Print APPLICATION FOR ADMISSION TO Clear
THE SPECIAL EDUCATION MASTERS PROGRAM
Gwinnett Campus
Special Education General Curriculum

Please type or print in ink all information clearly and completely.

Date Submitted:

Name: E-Mail Address:
Student 1D Number: Local Phone #:
Local Address:
Street Apt# City State Zip Code
Permanent Address:
Street Apt# City State Zip Code

Degree Applying For (Check One): [ ] M.Ed.

Certification: [ ] Special Education
[_IGeneral Education
Area of Interest (Check One): [] Learning Disabilities [] Mental Retardation
[__IBehavior Disorders [ JEarly Childhood Special Ed

] Autism Spectrum Disorders

Age Level of Interest (Check One):
[_1 Preschool Level
[_1 Elementary School Level
[ ] Middle School Level
{1 High School Level

1. Attach three (3) page essay which articulates your goals and aspirations for wanting to be
a Special Education teacher (Please, type, double space, Times or Times New Roman 12 pt. font)

2. Attach three (3) letters of recommendation

3. Attach current “Official” transcripts from any college or university attended. These can be sent
separately by the college or university. Must have a minimum overall GPA of 2.7

4. Attach a copy of GRE scores. Must have 850 with a minimum score of 400 on both the verbal and
guantitative sections

5. Attach Resume

COMPLETED APPLICATIONS MUST BE RECEIVED BY
THE SPECIAL EDUCATION PROGRAM

NO LATER THAN MARCH 15"

*Please Note: If the above requirements are not met and submitted by the application deadline, the applicant will not be considered in the
pool of applicants for initial admission. The above requirements allow the applicant to be considered for Initial Admission only. If the
applicant is initially accepted, he/she must then meet the following Final Entrance Requirements before being accepted into the program and
beginning in the Summer/Fall:

e Complete requirements for GACE I (either by test or exemption)
e Maintain a minimum Overall GPA of 2.7 for courses taken at accredited institutions.
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