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Attention: Prospective Post-Baccalaureate Licensure Student:

The Division of Education appreciates your interest in continuing your education. For students who have
earned a baccalaureate degree with a minimum overall GPA of 2.5, the Division offers the following post-
baccalaureate licensure programs:

1. K-6 (Elementary) Teacher Education Program
2. ECH (Early Childhood) Teacher Education Program
3. 5-12 (Secondary) Teacher Education Program with a teaching major in one of the following:
English Language Arts
Fine Arts: Visual Arts (K-12 licensure)
Mathematics
Middle School Generalist (5-9 licensure)
Science
Social Studies
4. KDG (Kindergarten) Endorsement
Note: Limited to Indiana Rules 46/47 elementary teachers with valid licenses

Prospective students interested in these programs of study must submit a complete set of application
materials, which will include:

A complete Indiana University Kokomo Division of Education Post-Baccalaureate Licensure
Program Application that includes a Statement of Professional Goals, as described on the
application form.

A complete, official transcript from each institution previously attended, which verifies degree
completion and/or post-graduate coursework. 1U transcripts need not be sent. Note: Former U
Kokomo graduates may ask if original transcripts remain on file.

All of these application materials should be submitted to:

Division of Education
Indiana University Kokomo
2300 S. Washington St.

PO Box 9003

Kokomo, IN 46904-9003

Applicants should allow at least 30 days for application materials to be processed. An on-campus
interview with Division of Education faculty may be included in this process, in which case applicants
will be contacted directly to arrange a meeting. Applicants will be notified in writing of the results of the
Division faculty review of application materials. Applicants admitted to a post-baccalaureate licensure
program of study will be assigned to an advisor within the Division.

For additional information contact the Division of Education office at 765-455-9441.
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Post-Baccalaureate Licensure Program Application

A. Personal Information

Last Name First Middle Former Name

Male Female
Street Address
City State Zip Code Date of Birth (Month/Day/Year)
County Home Phone Work Phone Social Security Number (Optional)
(Indiana Residents) Required for financial aid

Ethnic Information (Please check one: Optional*)
Nonresident Alien
Black, non-Hispanic
American Indian of Alaskan Native
Asian or Pacific Islander
Hispanic
White, non-Hispanic
Race/ethnicity unknown

What is your citizenship status? (Please check one)
U.S. Citizen
Permanent Resident (Green Card)
Student Visa, Non-U.S. Citizen
Non-U.S. Citizen

Country of citizenship
Residence
What is your state of legal residence?
How long have you been a resident of Indiana?
If you have lived in Indiana, give dates and addresses of Indiana residence, beginning with the most recent:

Dates Street Address City State

B. Post-Baccalaureate Licensure Program (Check exactly one):

___ K-6 (Elementary) Teacher Education Program

ECH (Early Childhood) Teacher Education Program

5-12 (Secondary) Teacher Education Program with a teaching major in:

____ English Language Arts

____Fine Arts: Visual Arts (K-12 licensure)

____ Mathematics

____Middle School Generalist (5-9 licensure)

____ Science

__ Social Studies

KDG (Kindergarten) Endorsement for Licensed Elementary Teachers under Rules 46/47
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C. Term Applied for:

Year Fall Spring First Summer Second Summer

D. Educational Background

Undergraduate institutions:

Institution Dates Attended Degree & Date Major Minor

Post-baccalaureate institutions:

Institution Dates Attended Degree & Date Major Minor

E. Teaching Licenses

List all teaching licenses and/or other education/school-related licenses currently held. Include the level or type
(elementary/secondary), major area, status (temporary/permanent), state wherein issued, and issue/expiration dates.
Please include a copy of your license with this application.

Level Major Area () Status State Issue / Expiration

E. Statement of Professional Goals

Attach a 200 — 300 word (APA consistent) statement of professional goals, which should include an explanation of
short- and long-term career goals, how post-baccalaureate study in one of IU Kokomo’s initial teacher education
programs would complement those goals, and the relevant knowledge and experiences the applicant would bring to
the licensure program. Student name and date should appear on the statement.

I certify that the information submitted in this application is correct to the best of my knowledge, and understand that submitting
inaccurate and false information may result in denial of admission and/ or termination of enrollment at Indiana University.

Signature of applicant Date

*Ethnic information is gathered in compliance with Title VI of the Civil Rights Act of 1964 and Title 1X of the Education
Amendments of 1972, and is included in reports required by the U.S. Department of Education. However, applicants are not
required to answer questions about ethnic origin and refusal to answer will not affect admission. The Policy of Indiana
University regarding admission to programs prohibits discrimination on the basis of ethnic origin, race, sex, religion, or
handicap. Any information given by the applicant will be kept confidential
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