
COLLEGE OF EDUCATION AND HUMAN SERVICES 
TEACHER EDUCATION PROGRAM 
APPLICATION FOR ADMISSION 

POST-BACCALAUREATE TEACHER EDUCATION PROGRAM 
 
Instructions: 
1. Use only to apply for admission to a post-baccalaureate certification-only program.  Identify a certification area below.  Please see the Teacher 

Education Student Handbook for admission requirements. 
2.   Attach all undergraduate and graduate transcripts, copies of proficiency assessment exam scores, and valid ACT 34, 114 and 151 clearances.  

If you are a new Cal U student there is a $25 application fee which must accompany this application. 
3.   Complete this application and submit with all materials identified in #2 above to: 
  California University of PA 
  College of Education & Human Services – Box 3 
  Attn:  Post-Baccalaureate Program 
  250 University Avenue 
  California, PA  15419 
 

STUDENT INFORMATION 

Last Name  First  M.I. CWID  

Street Address  Maiden Name 

City  State  ZIP  

Phone  Cell No. Email 

Certification Area 1:  

Certification Area 2:  

1. Are you a legal resident of 
    Pennsylvania? YES   NO   If no, explain: 

2. What college or university did you earn your bachelor’s degree? 

3. Undergraduate program of study or major? 

4. Semester and year of first attendance at Cal U? Semester  Year  

5. Semester and year of last attendance at Cal U? Semester  Year  

6. Last 48 credits GPA: NOTE: A 3.0 GPA is required from the graduating university for program admission.  GPA can be 
calculated on the last 48 credits taken; please highlight on your transcript. 

7. Which semester do you plan to enroll? Spring/Yr  Summer/Yr  Fall/Yr  

8. Enrollment status for: Full Time    Part time   

Signature  Date:   

***********************FOR OFFICE USE ONLY********************** 

Enter Program Code(s):  

Department Chair: Date Recommended      YES       NO   

Comments: 

Dean/Designee: Date Approved              YES       NO    

Comments: 
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