
School of Education 
Summer Accelerated Program 

Application 
 
Teacher Education Summer Accelerated Program 
Application Deadline: April 1, 2009 
Part I: TE Summer Accelerated Program: The goal of this project is to increase the 
productivity of teacher education programs at FSU, especially teachers in the high need areas of 
middle grades, secondary education mathematics and science, special education, and elementary 
education with a concentration in mathematics, science or special education. 
 
PERSONAL INFORMATION: 
Name:_____________________________________________________Banner ID__________ 
                   Last First Middle 
Mailing Address:__________________________________________________________ 
                                  Street or P. O. Box           City         State       Zip Code 
Phone: ( )______________ Email: ____________________________ 
Gender (optional): □ Male □ Female  
Ethnic Group (optional): □Native Am. □African Am. □White □Asian □Hispanic Latino □Multi-Racial 
_______________________________________________________________________ 
 Please complete each below by placing an “X” next to the appropriate response. 
Major 
Elementary Education________ 
Middle Grades Mathematics_______ 
Middle Grades Science______ 
Secondary Mathematics_______ 
Secondary Science (Biology)_____ 
Concentration  
Special Education____ 
Science______ 
Mathematics_______ 
Other __________ 
Classification 
_____Senior  
_____Rising Junior  
_____Advanced Sophomore 
_____Licensure Only Undergraduate  
_____Masters of Arts (Graduate) 
_____Licensure Only (Graduate-NC TEACH Program) 
Graduation Date (Program completion date for licensure only candidates) 
____Fall 2009 
____Spring 2010 
____Fall 2010 
____Spring 2011 
____Fall 2011 
Admissions to Teacher Education and Student Teaching  



Have you successfully completed EDUC 211? ___Yes   ___No 
Have you successfully completed PRAXIS I Requirements? ___Yes ___No 
Date of admission to teacher education 
___Prior to fall 2008______________ 
___Fall 2008 
___Spring 2009 
 
Date of admission to student teaching 
___Prior to Fall 2008_______ 
___Fall 2008 
___Spring 2009 
___NA  (MAT or NC TEACH) 
 
Submit completed application form to: 
Dr. Earlyn Jordon, 
G. L. Butler Building, Office Suite 241 
 
 
 
 
 
SCHOOL OF EDUCATION 
TE LEAP Scholarship 
APPLICATION 
Teacher Education Licensing Educators at an Accelerated Pace 
DEADLINE DATE: April 1, 2009 
PERSONAL INFORMATION: 
Name:_____________________________________________Banner ID_______ 
                                            Last First Middle 
Mailing Address:_________________________________________________________ 
                                            Street or P. O. Box City State Zip Code 
Phone: ( )________________ Email:____________________________ 
PART II. The TE L.E.A.P. (Licensing Educators at an Accelerated Pace) Scholarships are 
awarded to Fayetteville State University Teacher Education students who are eligible for 
additional financial assistance to meet program costs. To be eligible for the TE L.E.A.P. 
Scholarship, students must be a NC resident in one of the program’s targeted licensure areas. All 
grants for which the student is eligible will be used first to cover program costs.  
All applicants for the TE L.E.A. P. Scholarship must complete the FAFSA 
application and documents required by the Financial Aid Office. 
1. Have you completed the FAFSA Application for the school terms  
2008-2009 Yes____ No_____  
2009-2010 Yes ______No 
2. Have you applied for or received funds from the: 
Teacher Assistant Scholarship Loan or Fund □Yes □No If Yes, what year(s) 
________________ 
Millennium Scholarship □Yes □No If Yes, what year(s)  _____________________ 
Pell Grant □Yes □No If Yes, what year(s) ___________________________________ 



Perkins Loan □Yes □No If Yes, what year(s) __________________________________ 
Prospective Teachers Scholarship Loan □Yes □No If Yes, what year(s)____________ 
NC Model Teacher Education Consortium Funds, what years (s) ___________________ 
NC TEACH Grant_______________________ 
4. Do you plan to secure a loan or grant for the purpose of attending Summer School Sessions I 
and/or II? □Yes □No 
 
5. List the courses you will register for during Summer 09 
  Summer I                                                                  Summer II 
1.___________                                                      1._______________ 
2.___________                                                       2._______________ 
3.____________                                                     3._______________ 
Semester Hours_______                                         Semester Hours________ 
 
 
 
Submit Completed Application Form to: 
Dr. Earlyn Jordon, G. L. Butler Building, Office Suite 241 
 
 
 


