Hope College

Education Department
P.O. Box 9000

Holland, M1 49422-9000
Phone:  (616)395-7740
FAX: (616)395-7506

TEACHER EDUCATION/CERTIFICATION INFORMATION SHEET

Instructions: 1. Student should complete this form and attach transcript(s)
2. Submit completed information to: Mrs. Cher Schairer, Director of Certification, Education Department

Student
Name:

Address:

City:

State: Zip Code:

Day Phone:

Evening Phone:

Circle level of certification:

Teachable major(s)
desired:

Elementary Secondary

Teachable minor(s)
desired:

Institution(s)
attended

TEACHABLE MAJOR COURSES

List Course Number and Name Grade
(ex. MATH 131 Calculus 1) Received

Credit Hours
(specify semester
quarter or term)




TEACHABLE MINOR COURSES

(if interested in teaching middle or high school)
Credit Hours
Institution(s) List Course Number and Name Grade (specify semester
Attended (ex. MATH 131 Calculus 1) Received quarter or term)

TEACHER EDUCATION COURSES
Credit Hours
Institution(s) List Course Number and Name Grade (specify semester
attended (ex. MATH 131 Calculus 1) Received quarter or term)

Please attach a copy of transcripts from all other colleges/universities attended. Photocopies (both sides) of transcripts are
acceptable for advising purposes, but official transcripts must be on file in the Registrar’s Office. To assist us in reviewing
please highlight on the transcript all courses you have listed. Please attach a copy of all test results listed below.

Date Michigan Basic Skills Test taken: List Scores: Reading Writing Math
Michigan Subject area test(s) taken: Date taken: Test Score(s)
Prepared by:

Student Signature SS# Date

OFFICE USE ONLY:
Total hours completed for major, G.P.A. Overall G.P.A.




