APPLICATION FOR
ADD-ON ENDORSEMENT

Submit application materigls to:

Office of Admissions
Pacific Lutheran University
Tacoma, WA 98447

1-800-274-6758
(253)535-7151

Fax: (253) 536-5136
admissions@plu.edu
www.plu.edu

For more information contact:

School of Education
Pacific Lutheran University
Tacoma, WA 98447

(253} 535-7272
Fax: (253)535-7184
educ@plin.edu
www._plu.edu/~educ

Pacifié Lutheran University

To begin the add-on endorsement process, you must

fulfill the following requirements:

1.
2,

AR

8.

Complete application for add-on endorsement (attached).

Complete the enclosed state application for endorsement forms 4422 and 1535

for pathway I and 1535 for pathway II1.
For Pathway I only, you must submit:
a. Passing score on the WEST-E/Praxis Il exam
{(www.ets.org/praxis/prxwa.html).
b. A district letter stating the following:
i. Verification of 90 days experience in current endorsement area.
ii. They support you adding on this endorsement, and will provide a
placement, so that you can meet all standards on the state’s
pedagogy assessment.
Submit efficial transcripts.
‘Submit a copy of your Valid Teaching Certificate. 4
Submit a current resume.
Submit two letters of recommendation from professionals who have ob-
served your experience and ability.

Submit $40 non-refundable processing fee.

Additional documentation may be requested throughout the endorsement
process,

(KEEP THIS PAGE AS YOUR CHECKLIST)




1. Foradmission to: {check ong}  © Summer/Fall CJ January Term/Spring Year:

2. Have you ever applied for admission to Pacific Lutheran University? LI No LiYes Year: Term:
Have you previously attenced Pacific Lutheran University? O No CiYes Year: Term:

3. Full Legal Name 4. Sgcial Security Number
LAST FIRST MIDDLE

5. Former Name (it previous academic records'unde( another name} 6.CkMale O Female

7. Permanent Address
NUMBER AND STREET oy STATE . Fid PHONE gNCLUDE AREA COOE)

t }

8. Malling Address
NUMBER AND STREET Ty ‘ STATE P FHOMNE INCLUDE AREA CODE)

{ 1

9, E-Mail Address

10. Birthdate: Cauntry of Birth: 11. Country of Citizenship 12, Visa type/classification

13. Areyou: (3 aPLU employee Q) a spatse of a PLU employee Q achild of a PLU employee

. - T~ —
‘Statistical Informatic
Questions 14 - 16 are optional and do not affect inaividual admission decisions.

14. How do you describe yourself: [ Caucasian/While L3 African American Q3 Nalive American/Alaskan Native
T} Hispanic American T3 Asian American/Pacific lslander  Q MulliEthnic

23 Other
15. Religious preference: & Lutheran  Home Congregation: Synod
QO Baplist  CrFpiscopal 0 Methodist Q Presbylerlan Q) Roman Cathalic Q) Non-denominational Christian
QO Jewish L Other 3 Nong [ Choose Not to Report

16. Do you plan te apply for financial aid from PLU?  CYes L1 No

Educational Information

17. List all colleges/universities in order of attendanca {no exceptions).

#f still erwollad in a coilege, indicate leaving date: (ma.) {yr)

INSTILTION Iy STATE OATES ATTENDED DEGREE DATE COMPLETED
1. FROM: {MO/YR} Y0: (MOYR)

2 FRCH: MCATR) T0: MOVR)

3. FROM: (MO./YR) T0: (MO/YR)

4 FROM: {MO./1R) T0: MOAYA}

5, ‘ FROM: (MONR) T0: (MOARY




Endorsement Information
18. Intended endorsement area of study:
Additional Information

18. Describe any special circumstances you believe should be considered in connection with this application ff necessary, attach additional page referencing name and SSN.)

I understand faiture to submit complete official transcripts from alt schools, colleges, or usiversities attended may resuit in the denial of this application or my subsaquent dissmissal from this in-
stitution. } certity that to the best of my knowledge, all statements | have made in this application are complete and true. Permission is hereby given to release appropriate test score and academici
records requested oy Pacific Lutheran University.

NAME OF APPLICANT (PRINT) SIENATURE QF ARPLICANT DATE

Pacific Lutheran University subscribas to the princioles and laws of the State of Washington and the federal government, including applicable execubive orders pertaining 10 civi rights. This institu-
tion s committed t tfie poiicy that al persons shall have equal access to programs and faciities without regard fo age, color, creed, marital status, national or ethinic origin, disabling conditions,
race religion, gender or sexual orientation,

Character and Signature

Applicants to PLL must present evidence of good charafer in order to be acceptad for admission. In accordance, do you certify that you have not been convictad of a felony or gross misdemeanar,
and thal you do nat have a case pending against you at this time?

O Yes |socertiy.

8 No if no, please attach writien details with your application.

I understand failuse to submit complete official transcripts from all schools, colleges, or universities attanded may result in the denial of this application or my subsequent dissmissal from this in-
stitution. | certify that to the bast of my knowledge, all statements | have made in this application are complete and true. Permission is hereby given 1o refease appropriate test score and academic
records requested by Pacilic Lutheran Universily,

NAME OF APPLICANT (PRINT) SIGNATURE GF ARPLICANT DATE




OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION
Professional Education and Ceriification
Oflg Capitel Building, PO BOX 47200
OLYMPIA WA 98504-7200
{360) 725-6400 TTY (360) 5684-3631
Web Site: hitp:ffwww.k12.wa_ us/cer/
E-Maik cert@ospiwednet.edu

PATHWAY 2 PEDAGOGY ASSESSMENT/
EMPLOYER SUPPORT VERIFICATION

Use this form to verify support for an individual seeking a pathway 2 endorsement, by providing an opportunity and setting
for a pedagogy assessment in the desired endorsement area.

SECTION A

"o TO BE COMPLETED BY CANDIDATE

1. NAME LAST FIRST MIDDLE MAIDEN/FORMER NAME
2. ADDRESS ' 3 BATE OF BIRTH
I CTVISTATERZIP 5. SOGIAL SECURITY NO [OFTIONAL)
§. TELEPHONE : 7. WA CERTIFICATEND. | 8. E-MAIL ADDRESS
Business ( ) Home { )
9. ENDORSEMENTS ALREADY HELD 10, DESIRED ENDORSEMENT
77, CERTIFICATE NUMBER

SECTION B
o0 TO BE COMPLETED BY-EMPLOYER SUPERINTENDENT OR PERSONNEL DIRECTOR ONLY

Statement Supporting the Teacher's Pedagogy Assessment in the Desired Endorsement Area

Based on our knowledge/evaluation of this teacher candidate, we support

(Teacher's name)

employed as a teacher in the School District,
{Name of school disirict, approved private school, or state agency providing educational services)

approved private school, or state agency providing educational services to students, in seeking the following additional endorsement:

, and we commit to providing a setting in which

(Desired endorsement)

Coliege or University may conduct the assessment.
(Name of collegeluniversity) .

NAME OF SCHOOL DISTRICT/ESD/PRIVATE SCHOOL DATE

ADDRESS

CITY/STATE/ZIP

TELEPHONE NAME (PRINTED)

SIGNATURE AND TITLE

FORM SPI 4422 (11/05)




INSTITUTIONAL APPLICATION FOR AN ADDITIONAL ENDORSEMENT
TO A WASHINGTON TEACHING CERTIFICATE
THROUGH COMPLETION OF AN APPROVED PROGRAM

{WASHINGTON INSTITUTIONS ONLY)

'TO'BE GOMPLETED BY APPLICANT %

1. NAME ) LAST FIRST MIDDLE MAIDEN/FORMER NAME

3. DATE OF BIRTH
2. ADDRESS

CITY/STATE/ZIP

4. SOCIAL SECURITY NO. (OPTIONAL)

5. TELEPHONE: 6. E-MAIL
BUSINESS ( ) HOME { )
. If you are unable to attach your original certificate to this application because it is D 8. CERTIFICATE NUMBER

lost or is no longer in your possession, please check here.

ENDORSEMENT(S) REQUESTED

Check with college for Jist of approved programs.

AFFIDAVIT
l, ' , certify {or declare) under penalty of perjury under the laws of the State of Washington that the

being granted this endorsement, | must immediately notify Professional Education and Certification at OSPIL.

foregoing and all information included in this application is true and correct. If the answers ta any question on the application change prior to my

Signature Date City/Stata

SECTIONB _ —— T ———
e R 70 BE COMPLETED BY WASHINGTON COLLEGE/UNIVERSITY CERTIFICATION OFFICE

A. For program completion: Has this applicant completed your state approved endorsement program? A. D YES

Date of program completion.

If no, what were the deficiencies?

O wo

B. For Pathway 2 (testing plus pedagogy assessment): Has this applicant completed a pedagogy B. I:] YES
assessment in the desired endorsement area?

Date of pedagogy assessment.

[ no

C. Does hefshe hold a valid Washington certificate at the completion of the sndorsement program? C. D YES D NOC
D. Endersement area being completed.

ENDORSEMENT GRADE LEVEL(S}
E. Has this applicant passed the Praxis I test in this endorsement area? ' E. D YES D NO

F. Date college/university verification list was submitted to OSPI:

NAME (PRINTED} AND TITLE {Certification Officer) SIGNATURE

FORM SPI 1535 {Rev. 10/05)




