
 
Post-Baccalaureate Application 

1420 Austin Bluffs Parkway 
Osborne Center A331             

Colorado Springs, CO 80918 
719-255-3446

UCCSTeach Program Application for Admission 
Secondary Math & Science Teacher Licensure 

First Name: _____________________  Last Name: ____________________  Student ID: ____________ 

Address: ____________________________________________________________________________ 
Street City State Zip Code 

Phone: _______________________________    Personal email: ________________________________ 

Seeking Licensure in the following areas:         Secondary Mathematics  Secondary Science 

Teaching preference:    Middle School   High School             Undecided 

Degree content area:          Math          Biology    Chemistry      Physics          Engineering 

List all the colleges or universities attended prior to enrolling at UCCS. 

Have you ever been placed on scholastic probation or suspension in college?       Yes       No 

Have you ever been convicted of a felony or entered a plea of nolo contendere?  Yes       No 
If you checked yes, you must attach an explanation. 

By signing my application for admission to the UCCSTeach program, I give permission for the UCCSTeach 
Program to distribute my information to appropriate individuals and/or agency for background check.  

Signature:  Date: 

University/College Name Dates Attended Major Degree 
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