SPECIAL EDUCATION PROGRAM

APPLICATION FOR MA/LICENSURE DEGREE 

1. Name: ________________________________________​​​​​​__   UNM Student ID#:_____________________

SS#: __________________________ 
Email: ____________________________________________
Home Address: _________________________________________________________________________


City: ___________________________________________ State:_____________ Zip Code: ___________

Phone Numbers:
Home: ___________________ Work: _________________  Cell: __________________


(  )Male

(  )Female
Date of Birth: _____________________________________________

2. Present Occupation: _____________________________________________________________________

3.
Semester you plan to enter:
(  ) Fall

(  ) Spring
(  ) Summer     of  20______.

4.
I am applying for (CHECK ONLY ONE):     (  ) MA/Licensure     (  ) Graduate Certificate     
5.
Check Concentration I or II:

	Concentration I  (  Studies in Educational Equity for Diverse Exceptional Learners

Mental Retardation, Severe Disabilities, Autism, Intensive Communication Needs, Inclusive Education, Cultural and Linguistic Diversity, and Social Justice. 

( APS/UNM Intern Program in Mental Retardation & Severe Disabilities.

( Certificate in Instruction for Students w/Intensive Social, Language, & Behavioral Needs.


	Concentration II  (  Learning and Behavioral Exceptionalities

Studies in Instruction, Curriculum, Collaboration, and Transition of Diverse Learners.




	Please check preferred advisor (you cannot be guaranteed your preferred advisor).

(  Nitasha Clark
(  Susan Copeland, Coordinator
(  Liz Keefe

· Ruth Luckasson

· Kelley Peters

· Cathy Qi

· Julia Scherba de Valenzuela

(  I am undecided about preferred advisor
	Please check preferred advisor (you cannot be guaranteed your preferred advisor).

(  Isaura Barrera, Coordinator  (Early Childhood)

(  Elizabeth Nielsen  (Gifted/Twice Exceptional)

(  Loretta Serna  (Behavior Disorders)

(  I am undecided about preferred advisor



	6.Ethnic Information:

(  ) Hispanic

(  ) African American

(  ) American Indian

(  ) Caucasian
(  ) Asian 

(  ) Other ______________

5. Are you bilingual?  (  ) No  (  ) Yes _______________


                (What language?)



	6. Are you currently licensed to teach in New Mexico?    (  ) Yes
(  ) No

If yes, type of New Mexico license:

(  ) Alternate ________________ (indicate which area)

(  ) Elementary

(  ) Secondary

(  ) K–12 Special Education

(  ) Other, Please Specify 

If No, have you ever been certified or licensed to teach in New Mexico?  

(  )  Yes
(  )  No



	7. Have you completed the New Mexico Teacher Assessment?

(  ) Yes (attach copy)               (  )  No


	10.        Are you licensed/certified to teach in another state?

(  ) Yes      (  ) No

_____________  ______________________

     (State)                  (Type of certification)


11.         Have you applied for admission to the UNM graduate program in Special Education before?


  (  ) Yes   (  ) No           WHEN?  ___________________________________________________________

12.         Have you been admitted to the UNM graduate program in Special Education before?


  (  ) Yes   (  ) No           WHEN?  ___________________________________________________________


  If Yes, which area?  ____________________________________________________________________

13.
Universities Attended:              Date            Major

        Minor

Degree


                                               (from-to)

14.
Teaching Experience (or other professional experience):



SCHOOL

CITY/STATE

GRADE(S)

DATES:

15. List the individuals you have asked to send letters of recommendation:  (Three (3) required for MA/Licensure and Graduate Certificate.)

______________________Phone #____________
______________________Phone #____________

______________________Phone #____________
______________________Phone #____________

______________________Phone #____________
______________________Phone #____________

