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Thank you for your interest in the teacher education
programs at PLU. The following material will be used
when reviewing your file:
1. Applicants must complete a bachelor's degree prior to enrollment in the Alternative

Routes/Teacher certification program.

2. Attained a cumulative GPA of 2.50 or higher from all college coursework.

3. Complete the Application for Certification Only: Programs in Education. (*nchei)

4. Submit a $40.0o non-refundable application fee unless you have applied to PLU
previously for any other program.

Submit official transcripts(s) from ALL previous colleges or universities attended.
All transcripts must be sent directly from the school to PlU/Admissions.

Submit a Resume and Statement of Goals.

Submit two letters of recommendation. This may include a reference from a district
representative with whom you have had previous experience. Recommendations should
not be from friends or family members. (see attached forms)

Submit passing score from the Washington Educator Skills Test-Basic (WEST-B).
Go to www.west.nesinc.com for testing dates.

Successfully complete a group interview. You will be contacted to schedule an
interview time.

For Alternative Routes Only:
Please complete insert re: Conditional Loan Scholarships and return with this
application.

-Submit a passing score on the Praxis II (WEST-E) exam in your content area
( www.ets. org/p raxis/prxwa.html ).

5 .

5.

7.

8-

Submit application materials to:

0ffice of Admissions
Pacific Lutheran Unlversity
Tacoma, WA 98447

.l -800-274-6758
253/535-71 51
Fax: 253/536-51 36
admissions@plu.edu
www.plu,edu

For more intomation contact:

School of Education
Pacific Lutheran University
Tacoma, WA 98447

253-535-7272
Fax: 253/535-71 84
educ@plu.edu
www.plu.edu/-educ
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@ 
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Application forCertification
in Education

0FFIGE,,USE 0l{tY
O Fee paid Date
i:::, :,, .,,:t t'!:,:!:!:!:!:!::i:ii:tri:,i

Fla|'aiiirr{'hli0nly:

K& ProgramsG E
(Please submit $40.00 non-refundable application fee with application. Make checks payable to PLU.)

For admission to: Check one) tr Summer (Alternative Routes 0nly)

Indicate your educational objective at Pacific Lutheran University:
tr Certification Only tr Alternative Routes t0 Certificatior

Intended program of study: (check all that apply)
tr Flementary (K-B) Q Secondary (5-1 2) Q Special Education

Have you ever applied for admission to Pacific Lutheran University?
Have you previously attended Pacific Lutheran University?

tl No OYes
trNo trYes

/. Former Name (if previous academic records under another name) 8 . t rMa le  OFemale

9. Permanent Address (lf an international applicant-permanent foreign address and phone number)

ZIP PHONE (NCLUOE AREA CODO

10. Mailing Address
NUMBER AND STREET ZIP PHONE (NCLUDE AREA CODE)

11. E-MailAddress

1 3. Country ol Citizenship/Visa type./classilication

14. Areyou: Da PLU employee E a spouse of a PLU employee tr a child of a PLU employee

1 5. Possible endorsement area(s)'

16. Academic majors/minors:

1 7. Highest degree earned:

1 B, School districts of interest:

1 9. Are you currently an employee of a Washington state school district? tr yes tr No

lf Yes, districVschool:

20. Doyouhaveexperienceinaneducationalsett ing? trYes trNo l fyes,howmanyyears?

21, Date test taken or scheduled to be taken:
WEST-B -

M M/D D/YY
PRAXTS il .-

M M/DD/YY
/Vote.'0flical scores must be provided if not otherwise reported.



Suestions 22 - 23 are optional and d0 nlt affect individual Adnission decisions.
22. How do you describe yourself: tr CaucasianAVhite tr Alrican American tr Native American/Alaskan Native

tr Hispanic American tr Asian American/Pacific lslander tr l\4ulti Ethnic
tr Other

O Baptist tr Episcopal
tr Jewish tr Other

tr l\ilethodist tr Presbyterian tr Roman CatholicD Non-denominational Christian
tr None tr Choose Not to Report

24. List all collegeVuniversities in order of attendance (no exceptions).
lf still enr0lled in a college, indicate leaving date: (mo.)_ Ur.)_

FR0M:(M0.AB.)

FR0M:(M0.,tYR.)

FR0ltrl: (l\40.4R.)

T0: (l/0./YR.)

I0: (M0.,rYR.)

T0: (l\40.,4R.)

T0: (M0.,/YR.)

25. Describe any special circumstances you believe should be considered in connection with this application (if necessary, attach additional page referencrng name and SSN.)

r:ecords requested by Pacific Lutheran University.

PacificLutheranUniversiUSubscribeStotheprinCipteSandtawSoftheState0fWaShingt0nandhefederalgovernment,includingappIinbleexecutiveorders��������������
tioniSconnifedtothepoIicythata|lpersonsShallhaveequalaCCesstopr0gramsandfaCilitiesWith0utregardtoage;color,creed,naritaIstatus,���������������������
race religion, gender or sexual orientation.

and that you do not have a case pending agalnst you at this time?
O Yes I so certify.
O No lf no, please attach written details with your application.

records requested by Pacific Lutheran Universitv.
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Pacific Lutheran University
School of Education

Eecommendation tor Admission to Teacher Gertification ilnly Programs

Name ot Applicant ss,v
Applying for: Q Altemative Routes e Teacher Ceriification
Address

Phone Email

The above named individual is an applicant for admission to the Teacher Education Program. In order to assess the applicant's promise of becom-ing an effective teacher, we ask you to respond to the following questions. This evaluation will be shared with the applicant it frelsfre requests,unless they have signed the confidentiality statement above. Thank you for your time. (Recommendations should not come from family or trienOs.)

What has been your relationship to the appticant (check as many as apply.)

tr Instructor (undergraduate/graduate) tr Academic Adviser tr Employer/Supervisor tr 0ther (specify)

Please check one of the statements below.

0n the basis of my experience and knowledge of this applicant, I do not hesitate to recommend him/her.

My experience with the applicant has been limited. What I do know about him/her leads me to believe that he/she woutd be agood prospect.

In the light of my knowledge and experience with this applicant, I hesitate to recommend him/her.

0n the basis of my experience and knowledge of this applicant, I cannot recommend him/her. The following or characteristics
may make the applicant unacceptable, in my opinion.

Please comment on the candidate's academic and personal qualitications tor the teaching profession.

lf you would like to make additional comments, please use the reverse side of this form.

PLEASE RETURN TO:
Pacific Lutheran Universitv
Office of Admissions
Tacoma, WA 9B447

Signature Date

Print or type name Position/Title

Phone

lljllllj,?iit Yjlllh,9 Fj|ll qdtfli"n ls.htq and.Privacy Actof 1e74, effective November 21, te74, this tetter of recommendation,
wnlcn wlll be placed in the applicant's admission file r:equireS the applicant's auihorization for the following recgmmenda1on,
Appficant Signature Date
I waive the rioht to be shown infoimation on this form, which is to be useO for admission purposes only, and hereby declare it to be
coniidential. 

-

Applicant Signature Date

Em ployer/0rganization

Address
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Pacific Lutheran University
School of Education

Recommendation tor Admission to Teacher Certification ilnly programs

Name ot Applicant ss,v
Applying for: Q Alternative Routes I Teacher Certification
Address

Phone Email

The above named individual is an applicant for admission to the Teacher Education Program. In order t0 assess the applicant's promise of becom-ing an effective teacher, we ask you to respond to the following questions. This evaluation will be shared with the applicant it trelsne requests,unless they have signed the confidentiality statement above. Thank you for your time. (Recommendations should not'come from family or trienOs.)

What has been your relationship to the applicant (check as many as apply.)

tr Instructor (undergraduate/graduate) tr Academic Adviser tr Employer/Supervisor D 0ther (specify)

Please check one of the statements below.

0n the basis of my experience and knowledge of this applicant, I do not hesitate to recommend him/her.

My experience with the applicant has been limited. What I do know about him/her leads me to believe that he/she woutd be agood prospect.

In the light of my knowledge and experience with this applicant, I hesitate to recommend him/her.

0n the basis of my experience and knowledge of this applicant, I cannot recommend himiher. The following or characteristics
may make the applicant unacceptable, in my opinion.

Please comment on the candidate's academic and personal qualitications tor the teaching profession.

lf you would like to make additional comments, please use the reverse side of this form.

PLEASE RETURN TO:
Pacific Lutheran Universitv
Office of Admissions
Tacoma, WA 9B447

Signature Date

Print or type name Position/Title

Phone

flj:I.ll],11r^t Yjlllh,9 f3IlY qgrrq|on rishts and.Privacy Actof 1e74, effective November 21 ,1sT4,this tetter of recommendation,
wnlcn wlll be placed in the applicant's admission file requires the applicant's auihorization for the following recgmmendation,
Applicant Signature Date
I waive the right to be shown information on this form, which is to ne useO for admission purposes only; ind frereby declare itto Oe
confidential,

Applicant Signature Date

Em ployer/0rganization

Address


