
Teacher Education Faculty Membership 
Application Form 

Name:  

Please indicate your program: 

Your highest degree is: 

Please choose your rank/position: 

College: 

Your program type is: 

         Initial            Endorsement 

Please indicate the field of study for your highest degree: 

Is your position Tenure Track: 

        Yes                 No 

1. The information from this question is used for reauthorization reporting.

 Gender:        Male         Female     

2. The information from this question is used for reauthorization reporting.
Ethnicity (optional):

3. If you selected “Other” above in question 10, would you please specify your ethnicity? (optional)

4. The information from this question is used for reauthorization reporting.  Are you an international faculty
member?  (optional)

Yes (If yes, please provide your country of origin/birth?) 
No 

5. Please list the Teacher Education courses you generally teach (e.g., ET 247 Technology in Education for
elementary Teaching)

6. Years of involvement in the preparation of teachers or other school personnel at the university level:

7. Do you currently hold a P-12 teaching license?         Yes  No 

8. Have you taught or had other professional experiences in P-12 schools (clinical supervision, delivering in-
service professional development, administrator) in the last five years?             Yes                 No



9. Please list three major contributions in your Scholarship, Research and Service over the last three years.  You
may cut and paste this information from your current vita.

10. Please briefly state your commitment to the preparation of teachers or other education personnel who will
provide instruction or serve in our diverse and global society.

______________________________________ _______________________ 
Applicant Signature Date 
(Please email this document to your School Director/Department Chair) 

______________________________________ _______________________ 
Director/Chair Signature  Date 
(Please email this document to your Dean) 

_______________________________________  _____________________ 
Dean’s Signature   Date 
(Please email this document to the CEBS Dean 

______________________________________ _______________________ 
CEBS Dean’s Signature  Date 
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