
 a c t◆houston                      APPLICATION  Date of application:                                   Pg 1/2 

  Where are you applying?   act houston         act houston-at dallas         act houston-at austin 

 

 
  
      PERSONAL INFORMATION 
                                                                                          Soc ia l Se c urity #       - -   

 

 Comple te  Na me :      _______ ______                   Ma ide n Na me : ________________________   
                                 la st                                                first                                  mi 

         

        Da te  of birth:    /      / ____                     U.S. c itize n:  _____Ye s        _____No                     Ge nde r:  _____M       _____F 

                                   mm    dd        yyyy 

 

       Ethnic ity: ____1. Na tive  Ame ric a n     ____2. Asia n      ____3. Afric a n Ame ric a n    ____4. Hispa nic     ____5. White     ____6. Othe r                  

 

       Ma iling  Addre ss: ____________________________________________________________________________________________________ 

                                         stre e t                             Apt. #       c ity   sta te                zip  c o d e  

 Phone  numbe rs: 

  

 Home : ____________________________          Ce ll:  ____________________________          Work:  _____________________________ 

 

e - ma il a ddre ss:               _______ 

 

Are  yo u c urre ntly pa rtic ipa ting  o r ha ve  yo u pre vio usly pa rtic ipa te d  in a no the r Alte rna tive  Ce rtific a tio n Pro g ra m? _______ 

 

Are  yo u c urre ntly  ___Te a c hing  o r   ___Sub stitute  te a c hing ?   Na me  o f sc ho o l d istric t?  ___________________  Ho w lo ng ?  _____ 

 

Ha ve  yo u e ve r b e e n issue d  a  Te xa s Te a c hing  Ce rtific a te ?    YES____    NO____    If ye s, wha t kind ?  ________________________ 

 

Are  yo u a  ve te ra n?   YES____     NO____       Ve te rans may qualify fo r VA be ne fits o r Tro o ps to  Te ac he rs funding  fo r this pro gram.  

 

The  following  informa tion is re quire d for re porting  informa tion to  the  Sta te  Boa rd of Educ a tor Ce rtific a tion: 

            

            Na me  o f o the r te a c he r pre pa ra tio n pro g ra m(s) in whic h yo u pa rtic ipa te d :       

 

             TExES/ ExCET e xa ms ta ke n: ______________________________________________     Pa sse d ?    YES_____     NO _____ 

 

             Spe c ify pe rmits o r c e rtific a te s he ld  in o the r sta te s o r c o untrie s.  (g ive  sub je c t, g ra d e  le ve l, sc ho o l d istric t, sta te , d a te s) 

 

                    
 
 
             
     EDUCATIONAL BACKGROUND 
        Pro vid e  the  fo llo wing  info rma tio n fo r a ll c o lle g e s, unive rsitie s, junio r o r c o mmunity c o lle g e s a tte nd e d . 

 

Institutio n       Da te s Atte nd e d    De g re e   Ma jo r/ Mino r 

 

 _____                  

 

 _____                  

 

 _____                  

 
  

     CHARACTER REFERENCES 
        Pro vid e  na me s, a ddre sse s a nd  pho ne  numb e rs fo r 3 pe rso na l c ha ra c te r re fe re nc e s no t re la te d  to  yo u. 

 

                    

 

                    

   

                              

Ho w did y o u he ar ab o ut us?     ___ Online /  Inte rne t      ___ Frie nd/  Pe rso nal Re fe rral ___________________________ 
                                                                                                                                                                                                                                                                                Print Na me   

 

Wha t would you like  to  te a c h?  Gra de s EC- 4 ____4- 8 ____8- 12 _____ Subje c t(s)________________________________ 



                                                                                                                                                                                                       Pg 2/2 

    

 PERSONAL POINT- OF- VIEW 

In yo ur o wn ha nd writing , d e sc rib e  wha t yo u a s a  pe rso n will b ring  to  te a c hing .  Exp la in ho w tha t will suppo rt yo ur 

 de ve lo pme nt a s a  te a c he r thro ug ho ut yo ur first ye a r o f te a c hing . 

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    

 

                    
 

     DISCLOSURE OF LEGAL HISTORY:   

     Ha ve  you e ve r be e n c onvic te d of a  fe lony or subje c te d to  a  de fe rre d a djudic a tion on a  fe lony c ha rg e ?   NO       YES  

        If yo ur a nswe r is “YES” , p le a se  e xp la in o n a  se p a ra te  she e t o f pa pe r. 

     Note :  Be fo re  hiring , sc ho o l d istric ts will c o nd uc t a  c rimina l re c o rd s c he c k.  A c rimina l re c o rd  will je o pa rd ize  yo ur e lig ib ility fo r  

     e mplo yme nt a nd  pa rtic ipa tio n in this pro g ra m.  A fa lse  sta te me nt o n this a pp lic a tio n will d isq ua lify yo u fro m a dmissio n. 

         
       

      ACKNOWLEDGMENTS AND DISCLAIMERS 
  

 I ha ve  a nswe re d  a ll q ue stio ns c o nta ine d  in this a pp lic a tio n truthfully to  the  b e st o f my a b ility.  I he re b y g ive  pe rmissio n fo r 

 this pro g ra m to  re le a se  c o nte nts fro m this a pp lic a tio n to  pro spe c tive  e mplo ying  sc ho o l d istric ts. I und e rsta nd  tha t fe e s fo r  

        the  institute  c a n b e  tra nsfe rre d  to  a no the r institute , b ut re funds a re  no t g ive n a fte r the  Institute  Orie nta tio n da te . 

 

 Sig na ture              Da te       

 

I und e rsta nd  tha t a c t♦houston re se rve s the  rig ht to  ma ke  a d justme nts to  re q uire me nts/ pro g ra m a s re q uire d  b y  

c ha ng e s ma de  a t the  sta te  le ve l. 

 

 Sig na ture              Da te       

 

 I und e rsta nd  tha t I ma y no t b e  a c c e pte d  into  the  a c t♦houston pro g ra m if a ny o f the  fo llo wing  a pp ly: 

1. Ha ve  prio r unsuc c e ssful a tte mpts o n a ny ExCET/ TExES e xa ms. 

2. Ha ve  b e e n unsuc c e ssful in c o mple ting  a ny o the r te a c he r pre pa ra tio n pro g ra m 

3. Ha ve  b e e n re le a se d , a ske d  to  re sig n, sub je c t to  c o ntra c t no n-re ne wa l, o r susp e nd e d  fo r a ny re a so n fo r a ny 

        pe rio d  o f time  fro m e mplo yme nt b y a  sc ho o l o r sc ho o l d istric t. 

 

 Sig na ture              Da te       

   
 

  

      Ple a se  sc he d ule  a n a p pt. a nd  b ring  c o mple te d  a pp lic a tio n, o ffic ia l tra nsc rip t(s) a nd  $75.00 no nre funda b le  a pp lic a tio n fe e  to : 

a c t♦houston   9301 So uthwe st Fre e wa y, Suite  250  Ho usto n, TX 77074  Te l: 832-200-0552  FAX 832-200-0549       
a c t♦houston- a t da lla s  1420 W. Mo c king b ird  La ne , Suite  260  Da lla s, TX 75247  Te l:  214-267-2222 FAX 214-267-2273 
a c t♦houston- a t a ustin  To ll-fre e :  1-877-286-0024 

www.acthouston.com        www.act-dallas.com        www.act-austin.com 
 

  

 

 
Tha nk you for your inte re st in be c oming  a  c e rtifie d te a c he r throug h a c t♦houston! 

            No  g ua ra nte e  o f c e rtific a tio n is implie d  b y a c c e p ta nc e  into  the  pro g ra m o r c o mple tio n o f a n inte rnship  ye a r. 

       This a p p lic a tio n will b e  ke p t in the  a c t♦houston file s fo r a  p e rio d  o f twe lve  mo nths fo llo wing  the  d a te  o f a p p lic a tio n 


