
Prairie View 
A&M University 

ALTERNATIVE TEACHER CERTIFICATION 
APPLICATION 

ALTERNATIVE TEACHER CERTIFICATION PROGRAM 
P. O. Box 519, MS 2800 Prairie View, TX 77446­2800 

Phone:  936­261­3500/FAX:  936­261­3529 

Soc. Sec. # :_______________________ Email:_________________ 

Last Name________________________ Birthdate______________ 

First Name____________________________ Middle_______________________ 

Gender:  ___Male ___Female 
Ethnic Origin: Are you a veteran 

___Amer Ind/Alaskan ___European of any U.S. Forces? 
___Asian/Pacific ___Hispanic ___Yes 
___African ___Other ___No 
___American Black 

Address:____________________________________________________________ 

City:_____________________________  State______ Zip:________ 

Phone:__________________   [H]________________   [M]______________[WK] 
How many different colleges/universities have you attended even part 
time?_________ 

Most ___Bachelor Major____________________________________ 
Recent ___Master’s Minor____________________________________ 
Degree ___Doctorate Grad Date_________________ GPA________ 

Did you include your resume with at least three references:  ___Yes ___No 

Are you currently employed?  ___Yes   ___No 

If yes, where?_____________________________



Requested Areas of Certification: 

Place a 1, 2 or 3 to indicate your specific preference for your area of 
teacher certification: 

___All level Generic Special Education (EC­12) 
__Art (All Levels) __Marketing Education 
__Business Administration __Mathematics 
___Business Education __ Math./Phys. Science & Engineering 
__Chemistry __ Mathematics & Physics 
___Computer Science __ Music (All Levels) 
__Dance __ Physical Education (All Levels) 
__Eng/Lang Arts/Reading __ Physical Science 
__French __ Science 
__German __Social Studies 
__Health __ Speech 
__Health­Science Technology Ed. __ Technology Education 
__Journalism __ Theatre 
__Life Science 8­12 

A Basic Academic Skills Test is a program pre­requisite and requirement. 
The scores must be submitted with your application.  Please check off the test 
that you have taken and then indicate your scores in each area below: 

___THEA ___TASP 

Reading______ Math________ Writing_______ 0ther______ 

Are you a graduate of a teacher education program? 
___Yes ___No 

Have you been on a university deficiency plan for certification? 
___Yes ___No 

Have you ever held a Texas teaching certificate? ___Yes ___No 

If yes, beginning what year___________How long did you teach?__________



ALTERNATIVE TEACHER CERTIFICATION 
PROGRAM APPLICATION ESSAY 

Please prepare a one page typewritten, double­spaced essay to 
include the following questions/statement: 

1. Why have you decided to pursue a career in teaching? 

2. What talents or contributions will you bring to the teaching 
profession? 

3. Describe your philosophy of learning and/or education.



ALTERNATIVE TEACHER CERTIFICATION REFERENCE FORM 
INTERN REFERENCE FORM 

_________________________________________________has submitted an application as a 
prospective intern in the Prairie View A & M University Alternative Teacher Certification 
Program.  Please give me your confidential opinion of this applicant by checking the 
appropriate column below.  Be assured that this information will be considered strictly 
confidential.  Mail the completed form to:  Prairie View A&M University – (ATCP), P. O. Box 
519, MS 2800  Prairie View, Texas  77446­2800, Attn. Dr. William H. Parker. 
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Moral Character 
Personal Appearance 
Mature Judgment 
Ability to do Academic Work 
Adaptability 
Experience & Success in Teaching 
Professional Growth & Interest 
Daily Preparation & Ability to Plan Work 
Classroom Control (If applicable) 
Cooperation & Loyalty 
Tactfulness 
Communication Skills 
Accuracy, Punctuality & Dependability 
Social Disposition/Temperament 
Poise & Self Control 
Energy & Enthusiasm 
Attitude Toward & Interest in Children 
Attitude to Secure & Hold Confidence of Employer 
General Rating as an Employed Person 

Comments:___________________________________________________________________________ 
______________________________________________________________________________________ 
Name:____________________________________Phone:____________________Date:____________ 
Title:_____________________________________Company/School:____________________________ 

I hereby give you permission to complete this form furnished by Prairie View A&M 
University Alternative Teacher Certification Program (ATCP) and to release the form with 
recommendations. 

_______________________________________ ________________________________________ 
Applicant Signature Date


