
 
 

College of Education 
SPECIAL EDUCATION ENDORSEMENT PROGRAM 

APPLICATION 
(Application Deadline:  11 May 2012) 

 

Name _______________________________________________ Application Date _____ 
 last   first  middle initial 

DOB __________________   SSN ___________________  EOU ID#_______________ 

 

Address ________________________________________________________________ 
number    street    apt. 

________________________________________________________________________ 
  city    state    zip    

Home Phone ____/__________ Work Phone _____/___________ Cell _____/_________ 
            area/number        area/number              area/number 

Email ______________________________/__________________________________ 
  home     work 

 

 

Education (Submit transcripts from all institutions attended) 
 

BA or BS 

 Institution ___________________________________Year Graduated_________ 
   name   state 

 

 Grade Point Average _____________________ ________________________ 
    4 year/overall   upper division     
  

Advanced Degrees     Type of Degree  ________________ 

  

Institution ___________________________________ Year Graduated ________ 

  

 Grade Point Average _____________________ ________________________  
  4 year/overall   upper division 
 

 

 

 

 

 

 



List all other colleges and universities attended.  Include copies of all transcripts with application packet.  

 

 Institutions      Dates Attended 

 

_____________________________________________ ________________________ 

 

_____________________________________________ ________________________ 

 

_____________________________________________ ________________________ 

 

  

Teaching License (submit copies of teaching license and corresponding letters from 

TSPC) 
 

 Oregon Type of License ________________________________________ 

 License   
Endorsements __________________________________________ 

 

Number of Renewals __________  Expiration Date ____________ 
       mo/   day/    year 

 

 Out of  Type of License ________________________________________ 

 State   
License Endorsements __________________________________________ 

 

Number of Renewals __________  Expiration Date ____________ 
       mo/   day/    year 

 

Current Employment 

 
Position/Title ____________________________________________________________ 

 

Employer  _______________________________________________________________ 
  name    city   state 

   

Grade Level(s) , if teaching _________________________________________________ 

 

 

 

Application for Special Educator Endorsement Authorization Level(s):  
(Check one or both) 

  
 Early Childhood/Elementary 

 

 Middle School/High School 



 



 

Checklist - All of the following should be enclosed: 

 

  Completed Application Form, including Character Questionnaire 

 

  Copies of all college/university transcripts 

 

  Copy of Oregon (or out of state) Teaching License 

 

  Letters from TSPC pertaining to licensure, where applicable 

 

 Three recent letters of recommendation addressing teaching ability, scholarship and 

character 

 

  Copies of test results, where applicable 

 

 EOU with graduate admission application    

(Separate application must be made to the university at large.  An application for 

graduate admission form is enclosed in the packet.  Please submit the completed 

application to EOU Admissions Office by May 24, 2004.) 

  

 

 

__________________________________  __________________________ 

Signature      Date 

 

 

Submit all application materials to: 

 

  Virginia Kelly, Ph.D. 

  Coordinator, Special Education 

  College of Education 

  Eastern Oregon University 

  One University Boulevard 

  La Grande, Oregon  97850 


