
  
 

 
TEACH Grant Counseling Application Worksheet  

TO BE COMPLETED BY THE APPLICANT 

 
5. Permanent Home Mailing Address   City  State  Zip Code  
 
_________________________________________________________________________ 
 

6. Area Code and Phone Number (Home)               Area Code and Phone Number (Cell)
 

 ________________________     _______________________  
 

7. Email Address  
 

_________________________  
 

8. Did you score at the 75
th

 percentile or higher on a nationally normed standardized test? 
(ACT, SAT)  

⁭yes ⁭no  
 

9. Do you have a cumulative GPA of 3.25 or higher?  
 
⁭yes ⁭no  

1.  Last Name  First Name Middle Initial 
_____________________________________________________________  
 
 

2.  Social Security Number     3. Birthdate   4. Sex  
 
_____________________    _______   ___  



TO BE COMPLETED BY THE SHORTER UNIVERSITY 
DEPARTMENT OF EDUCATION 

I certify that the Applicant is accepted for enrollment in the Teacher Preparation Program as a  
leading to certification at this institution in the following education field:  

List Specific Field: __________________________________________  

  Date Applicant was accepted in the Education Program: ____________  

Teacher Certification Official, University of Education, Certification: I certify that the above 
is true, correct, and complete to the best of my knowledge and belief.  

Sandra Leslie___________________ ________________________________  
Name of School Official (Please Print)            Signature of School Official  

Dir of Teacher Education________________________  ___________________  
Title (Please Print)        Date Signed 


