
NON-DEGREE APPLICATION
School of Education
Fort Collins, Colorado 80523

Students must submit the appropriate non-refundable application processing fee with this form.

(Use typewriter or ball point pen.) TERM AND YEAR APPLYING FOR:

LICENSURE PROGRAMS (check one):                                                                                                                                  YEAR
PRINCIPAL                                 _____                                                                                           Fall                              ________
SCHOOL COUNSELOR             _____                                                                                           Spring                         ________
                                                                                                                                                          Entering Summer        ________
                                                                                                                                                          Continuing Fall           ________                 
TEACHER LICENSURE             Concentration Area _______________________________              

Are you currently taking courses toward completion of a graduate degree?  Yes  No

FULL LEGAL NAME ____________________________________________________________________________________________________________
                                        LAST                                        FIRST                                              MIDDLE                                   MAIDEN

SOCIAL SECURITY NUMBER _______ - ____ - _________    BIRTHDATE  _________________ , 19 _____    CURRENT AGE _____      GENDER _____
(Disclosure of SS# is voluntary and is used for identification and              (Use Numbers Only) Month     Day              Year                                                F = Female
record keeping purposes only.)                                                                                                                                                                                   M = Male

CURRENT ADDRESS (Please use capital letters): (Keep address current in SOE and Records)
 
STREET __________________________________________________________________________    COLORADO COUNTY _____________________
                   Number and Street, or Box and Route (Important - include Apartment Number if applicable)

CITY OR TOWN _________________________________________    STATE _________________________________   ZIP _________________________

HOME PHONE __________________________________________________   WORK PHONE ________________________________________________

FAX NUMBER ___________________________________________________   E-MAIL ADDRESS______________________________________________

Ethnicity: Mark all that apply (disclosure is voluntary and will not be used in a discriminatory way.)                                        CITIZENSHIP:
 American Indian or Alaskan Native; Tribal Affiliation: ________________                                                                         U.S. Citizen 
 Anglo, Caucasian, White, not of Hispanic Origin; Specify if you wish:______________                                                    Non-U.S. on Temporary Status:
 Asian, Japanese, Chinese, Vietnamese, Korean, Filipino; Specify if you wish: _____________                                            Type of Visa______________Expiration Date_________
 Black, African American, not of Hispanic Origin; Specify if you wish: _____________                                                          Country of Citizenship___________________________
 Hispanic, Chicano, Cuban, Puerto Rican, Latino, Mexican American; Specify if you wish: _____________                     Non-U.S. Citizen on Permanent Status
 Native Hawaiian or Other Pacific Islander; Specify if you wish: __________________                                                         Alien Registration No.: A- _________________________
 Do not wish to provide this information                                                                                                                                   Date Issued ___________________________________

Are you claiming Colorado residency for in-state tuition classification?  Yes   No  If no, list state of residence ______________________________

If yes, you MUST answer each question below completely and accurately. Enter the word “NONE” if question does not apply. Incomplete information could result 
in classification as an out-of-state student for tuition purposes. Dependents of nonresident active duty military personnel stationed in Colorado may request a 
tuition adjustment for in-state rates. For information, contact your Military Base Education Office.

Dates of continuous physical presence in Colorado (mo/yr) ............................................................................................................  From ____/____To ____/____
Dates of extended absences from Colorado (mo/yr) (more than two months within the past two years) ........................................  From ____/____To ____/____
Dates of employment in Colorado (mo/yr) .......................................................................................................................................  From ____/____To ____/____
List last 3 years Colorado income taxes have been filed..................................................................................................................  _______, _______, _______ 
State of CURRENT Driver's License ................................................................................................................................................  State issued _____________
Date of CURRENT Driver's License (mo/yr) ...................................................................................................................................  Date issued_____________
State of PREVIOUS Driver's License ...............................................................................................................................................  State issued _____________
Date of PREVIOUS Driver's License................................................................................................................................................  Date issued_____________
List last three years-Colorado Motor Vehicle Registration ................................................................................................................  _______, _______, _______ 
Date of Colorado Voter Registration (mo/yr).....................................................................................................................................  ___________/___________
Date of purchase of Colorado residential property (mo/yr) ..............................................................................................................  ___________/___________
Dates of military service (mo/yr).......................................................................................................................................................  From ____/____To ____/____

HAVE YOU PREVIOUSLY COMPLETED COURSES AT COLORADO STATE UNIVERSITY FOR ACADEMIC CREDIT?            No ___________________
                                                                                                                                                                                                         Yes Last TERM and YEAR.

LIST ALL UNDERGRADUATE AND GRADUATE INSTITUTIONS ATTENDED:

                                                                                                                                                                                       YEAR
            NAME OF INSTITUTION                           CITY AND STATE                      DATES ATTENDED               GRADUATED                    DEGREE

DO YOU HAVE A CURRENT TEACHING CERTIFICATE/LICENSE? COLORADO _____ OTHER ___________________ YEARS EXPERIENCE _____

ONE COPY OF OFFICIAL TRANSCRIPTS FROM ALL INSTITUTIONS ATTENDED MUST BE SUBMITTED WITH THIS APPLICATION.

 YOU MUST ANSWER THE FOLLOWING QUESTION: Have you ever been convicted of a crime, made a plea of guilty, accepted a deferred judgment, been 
adjudicated, or been required to register as a sex offender? (Misdemeanor traffic offenses are exempt.)  Yes  No If yes, attach an explanation.

 TO COMPLY WITH COLORADO STATE LAW, ALL MALES BETWEEN THE AGES OF 17 YEARS, 9 MONTHS AND 26 YEARS MUST ANSWER THE 
FOLLOWING QUESTION: Are you registered with the selective service?  Yes  No  Not applicable 

 Have you ever been placed on probation, suspended, or expelled from any high school or postsecondary institution for other than academic reasons? 
  Yes  No If yes, attach an explanation. 

I hereby certify that to the best of my knowledge the information furnished on this application is true and complete. I understand that if found to be otherwise, it 
is sufficient cause for rejection or dismissal. I hereby consent to the release of my transcript(s) to Colorado State University.

Applicant’s Signature _________________________________________________________            Date ________________________________________


	Text120: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text12: 
	Text13: 
	Text14: 
	Text17: 
	Text19: 
	Text22: 
	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 
	h: 
	i: 
	j: 
	k: 
	l: 
	m: 
	n: 
	o: 
	p: 
	q: 
	r: 
	s: 
	t: 
	u: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	11: 
	10: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text30:  
	Text31: 


