University of Montana Teacher Education Program

Teaching Reading Certificate Application (Grades K-12)

Note:This application is foruse bycurrentlylicensedteachersseekingan
endorsementin Reading (K-12). Those seeking initialteaching licensure, agraduate
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level certificate, or amaster’'s degree must follow application processes specific to

those programs.

Date of Application:

MM/DD/YYYY

UM Student ID:

790-XX-XXXX

Legal Name:

Last Name, First Name

Mailing Address:

Address, City, State, Zip

Phone Number:

(XXX)XXX-XXXX

Official UM Email Address:

firsthame.lasthame@umontana.edu

Personal Email Address:

Undergraduate Degree Information:

Graduate Degree Information, if
applicable:

Cumulative GPA |Cumulative GPA

BA Subject
Undergraduate Institution

Year XXXX

MEd Graduate Subject

Graduate Institution

Year YYYY

Cumulative GPA |GPA

Montana Teaching License
Information:

Class 2 Standard or Class 1 Professional

Endorsement Content Area

Requirements Checklist:

Note: Please make sure your letter of interest, resume, and letters of recommendation include a
description of your literacy-related experience.

e AdmissiontoUMasa post-bacstudent (http://admissions.umt.edu/admissions/other-applicants/

post-baccalaureate.php).

o Letterofinterest - attacha letter describingwhyyouareinterestedinliteracyeducation,including a
descriptionofyour literacy-related experience with studentsandteachers.

e CurrentResume

e TwolLettersof Recommendation attestingtoyour potential/abilityto supportliteracyinstruction and
developmentin studentsandteachers. Use the letter of recommendation form found on the
Literacy Endorsement/Teaching Reading webpage.

¢ UnofficialTranscriptsshowingyourbachelor'sandmaster'sdegrees, if applicable.

Upon completion, submit this form and the required documents to: Teacher Education Services, Department of
Teaching and Learning, Attn: Literacy Endorsement, University of Montana, 32 Campus Drive, Missoula, MT 59812.You

will receive notification regarding admission via email to edadvising@mso.umt.edu.
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