SAINT GRADUATE EDUCATION

MICHAEL’S APPLICATION FOR
COLLEGE MATESOL / K-12 ESL TEACHER LICENSURE PROGRAM

Graduate Programs 802.654.2100 / 800.SMC.8000 m graduate@smcvt.edu m www.smcvt.edu/graduate

This is a supplemental application for MATESOL students wishing to apply for a Vermont Teacher Licensure
Program.

Please note: Teacher Licensure programs ave conducted through the Office of Graduate Education. This form and
all correspondence for teacher licensurve should be sent to that office nt 802.654.2649 or graduate@smcvt.edu.

Fuvther note: Students must have successfully completed the ESL content avea prior to student teaching.

Name:
(first) (middle) (last)
Permanent Address:
(number and street) (unit #)
(city) (state/province) (country) (zip/postal code)
Current or Local Address:
(number and street) (unit #)
(city) (state/province) (country) (zip/postal code)
Telephone: (home) (work)
E-mail: (if available) @
Date of birth: (optional) / / Gender: (optional) M F
(MM) (DD) (MM)
SS#:
m Are you currently enrolled in the MATESOL degree program at Saint Michael’s College? yes no
m Have you completed the MATESOL degree program? yes no

m If so, when?

m Please submit a one to two-page essay describing significant experiences that have influenced your life
and how these experiences shape your thinking about yourself as an educator. Be specific and descriptive.

m Please submit a letter of recommendation from someone who can directly address your success in or your
suitability for working with children.

m Authorize the Graduate Education Office to get copies of your transcripts and reference letters from your

file (this can be done by signing below), or, submit original transcripts and an additional letter of
recommendation with this application.

(Applicant’s signature) (date)

Please submit all items together and send to:

Graduate Education Office
c¢/o Graduate Admission
Saint Michael’s College
One Winooski Park, Box 281
Colchester, Vermont 05439



