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College of Education & Professional Studies 
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I.  APPLICANT INFORMATION 

Return to: 
Winther Hall Information Desk window  

OR email:  education@uww.edu 

Legal Name       Last 

 

First 

 

Middle Initial 

  

Date of Birth (MM/DD/YYYY) 

 

Student ID 

 
UWW Email Address 

 

Previous Name(s) 

 
Street Address       City                State           Zip Code 

 

 

 

Non-UWW Email Address 

 

Primary Phone (include area code) 

 

III. LICENSE(S) ANTICIPATED 

 

  

II. POST SECONDARY EDUCATION 
List each institution where you earned a degree or completed a state-approved educator licensing program with the most recent first. 

 

  

 

 

 

 

 

Institution/Educator Preparation 
Program (e.g. UWW, UW-Madison) 

 

 

Degree Type or 
Licensure Program 

 

Graduation or 
Completion Date (Mo/Yr) 

 

Major(s) or Major(s) Equivalent                 

 

Minor(s) or Minor(s) Equivalent        

Licensure Developmental Level(s) you are expecting: 

_____ Early Childhood (Birth – 3rd) 

_____ Early Childhood–Middle Childhood (Birth – 6th) 

_____ Middle Childhood–Early Adolescence (1st – 8th) 

_____ Early Adolescence–Adolescence (6th – 12th) 

_____ Early Childhood–Adolescence (Birth - 21) 

 

List the licensure area(s) you expect to 
receive after you complete your program: 

For office use: 
For office use: 

 

 

Emphasis 

  

 

 

  

    

http://www.uww.edu/
mailto:education@uww.edu
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