Teacher Education Program

- 900 University Avenue
Teacher Education Sproul Hall 1124
Riverside, CA 92521

Phone: (951) 827-5225
Fax: (951) 827-3291

2022-2023 ADMISSION APPLICATION: CREDENTIAL ONLY

UCR STUDENT ID (if applicable):

LEGAL NAME: Last First Middle (spell out) Suffix:
PREFERRED FIRST NAME: GENDER:

FORMER NAME(S) USED, IF ANY: Last First Middle (spell out)

DATE OF BIRTH: / / SOCIAL SECURITY NUMBER:* / /

CURRENT ADDRESS:

(number, street and apartment number if applicable)

City State Zip +

PERMANENT ADDRESS:

(number, street and apartment number if applicable)

City State Zip +
HOW TO CONTACT YOU:
Local Telephone: ( ) Extension:
Cellular Telephone: ( ) Extension:
Permanent Telephone: ( ) Extension:

Preferred e-mail address:

Alternate e-mail address:

PROGRAM CHOICE:

PRELIMINARY TEACHER CREDENTIALS:
O Education Specialist (dual credential): Secondary, Single Subject:
Mild/Moderate and Moderate/Severe O English O Social Science 0O Spanish O Mathematics
O Foundational Mathematics
O Science:
O Elementary, Multiple Subject Concentration
0O Bilingual Authorization in Spanish (General Science, Biology, Chemistry, Geosciences, or Physics)

*Pursuant to the federal Privacy Act of 1974, you are hereby notified that disclosure of your social security number is mandatory. This record keeping
system was established pursuant to the authority of the Regents of the University of California, under Article IX, section 9 of the California Constitution.
The social security number is used to verify your identity and shall not be disclosed except as permitted by law. (Rev. 9/07)

The University of California, Riverside does not discriminate on the basis of sex, race, color, creed, religion, age, national origin, marital status, veteran’s
status, non-disqualifying disability, or sexual orientation in the educational programs or activities which it operates in accordance with Title VI or the Civil
Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the American with Disabilities Act
of 1990 (ADA).

Official admission of the University of California, Riverside is granted only after all application and admission materials have been received, minimum
standards have been met, and the faculty has approved the file for admission. Once this form is received, you will receive a link to the second half of the
application. Applicants who are not fully admitted by the end of the Spring quarter may be administratively withdrawn from the program.

ALL APPLICANTS MUST SIGN AND DATE THE FOLLOWING:

| hereby apply for admission to the UCR Credential Program and certify that all the above statements are correct and complete to the best of
my knowledge. | am aware that admission can be denied or reversed if information is falsified. | understand that the $120 application fee for
domestic students and $140 for international students is nonrefundable, and that | will be charged the application fee once | submit
this form. | also understand that the letters of recommendation and transcripts are not returnable. Once signed and dated, please submit this
form to creded@ucr.edu.

ELECTRONIC SIGNATURE: DATE: / /

PRINT NAME:

University of California, Riverside Summer 2022 ADMISSION APPLICATION FOR SOE CREDENTIAL ONLY PROGRAM
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