________________  ____________________ 
Director, Teacher Education                                      Date 


