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Intent to Complete Requirements for an Education Licensure

and Four-Year Plan

Name                                                                               EMU ID Number__________             ___   

Licensure Area: ______________  Major: _______________   Minor:_________             ______   

Present Classification:
 _____FR   ______Soph   ______Jr   ______Sr    _____Post Bac.

       ____ Transfer      If transfer, list colleges attended: __________________            _ ________

State of Residence _______________    ______________ Home Phone (___) _____         ______
Education Department Advisor _____________________           ________________  _____  ___  

Content Area Advisor (6-12 or PreK-12 only)_____           _________________________ _____
Semester I plan to take the Praxis I exam: __________          _________________________  ___

Semester that I plan to Student Teach:     Fall 20                   Spring 20________               
Semester that I plan to Graduate:             Fall 20                   Spring 20________               
I have read the Teacher Education Handbook and understand the requirements for admission to Teacher Education and Student Teaching ___________________________________      _____ 

(student signature required)

Education Department Advisor ___________________                                                   __    __ 

(advisor signature required)


DUE: November 30/March 30


during Exploring Teaching


OR


30 days after completing a


Change of Major Form





�





Include the following documents with this form:


complete four year course plan


copy of your scores from PLATO








