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Application for Admission to Teacher Education

Note: Admission to the Teacher Eduation program is a separate process. Applicants must meet certain criteria to
be conisidered for adminssion.

Name: 915-
Birthdate: Gender: Male Female
SSU email:

Ethnicity (optional):

Current address:

Cell phone number:

Advisor’s name: Major:

Faculty Recommendations & Disposition Forms from:

Admission Criteria:
Students must meet all requirements for full admission to Teacher Education before registering for professional
education courses. These requirements include but are not limited to the following:

Current GPA (2.5 Cumulative GPA)

Passing Scores on GACE Program Admission Tests or Tests Exemption

Complete EDUC 2110, EDUC 2120, and EDUC 2130 with grade “C” or higher

Teaching Philosophy

Two SSU faculty or staff recommendations and dispostion form

Create a My PSC account with the Georgia Professional Standards Commission and select
Savannah State University as the program provider.

7. Complete and submit an application for a Preservice Certificate
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Acceptance of Responsibilities:

| am aware that field experiences are a required component of all education courses and must be completed to
receive a final grade.

I am required to complete all field and clinical experience hours in the time-frame required while enrolled in the
field experience course.

It is my responsibility to provide my transportation for each field or clinical experience.

| am aware that Student Teaching is a full-time commitment (during public school day and operations hours),
and that | am discouraged from having commitments that limit full participation as well as planning,
preparation, and reflection.

| understand that my information will be shared with school districts and the College of Education faculty as
needed for the placement process.

Student Signature Date

Savannah State University does not discriminate against an applicant because of race, color, religious creed, gender, national
origin, or disability.
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