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APPLICATION FOR ADMISSION TO KICA SPECIAL EDUCATION PROGRAM
Today's Date



Return to:
KICA attn. Terri Smidt   or   terri@mail.acck.edu


210 S. Main

McPherson, KS 67460
Name



College



College/Local Mailing Address



Street/Residence Hall
City
State
Zip

College/Local Phone/Daytime

  
Phone/Eve



Permanent Address




Street
City
State
Zip
E-mail Address


Social Security Number 


Certification desired:
High-Incidence
Level:

 K-6

   6-12  _______ PreK-12
FOR UNDERGRADUATES
Major


Elementary Ed


Secondary Ed-Area






Other - Please specify


Overall GPA


Have you been admitted to the Teacher Education Program at your college?



Who is your college advisor?


Have you developed a personal course of study leading to a bachelor's degree with your college advisor?



FOR APPLICANTS WHO ALREADY HAVE A BACHELOR'S DEGREE

Date of Graduation


College


Major



Overall GPA  __________
Please provide to ACCK:
All college transcripts (if not provided at time of advisement)

FOR ALL APPLICANTS​​​
Expected date for completing special education certification:


Teaching or paid work experience in school or with young children:


What are your career plans?



How did you learn about the KICA Special Education Program? 

REFERENCES:   Please list individuals who are familiar with your academic or employment background or your skills in working with children or handicapped individuals.
  Day
Relation-

Name
Address
City
State
Zip
Phone
   ship

1.



2.



3.



Have you ever been convicted of a felony?
            No                 Yes (If yes, please attach a copy of the court documents regarding conviction.)

Have you ever been convicted of ANY crime involving dishonesty drugs, or a child?
          No               Yes (If yes, please attach a copy of the court documents regarding conviction.)

Have you entered into a criminal diversion agreement after being charged with any offense described in question a or b?
          No              Yes   (If yes, please attach a copy of the diversion agreement.)

Are criminal charges pending against you in any state involving any of the offenses described in question a or b?
          No              Yes   (If yes, please attach a copy of the court documents regarding your case.)

Have you ever had a license denied, suspended, or revoked, in any state?
           No               Yes   (If yes, please circle the action taken:  denied, suspended or revoked. Which state(s)?  

)

ACCK is committed to providing reasonable accommodations as described in the Americans with Disabilities Act.  If you have a disability that would affect your ability to complete this program, what accommodations would you require?

I certify that the information on this application is true and complete to the best of my knowledge.

Student's Signature
Date
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