
GRADUATE 
       OFFICIAL OFFICE RECORD OF REGISTRATION,  Semester ____________ 
 
Name _________________________________________ Student ID# _________________ 

Home Address __________________________________ Home Tel.# _________________ 
                         __________________________________   
 
School Name/District Address ______________________________________________ 
                                                  ____________________________ Tel. # ____________ 
Have received Bachelor degree in ___________, Masters degree in______________ 
 
Do you currently hold any of the following: 
1. Special Ed. License? ____ If yes, in area of _________ 
2. Teaching permit? ______ If yes, in area of _________ 
3. Emergency License? ____ If yes, in area of _________ 
 
If you hold a 5-year license, have submitted the green form with a copy of your transcripts/license? _____ 
Check your current student classification: 
MSE______ 
NCFD (Non Candidate for Degree) ______ 
Transitional Specialist Certificate ________ 

 
Advising Date ________ Adviser’s Signature ____________________________ 
Advising obtained via: on-site ______ telephone ______ Licensure Plan Reviewed? Y/N ___ 
 
Upon admittance to the UWW graduate program: 
A) Graduate students seeking initial UWW teaching endorsement must make formal application for admittance to 

Professional Education. Admission requires successful completion of PPST and Speech 110, overall GPA of 
2.75, and attendance at an Orientation meeting. Upon receiving the notice of admission, a Licensure Plan must 
be developed with an adviser. 

B) Graduate students who hold a 5-year teaching license and are seeking an additional licensure area must:  
1) Complete a modified Admission to Professional Ed. Form, attaching a copy of their licensure and 

transcripts 
2) develop a Licensure Plan with an advisor and,  
3) develops a graduate Degree Plan with an advisor 

 
COURSES SELECTED FOR REGISTRATION 

Prerequisite includes Admission to Professional Education 
Mark if (If student is a post-bac, it will be necessary to mark (X) all courses)   
Course 
Needs to be 
Computer  
Coded CLASS # COURSE # CRS TITLE CREDITS 
  (4 digit)              (3 digit)                                                                                                                
________ __________ _________________ ________ _______ 
 
________ __________ _________________ ________ ________   
 
________ __________ _________________ ________ ________  
 
________       ___________      _________________      ________       ________ 
 
________       ___________      _________________     _________     _________  
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