
GRAMBLING STATE UNIVERSITY 
OFFICE OF PROFESSIONAL LABORATORY EXPERIENCES 

 
APPLICATION FOR ADMITTANCE TO ADVANCED TEACHING METHODS SEMINARS:  ELEMENTARY, EARLY 

CHILDHOOD, HIGH SCHOOL SUBJECTS AND SPECIAL EDUCATION 
 

Producing knowledgeable, skilled and compassionate educators and other school professionals in the place 
 “Where Everybody is Somebody.” 

 
(PLEASE TYPE) 

 
                                            

 Date of Application ________________________ 
 
 
Name                                                                                                       Grambling ID#  
 (Last)                       (First)                         (Middle) 

Name of COE Adviser ________________________________       Name of Major Adviser _________________________ 

 
Major Field ________________________________  Semester Enrollment is Requested: Spring____Summer_____Fall____  
 
 
Permanent Address ___________________________________________________________________________________ 
    (P. O. Box or Street)                         (City and State)                                     (Phone) 
 
Local Address __________________________________  Phone_______________   E-mail Address __________________ 
 
 
Do you have a car?   Yes____      No____         
 
 
Date admitted to College of Education ___________ Cumulative GPA ______ 
 
 
Date admitted to the Department of Curriculum and Instruction (formerly Teacher Education) ______________ 
 
 
COE Department in which you are enrolled ________________________________________________________________ 
 
 
Number of O/P Hours Completed __________  (attach verification) 
 
 
PRAXIS scores:      Reading ___________        Writing___________          Mathematics ___________            PLT________ 
       

   SP1        SP2   
 
List courses you are taking this semester:         
      
             
 
 
List coursework remaining at the end of this semester  __________     ___________    ___________    __________ 
 
 
Health?   Excellent___  Good___  Fair___    Physical Challenges or Special Needs ________________(Attach a description) 
 
 
Required:    Completed Professional Conduct Form           Verification of Acceptance to Department of Curriculum & Instruction                                                       
                      PRAXIS Scores                                             Verification of Observation Hours 
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