HARDING

UNIVERSITY

APPLICATION FOR ADMISSION TO
TEACHER EDUCATION PROGRAM

Name Preferred Date
Social Security # Classification
Harding | D# E-Mail
University P.O. Box No. L ocal Telephone
L ocal Address

Street or P.O. Box No. City State Zip
M ajor () Minor(s)

List all areasfor which you are certifying

Faculty Academic Advisor

Givethe names of four teachersat Harding University with whom you have had classes.
Onerecommendation must come from the department chair (or hisdesignee) of your major. If
you areatransfer thissemester, pleaselist four of your teachersfrom the college you last
attended and mail the recommendation formsto them enclosing a stamped, return envelope
with each one.

Teacher Education Program
Thornton Education Center 130
P.O. Box 12254
Searcy, AR 72149-2254
Telephone: (501) 279-4050

Form A



