PROVIDENCE COLLEGE

PACT

Providence Alliance for Catholic Teachers

Member of University Consortium for Catholic Education (UCCE)

Providence College, Harkins Hall, Room 206, 1 Cunningham Square, Providence, RI 02918
Phone: (401) 865.2657 Fax: (401) 865.1657 Email: pact@providence.edu

APPLICATION

Please TYPE this application and submit along with other application materials.

Photo

Please include or attach photo.

1. INDIVIDUAL INFORMATION

NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER

PRESENT RESIDENCE

PHONE NUMBER CELL PHONE NUMBER E-MAIL ADDRESS

PARENT/GUARDIAN NAME(S)

PERMANENT/HOME MAILING ADDRESS (where you can definitely be contacted)

PERMANENT/HOME PHONE NUMBER

DATE OF BIRTH PLACE OF BIRTH

crrizensHrp (if not US born) DATE OF CONFIRMATION OF CITIZENSHIP

2. EDUCATIONAL BACKGROUND (include summer programs and other significant part-time study)

SECONDARY SCHOOL DATE OF GRADUATION

COLLEGE DATES OF ATTENDANCE MAJOR DEGREE GPA

COLLEGE DATES OF ATTENDANCE MAJOR DEGREE GPA
FOR OFFICE

USE ONLY FEE RECEIVED DATE BANNER ID




3. LIST ANY SIGNIFICANT SCHOLASTIC HONORS OR OTHER HONORS RECEIVED:

4. LIST COMPUTER SKILLS INCLUDING SPECIFIC PROGRAMS USED AND ANY KNOWLEDGE OF COMPUTER LANGUAGE:

5. LIST ANY KNOWLEDGE OF LANGUAGES OTHER THAN ENGLISH:
Language Reading Writing Speaking
O weax O good O excellent O weak O good O excellent O weak O good O excellent

6. LIST ANY INTERESTS/HOBBIES (especially those relevant to teaching):

7. LIST THE SUBJECT(S) THAT YOU ARE ESPECIALLY INTERESTED AND/OR FEEL QUALIFIED TO TEACH.
PLEASE DESCRIBE YOUR BACKGROUND IN THESE AREAS. Be as specific as possible:

8.  PLEASE INDICATE YOUR PREFERRED GRADE LEVEL FOR TEACHING (1=1st choice, 2=2nd choice).

[J Elementary* [ Middle School (6-8) [J High School

9. LIST ANY PROGRAMS (other than PACT) WHICH YOU ARE CONSIDERING FOR WORK OR STUDY NEXT YEAR:

10. HAVE YOU EVER BEEN CONVICTED OF A CRIME (MISDEMEANOR OR FELONY)?

Ovyes [CINo If yes, please explain on a separate sheet of paper.

11. HAVE YOU EVER BEEN DISCIPLINED FOR SERIOUS MISCONDUCT, SUSPENDED, OR EXPELLED FROM SCHOOL?

Oyes ONo If yes, please explain on a separate sheet of paper.



12. LIST THE NAMES, ADDRESSES, AND PHONE NUMBERS OF FOUR (4) PEOPLE WRITING RECOMMENDATIONS. FOR DETAILS
SEE APPLICATION INSTRUCTIONS.

a.  Clergy/Campus Minister

Name:

Address:

Phone: Cell:

b. Residence Hall Director

Name:

Address:

Phone: Cell:

c.  Professor

Name:

Address:

Phone: Cell:

d. Peer (with whom you have lived)

Name:

Address:

Phone: Cell:

13. GRADUATE PROGRAM:

PLEASE INDICATE THE GRADUATE PROGRAM YOU ARE APPLYING FOR IN PACT.

Education/m.ED. History/ma Mathematics/M.A.T

O Administration O American History O Teaching Mathematics
O Literacy O Modern European

O Secondary Education History

O Special Education



14. PROFESSIONAL CERTIFICATION (FOR M.ED. CANDIDATES)

DO YOU PRESENTLY POSSESS TEACHING CERTIFICATION? [ yes [l no  (If yes, please submit a copy of certification
with application or no later than June 1.)

STATE NUMBER

15. PROFESSIONAL/WORK EXPERIENCE

POSITION EMPLOYER DATES

POSITION EMPLOYER DATES

16. PREVIOUS EXPERIENCE:

HAVE YOU EVER ATTENDED PROVIDENCE COLLEGE BEFORE? [1yes [dno  If yes, years of attendance:

If yes, list Banmero: —___ [ndicate any other name your academic records may be under:

17. ETHNICITY INFORMATION (OPTIONAL):
a. Are you Hispanic or Latino? O yes [ no
b. Regardless of your answer to the prior question, please indicate how you identify yourself. (check all that apply)

O American Indian or Alaska Native O asian
[ Native Hawaiian or Other Pacific Islander O white
O Black or African American

18. DENOMINATION (OPTIONAL):

[ Roman or Eastern Catholic D Jewish
[ Greek or Eastern Orthodox [ protestant
O 1stamic O other

19. RELATIONSHIP TO PROVIDENCE COLLEGE (OPTIONAL):

a. Do you have any relatives who have attended Providence College? [yes [ no If yes, please list names below.

NAME RELATIONSHIP YEAR OF GRADUATION |:| undergraduate O graduate

NAME RELATIONSHIP YEAR OF GRADUATION O undergraduate O graduate

b. Are you the spouse or child of a Providence College Employee? [yes [ no If yes, please list names below.

NAME RELATIONSHIP YEAR OF GRADUATION

NAME RELATIONSHIP YEAR OF GRADUATION

c. Arevyou the relative of a Providence College Dominican?  [yes [ no



20. ANSWERS TO THE FOLLOWING QUESTIONS WILL HELP OUR RECRUITMENT PROGRAM AND OUR ADVERTISING EFFORTS. MARK THOSE BOXES
THAT BEST DESCRIBE YOUR REASONS FOR CHOOSING A GRADUATE PROGRAM AT PROVIDENCE COLLEGE.

What are the most important reasons for your selection of Providence College for graduate studies?

[ school Reputation O Length of the Program O Rolling Admissions Calendar
O Campus and Facilities O Alumni Network/Contact O curricutum

O Graduate Assistantship O Flexibility of Course Schedules [ concentrations

[ Academic Reputation O Geographic Location O Internship Opportunities

O Faculty/Staff Contact O Financial Aid [ Endorsement from a co-worker
[ Small Class Size D Cost D Accreditation Status

21. HOW DID YOU LEARN ABOUT THE PROGRAM?

O Atmni Referral [ Faculty Referral O Dpirect Mail

O Career/Graduate School Fair [ Facebook Ad O Employer/Company Recommendation
[ ucca website O Bitiboard O Family Member Referral

[ pC Website O Newspaper Ad O As a Current/Former Student

22. RESUME (PLEASE ATTACH)
Please provide an up to date resumé.

23. APPLICATION FEE
A nonrefundable application fee of $55 (check or money order) must accompany the application,
payable to Providence College.

24. INTERNATIONAL STUDENTS
If you are not a U.S. citizen, please fill out the International Graduate Student Application Supplement. Applicants whose native
language is not English must submit official scores from the Test of English as a Foreign Language (TOEFL).
TOEFL scores must not be more than two years old.
For International transcripts, a complete English translation, including grades in the U.S. Standards is required.

25. I have read and I understand the admission policies and expectations of the PACT Program as published in the Application
Process described on the PACT website.

YOUR APPLICATION IS INCOMPLETE UNTIL ALL OFFICIAL MATERIALS HAVE BEEN RECEIVED. INCOMPLETE APPLICATIONS WILL
NOT BE PROCESSED AND WILL EXPIRE ONE YEAR FROM DATE OF RECEIPT.

I certify that the information I have provided in this application is accurate to the best of my knowledge.

SIGNATURE OF APPLICANT DATE

Mail application to: PACT
Providence Alliance for Catholic Teachers
Providence College
Harkins Hall, Room 206
1 Cunningham Square
Providence, Rhode Island 02918



