Application for Health Education Licensure

[Emporia State University (ESU) considers all applications for admission without regard to age, race, color, religion, gender, national origin or ancestry, sexual orientation, disability, Vietnam Veterans status, or other factors which lawfully cannot be considered.]
Before Applying, Please Note:

1. This program is accredited by NCATE.

2. This is a secondary education program and any applicant must already possess a teaching degree (certification/licensure) in another teaching subject before applying.  If someone already possesses an elementary licensure and wants to add health education, there will be additional requirements and course work in order to add health education.

3. This program meets the Health Education requirements for the state of Kansas.  It is up to the state that the applicant is seeking licensure in to accept this program.  Applicants must first check with their state to verify acceptance of this program before apply for it.

4. Although previous completed courses at other college can be substituted for program required courses, each applicant will need to complete at least 8 hours at ESU in order to receive program completion identification at the end of the program.

How to Apply:

1. Complete this application

2. Send copies of final transcripts of all college work

3. Send current copy of teaching licensure/certification

4. Complete the Graduate Studies Admission application (go online to http://www.emporia.edu/grad/load.htm ) and pay the $25 graduate application fee

Please type or print.

1. Legal Name ____________________________________________________________________

Last


      First


            Middle

2. Phone (_______) ___________/_____________
3. Address _______________________________________________________________________

Number and Street

City

County

State
 Zip
4. E-mail Address _________________________________________________________________

5. Have you been a Kansas resident for the last 12 months?   _____ Yes

_____ No

6. Where did you complete your Teacher Education Program? _____________________________

7. Is this program an accredited program?  

        ____ Yes

____ No

8. Was your Teacher Education program ____ University-Based or an_____ Alternative Program?

If alternative, please explain type of program:  ________________________________________

______________________________________________________________________________

9. Which of the following reasons are you taking health courses at Emporia State University:

______ to receive a Health Education license endorsed by ESU.

______ additional course work to apply for Health Education license in your own state.

______ course work to apply toward recertification.

______ Other? (Specify) _________________________________________

10. Please provide the following information about your current teaching licensure/certification:

a. Teaching Fields: ________________________________________________________

b. Grade Levels: __________________________________________________________
c. Expiration Date:  ___________________

11. If you are currently a public school teacher, indicate the following:

a. What grade levels are you teaching? ________________________________________

b. What courses are you teaching? ____________________________________________

c. Briefly explain your current background in health education, experience in teaching health &/or reasons you are seeking a health licensure:__________________________

_________________________________________________________________________

_________________________________________________________________________

12. List colleges you have attended beginning with your current college.  If currently enrolled, include expected date of completion.

	College(s) Attended
	City/State
	Degree 
	Semesters/Years Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. Please list below any health courses (and one technology course) you have completed that could be applied to this program.
	Course Name/Number
	Semester Taken
	Grade 
	Description of Course Content

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CERTIFICATION

I certify that the following information which I have provided herein is complete and true.  I give Emporia State University representatives permission to request and secure from institutions I have previously attended those records and transcripts necessary to complete the ESU application process.

Applicant’s Signature: ______________________________________________________________ Date: ____________________
Please send this application, college transcripts and copy of current teaching licensure to:

Dr. Shawna D. Shane, Ed.D., Emporia State University, Campus Box 4013, Emporia, KS 66801

(or you can fax it to 620.341.6400 or scan and email to sshane@emporia.edu)
