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INTERNSHIP


CLINICAL TEACHING
Bachelor’s Degree conferred ________/________/_________ by _______________________

                                             Month                Day                   Year                                   College/University

Located in ___________________________ Major ________________ GPA ____________

	Additional Degrees
	College/University
	City/State
	Date Conferred

	
	
	
	

	
	
	
	


Have you applied to a teacher certification program before?

( No    ( Yes     When? ___________________ Where? _________________________

Have you ever worked in a public school under a deficiency plan or emergency permit?

( No    ( Yes     When? _____________________ Where? _______________________
Work Experience: In the space below, please list positions you have held previously.  You may include any volunteer positions you feel may be relevant to this application.  Please put an “*” beside any employment or volunteer position where you had an opportunity to work with children.  If more space is needed, please attach another sheet of paper or include in your resume.  

	School District or Firm Name
	Your Position
	Address

City/State/Zip
	Area Code/

Telephone
	Immediate Supervisor
	Full or Part Time
	Dates Employed

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Have you ever taught in the Texas public schools? ( No   ( Yes

If yes, where? ​​​​​​​​​​​​​​​​​​​ ____________________________________________________________ 

Have you ever been convicted of a felony? ( No   ( Yes

Are you a citizen of the USA? ( No ( Yes  

Do you have Permanent Resident Status? ( No ( Yes (please provide us with a copy)  

Is English your first language? ( No   ( Yes
Other than English, what languages do you speak/write?

Language ______________________________________________      ( Speak     ( Write

Language ______________________________________________      ( Speak     ( Write
References:  (Please list professional references)

1. ________________________________________________________________________

(Name)                                                                                                                (Phone Number)
2. ________________________________________________________________________

(Name)                                                                                                                (Phone Number)
3. ________________________________________________________________________

(Name)                                                                                                                (Phone Number)

Three professional references are required (forms are included).  Please distribute forms and pre-addressed stamped envelopes to three people who will be able to evaluate your work experience.  References that are familiar with your work in relation to young people are especially helpful.  The person making the reference should return your references to:

	Lone Star College-CyFair Alternative Teacher Certification Program
9191 Barker Cypress Rd.

Mod. 1 #110

Cypress, Texas 77433
	Kathy Bliss, M Ed. 

Program Coordinator

Email: 

Cy-Fair.TCP@lonestar.edu
281-290-3957   
FAX: 281-290-5932




Information to Include with Your Application Packet
· One official transcript from the university where you received your Bachelors Degree.  Copies of other colleges/universities attended.

· Official Compass (or THEA) score report (if graduated more than five years)

· Resume demonstrating experience in content knowledge and computer applications

· $40 non-refundable Application Fee receipt completed by the business office (failure to pay fee will result in a delay in the screening process.) Do not send the ATCP office cash or check-all fees are to be handled by the business office. You may now pay the fee online; the registration # is in our catalog, CATCP 700010 is the rubric. 
· 3 Professional Recommendations (sent directly from your reference)

· Copy of valid Texas Teacher’s Certificate (if previously certified)
· The COMPASS-ESL or TOEFL English proficiency test (if English is not your native language)
· U.S. Citizenship or Permanent Residency Status (please provide a copy of PRS card)
I hereby affirm that all information provided in this application is true and accurate to the best of my knowledge. I also understand that employment based upon information contained in the application that later proves to be false or incomplete shall result in sufficient cause for immediate dismissal from the Lone Star College-CyFair Alternative Teacher Certification Program (ATCP). I understand that acceptance into the ATCP does not guarantee employment by a school district.  I hereby authorize Lone Star College-CyFair to release application information for employment purposes to local school districts; information will be released only in school district inquiries.

NOTE:  The contents of this application are not intended to create any contractual or other legal rights and are designed solely as a guide for applicants to the Alternative Teacher Certification Program.

___________________________________________             

______________________

                                           Legal Signature of Applicant                                                                                Date
New cohorts are formed by rolling enrollment.  Submit your complete application and additional documents as soon as possible to be included in the next cohort. 

NOTE: Any documents sent to our campus should be addressed:

ATTN: Alternative Teacher Certification Program;
9191 Barker Cypress Rd.   Mod 1 #110; Cypress, TX 77433
The Lone Star College System provides equal employment, admissions, and educational opportunities without regard to race, color, religion, national origin, gender, age or disability. 

Certification area based on transcript core courses: English, Math, Science, Social Studies, Speech. The following will help you evaluate your transcript(s) to see if you have enough hours.
· EC-6 Generalist (39 semester hours) 
· 4-8 Generalist (39 semester hours)

· 4-8 ESL 4-8 Generalist (39 semester hours)

· 4-8 Math, Science, Social Studies, ELAR (18 sem hrs)

· 8-12 ELAR, Math, Science*, Social Studies (24 semester hours)

· 8-12 Science Composite (Bio, Chem, Phys, Earth Science, Phy Nat Science) (36 semester hours in a combination)

· 8-12 Social Studies Composite (Hist, Govt, Econ, Pol Sci) (36 semester hours in combination)

· ESL Supplemental 12 semester hours English & 18 hours in Math, Social Studies, Natural Science and Speech
· EC-12 Special Ed Supplemental – Psych on transcript

Coursework Requirements: 39 semester hours in a combination of core subjects—Minimum of 9 hours each in English, Math, Natural Science, and Social Studies and 3 hours in Speech (or another English/Writing) 

[image: image1.emf]INSTITUTION SEMESTER YEAR CORE WORK COURSE CODE, # SEM HRS GRADE

ENGLISH

ENGLISH

ENGLISH

SPEECH

MATH

MATH

MATH

NAT SCIENCE

NAT SCIENCE

NAT SCIENCE

SOC STUDIES

SOC STUDIES

SOC STUDIES

OTHER

PSYCH (Spec Ed)

.
Coursework Requirements: 24 specific content semester hours—24 semester hours in the specific content area, 12 of which must be advanced (junior, senior, or graduate level)  Check one:

 FORMCHECKBOX 
 English Language Arts & Reading (8-12)   
 FORMCHECKBOX 
 Math (8-12)   


 FORMCHECKBOX 
 Music (EC-12)

 FORMCHECKBOX 
 Physical Science (8-12)


 FORMCHECKBOX 
 History (8-12)  


 FORMCHECKBOX 
 Physical Edu (EC-12) 

 FORMCHECKBOX 
 Speech (8-12) 


  
 FORMCHECKBOX 
 Health (EC-12)   

 FORMCHECKBOX 
 Art EC-12  


 FORMCHECKBOX 
 Life Science (8-12)






 FORMCHECKBOX 
 Theatre (EC-12)
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COURSE CODE, # SEM HRS

GRADE

ENGL 132 3B-

LOWER LEVEL

LOWER LEVEL

LOWER LEVEL

LOWER LEVEL

UPPER LEVEL

UPPER LEVEL

UPPER LEVEL

UPPER LEVEL

OTHER


Please write an essay by responding to the following question in complete sentences using proper grammar and punctuation; use an additional page if necessary.  

PLEASE PROOF THOROUGHLY. 
A word document may be attached, if you prefer.

Why do you want to be a teacher?
___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________

________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________

 Alternative Teacher Certification Program

Recommendation Form

Professional Recommendation For: ______________________________________________

                                                                                                                           (Applicant’s Name)

Social Security Number: _________________ Date: _____________ Date Due: ____________

The above applicant has selected you as a source of reference.  We would appreciate your comments as to the applicant’s qualifications.  NOTE: When this reference is received in the Alternative Teacher Certification Program office, it is held strictly confidential and not revealed to the above named applicant. 
	Check appropriate column for each item below
	Superior
	Above Average
	Average
	Fair
	Poor
	Do Not Know

	Ability to present ideas
	
	
	
	
	
	

	Work Habits
	
	
	
	
	
	

	Professional attitude
	
	
	
	
	
	

	Rapport with peers
	
	
	
	
	
	

	Resourcefulness
	
	
	
	
	
	

	Reliability
	
	
	
	
	
	

	Cooperation
	
	
	
	
	
	

	Professional appearance
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


Additional Comments:___________________________________________________________   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 Alternative Teacher Certification Program

Recommendation Form

Professional Recommendation For: ________________________________________________

                                                                                                                           (Applicant’s Name)

Social Security Number: _________________ Date: _____________ Date Due: ____________

The above applicant has selected you as a source of reference.  We would appreciate your comments as to the applicant’s qualifications.  NOTE: When this reference is received in the Alternative Teacher Certification Program office, it is held strictly confidential and not revealed to the above named applicant. 
	Check appropriate column for each item below
	Superior
	Above Average
	Average
	Fair
	Poor
	Do Not Know

	Ability to present ideas
	
	
	
	
	
	

	Work Habits
	
	
	
	
	
	

	Professional attitude
	
	
	
	
	
	

	Rapport with peers
	
	
	
	
	
	

	Resourcefulness
	
	
	
	
	
	

	Reliability
	
	
	
	
	
	

	Cooperation
	
	
	
	
	
	

	Professional appearance
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


Additional Comments:___________________________________________________________   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Alternative Teacher Certification Program

Recommendation Form

Professional Recommendation For: ________________________________________________

                                                                                                                           (Applicant’s Name)

Social Security Number: _________________ Date: _____________ Date Due: ____________

The above applicant has selected you as a source of reference.  We would appreciate your comments as to the applicant’s qualifications.  NOTE: When this reference is received in the Alternative Teacher Certification Program office, it is held strictly confidential and not revealed to the above named applicant. 
	Check appropriate column for each item below
	Superior
	Above Average
	Average
	Fair
	Poor
	Do Not Know

	Ability to present ideas
	
	
	
	
	
	

	Work Habits
	
	
	
	
	
	

	Professional attitude
	
	
	
	
	
	

	Rapport with peers
	
	
	
	
	
	

	Resourcefulness
	
	
	
	
	
	

	Reliability
	
	
	
	
	
	

	Cooperation
	
	
	
	
	
	

	Professional appearance
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


Additional Comments:___________________________________________________________   ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Alternative Teacher Certification Program

9191 Barker Cypress Rd. Mod. 1 #110  /  Cypress, Texas 77433-1383

(281) 290-3957  /  FAX 281-290-5932
NOTE: DO NOT SEND CASH OR CHECK TO THE TCP OFFICE, ALL FEES SHOULD BE HANDLED BY THE REGISTRATION BUSINESS OFFICE
Non-AR Payment Worksheet
Take this form to the Business Office payment counter in the Learning Commons (one stop Registration Center). 

You may also pay the TCP Application fee online, the registration fee # is in our catalog, 
CATCP 7000010 is the rubric.

Please bring a copy of the receipt to Teacher Certification in Mod. 1 #110 with your application.  
Candidate Name:  _______________________________________________
LSCS student- MERGEFIELD "Larry_Norris_Sonography_Students_Spring" ID or Social Security #
____________________



 FORMCHECKBOX 

 Alternative Teacher Certification Application Fee

10-80-9-980400-5115 $40.00 
Business Office Use Only:

THIS FORM IS TO BE KEPT ON FILE.
Date:  






Receipt Number:  





Session Number:  




Amount Paid:  




Please return this 


recommendation to:


Kathy Bliss, M Ed.


Lone Star College-CyFair


 Alternative Teacher Certification Program


9191 Barker Cypress Rd. Mod. 1 #110


Cypress, Texas 77433


FAX: 281-290-5932





Reference Contact Information





Name _______________________________________





Position _____________________________________





Firm ________________________________________





Telephone ___________________________________





Address ______________________________________





City/State/Zip ________________________________





Signature ____________________________________





Reference Contact Information





Name _______________________________________





Position _____________________________________





Firm ________________________________________





Telephone ___________________________________





Address ______________________________________





City/State/Zip ________________________________





Signature ____________________________________





Please return this 


recommendation to:


Kathy Bliss, M Ed.


Lone Star College-CyFair


Alternative Teacher Certification Program


9191 Barker Cypress Rd. Mod. 1 #110


Cypress, Texas 77433


FAX: 281-290-5932








Reference Contact Information





Name _______________________________________





Position _____________________________________





Firm ________________________________________





Telephone ___________________________________





Address ______________________________________





City/State/Zip ________________________________





Signature ____________________________________





Please return this 


recommendation to:


Kathy Bliss, M Ed.


Lone Star College-CyFair 


Alternative Teacher Certification Program


9191 Barker Cypress Rd. Mod. 1 #110


Cypress, Texas 77433


FAX: 281-290-5932























Alternative Teacher Certification Program�
�
�
�
Date: ________________________                                          Application Form


                


                                                                 �
�
Name   (circle one)   Mr.    Mrs.     Ms.    Miss.�
�
 �
�
Last                                                          First                                                        Middle�
�
Must be as it appears on driver license�
�
 Maiden Name�
�
�
�
Address :�
�
                     Street Number                                                                          Apt. number�
�
 �
�
                  City                                            State                                         Zip�
�
�
�
Home Phone Number                                          Alternative Phone Number �
�
Driver’s License Number                                       State                    Expiration Date�
�
Email Address �
�
�
�
Social Security Number �
�
�
�
Date of Birth (mm dd yyyy)                                                                   Gender       M           F�
�
�
�
Ethnicity:�
�
Hispanic/Latino of any race                                                                     yes                    no�
�
 �
�
Race: Check all that apply�
�
American Indian or Alaska Native                                                    �
�
Asian                                                                                                             �
�
Black or African American�
�
Native Hawaiian or Other Pacific Islander�
�
White�
�
Two or more races�
�
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OVERALL GPA

		NAME                      :										DATE:

		SOCIAL SECURITY  :										ANALYST:		SWEET

												STATUS:

												PREVIOUSLY APPLIED:

								24-GPA  :				OVR-GPA:

												60 HR.GPA:

		AREA APPLIED FOR:

		UNIVERSITY		Name of Course		HOURS		GRADE		Q.P.		TOTAL
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				TOTAL           :		0				0		0
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CORE AREA GPA

		INSTITUTION		SEMESTER		YEAR		CORE WORK		COURSE CODE, #		SEM HRS		GRADE

		Univ of Sample		Fall		2002				ENGL 132		3		B-

								ENGLISH

		INSTITUTION		SEMESTER		YEAR		CORE WORK		COURSE CODE, #		SEM HRS		GRADE
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LAST 60 HRS GPA

		NAME                      :										DATE:

		SOCIAL SECURITY  :										ANALYST:		SWEET

												STATUS:

												PREVIOUSLY APPLIED:

								24-GPA  :				OVR-GPA:

												60 HR.GPA:

		AREA APPLIED FOR:

		UNIVERSITY		Name of Course		HOURS		GRADE		Q.P.		TOTAL

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0
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				TOTAL           :		0				0		0
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_1314535044.xls
OVERALL GPA

		NAME                      :										DATE:

		SOCIAL SECURITY  :										ANALYST:		SWEET

												STATUS:

												PREVIOUSLY APPLIED:

								24-GPA  :				OVR-GPA:

												60 HR.GPA:

		AREA APPLIED FOR:

		UNIVERSITY		Name of Course		HOURS		GRADE		Q.P.		TOTAL

										0

										0

										0

										0

										0

										0

										0

				TOTAL           :		0				0		0



&L &C&"Arial,Bold"&11ACP EVALUATION
OVERALLGPA&R&"Arial,Bold"&9Page &P OF &N  
&D



CORE AREA GPA

		CORE WORK		COURSE CODE, #		SEM HRS		GRADE

				ENGL 132		3		B-

		LOWER LEVEL

		LOWER LEVEL

		LOWER LEVEL

		LOWER LEVEL

		UPPER LEVEL

		UPPER LEVEL

		UPPER LEVEL

		UPPER LEVEL

		OTHER



&C&"Arial,Bold"&11ACP EVALUATION
CORE  AREA GPA&R&"Arial,Bold"Page &P OF &N                         
&D



LAST 60 HRS GPA

		NAME                      :										DATE:

		SOCIAL SECURITY  :										ANALYST:		SWEET

												STATUS:

												PREVIOUSLY APPLIED:

								24-GPA  :				OVR-GPA:

												60 HR.GPA:

		AREA APPLIED FOR:

		UNIVERSITY		Name of Course		HOURS		GRADE		Q.P.		TOTAL

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

										0

				TOTAL           :		0				0		0
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