
Cell Phone Provider (for emergency system)

Permanent Address: ________________________________________________________________________________________
(if different from mailing) STREET                             APT.#                      C                    YTI STATE ZIP

Permanent Phone (if different from current phone): (            )_______________________________________________________

Current Employer: __________________________________ Position:___________________________________________

Business Address: __________________________________________________________________________________________
STREET                             APT.#                       CITY                   STATE ZIP

Business Phone: (            ) _____________________________ Email: ____________________________________________

Date of Birth:_______________________  Male   Female Social Security No. ___________-________-______________
MM / DD / YEAR

Place of Birth _______________________________________ Are you a U.S. citizen?  Yes  No   Visa Status __________
CITY                                          COUNTRY

Ethnic Origin (optional)_______________________________ If no, country of citizenship____________________________

PREVIOUS EDUCATION:  List ALL colleges attended (both graduate and undergraduate) starting with the most recent. 
Use a separate sheet if necessary. You are required to have official transcripts sent from ALL institutions attended.

Date
Date of Transcript

Name of Institution Location Degree Major GPA Degree RequestedMajor GPA Degree

UNCO0036

PLEASE TYPE OR PRINT

Name  Ms./Mr. ___________________________________________________________________________________________
L SRIFTSA T MIDDLE/MAIDEN

Mailing Address: __________________________________________________________________________________________
STREET                             APT.#                       CITY                   STATE ZIP

Current Phone: (            ) _____________________________ Email: ____________________________________________

Cell Phone: (            ) ________________________________

PLEASE CHECK ALL THAT APPLY:

MAT  (Master of Arts in Teaching)

________________________________________________
INDICATE MIDDLE/HIGH SCHOOL SUBJECT IN WHICH YOU WISH TO BE CERTIFIED 

Union Graduate College
80
Schenectady, New York 12308

Telephone: 518.631.9831
Fax: 518.
Email: info@uniongraduatecollege.edu
www.uniongraduatecollege.edu

 Nott Terrace

  Certificate of Advance  Study in Teacher
  
  Certificate of Advanced Study in Teacher Leadership National

  Middle Childhood Extension Program

STATUS:

Full-time    Part-time

TERM OF ENTRANCE (choose one):

Fall    Winter   Spring   Summer

MS for Teachers of Math Science Computer ScienceMS for Teachers of Math, Science, Computer Science
(Computer Science Certificate Only)
for those already holding a teacher certificate

__________________________________YEAR OF ENTRANCE

istoryH istoryEnglish English/H

School of Education Application

M   A :rtsofaster

631.9901

  National Boa

d  Leadership Mentoring

07/201 1

  
  Certificate of Advanced Study in Teacher Leadership and 

  National Boa  

  Board Certification

Service Learning



LETTERS OF RECOMMENDATION have been requested from the following:

Name OFFICE USE ONLY: Date Received

ESSAY : The School of Education essay form can be used for your essay; however, it is acceptable to use plain

paper and to use additional sheets if necessary. The two-part essay should address (1) the reason(s) why you desire to
her, including the decision-making process involved in considering a teaching career and your application for the MAT 

or T program, as well as any factors and past experiences that influenced that decision, and (2) an explanation of whet
our grades are an accurate reflection of your academic ability.

STANDARDIZED TESTS:  Generally not required, but may be requested at the Dean’s discretion.

GRE: Date Taken _____________________

INTERNATIONAL APPLICANTS: The TOEFL or IELTS exam may be requested and/or an interview by our ESL instructor. Union
Graduate College code is 7991.

TOEFL: Date Taken _____________________

IELTS: Date Taken ______________________

I CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION AND THE ACCOMPANYING DOCUMENTS ARE CORRECT TO THE BEST

OF MY KNOWLEDGE.

Signature:  _____________________________________________________  Date: ____________________________________

APPLICATION CHECKLIST (Materials included or sent separately):

• Three Letters of Recommendation 

• Official transcripts from ALL institutions attended
• Essay as described above
• $60 application fee

• Resume

MAIL TO: Admissions Coordinator, Union Graduate College, 80 Nott Terrace,

Schenectady, NY 12308 (no later than March 1st).

FOR ADMISSIONS OFFICE USE ONLY:

Recommended Not Recommended _____________________________________________
DATE                                                  ADVISOR

Not Admitted Admitted _____________________________________________
DATE                                                  DEAN OF THE SCHOOL OF EDUCATION

Visit our website at http://www.uniongraduatecollege.edu

MAT/MST  QUESTION

8  11" .5" x
become a teac

or MS f her or
not y

CERTIFICATE OF ADVANCED STUDY CANDIDATE STATEMENT: Submit a candidate statement about the rationale for pursuing the 

Submit an essay on the decision making process you went through to decide to pursue this master  degree.MA ESSAY: 's

certificate.




