
 

APPLICATION FOR ADMISSION TO TEACHER EDUCATION 
Department of Teacher Education 

Phone (304) 327-4173 
 

Name:_______________________________________________________________S.S#_____________________ 
   Last    First           MI 
 
Home Address:________________________________________________________________________________   
     City  State  Zip 
 
Teaching Field(s)1 Elementary K-6____________________    2________________________________________ 

 
Date: ____________________ Rank: ______________ Phone Number: _________________________________ 

To be completed by Applicant To be completed by Advisor 

Applicant shall request three (3) full –time Bluefield 
State College faculty members to complete the Checklist 
for Admission. 
Please list instructors: 
 

1. ______________________________ 
 

2. ______________________________ 
 
3. ______________________________ 

 

I hereby certify the above named student has been counseled 
and advised of requirements to complete his/her declared 
program. 
 
__________________________     Date________ 
 Advisor 
Note to Applicants it is the responsibility of the applicant to 
schedule an appointment for counseling. 

To be completed by Registrar To be completed by Department of Teacher Education 

Grade 
COSC 102 or 121                                   ____ 

ENGL 101                                                ____ 

MATH 109                                              ____ 
COMM 208                                            ____ 

EDUC 110                                               ____ 
EDUC 160                                               ____ 

 

24 semester hours completed           ____ 
G.P.A. 2.75 or greater                        ____ 

 
___________________________________ Date________   
Registrar/Representative  

Pre-Professional Skills Test Scores or ACT Composites 
_______          Reading 
_______          Writing 

_______          Mathematics 
_______          ACT Composite 

_______          60 Hour Volunteer Service  
On the basis of information provided by this applicant and 
the attached recommendations, the application has been: 

                                      Accepted     ________ 
                                      Rejected      ________ 
 
_______________________________________Date________
Director of Teacher Education  

BLUEFIELD CAMPUS 
219 Rock Street     Bluefield, WV 24701 (304)327-4173 (304) 327-4576 (fax) 
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