SUBMIT Application and STF to: GTEP

Ms. Sarah Harris Form 699
954-262-8708/1-800-986-3223, ext. 8708

Graduate Teacher Education Program (GTEP) APPLIED PROFESSIONAL
Fischler School of Education & Human Services EXPERIENCE

1750 NE 167 Street Application

North Miami Beach, FL 33162

Or

Fax: Attention — Sarah Harris - (954-262-3961)
E-mail: saraharr@nova.edu

You are eligible to apply for an Applied Professional Experience course if you have at least a 3.0
GPA and have successfully completed (or are currently in the process of completing) 24 credits (33
for ESE; 30 for CSE & EM; 18 for IDDE) of your program. Those credits must include EDU 5000,
CUR 526, and EDU 601 (except IDDE, which does not require EDU 601). (Program outlines are
available at: http://www.schoolofed.nova.edu/gtep/info/programs.html)

Submit a completed & signed application, with the Student Transaction Form (page 3 of this form),
only during the registration period for the session in which you wish to be enrolled---and at least two
weeks prior to the beginning of that session. Check the GTEP Schedule at
http://www.schoolofed.nova.edu/gtep/info/sites.htm for session dates and course availability.

Incomplete applications, including those without an administrator’s signature and/or those without a
completed and signed Student Transaction Form, will not be processed. Applications will not be
accepted after registration has closed. If your application is not approved, you must submit a new
application for a subsequent session.

All communication will be sent to your NSU email address.

PLEASE TYPE OR PRINT

NSU Site (or “online™) Date Submitted
Name (Ms. /Mr.) NSU# N
Address
Street City State Zip
Home or Cell Phone Work Phone
NSU E-mail Address @nova.edu
Current Position School Name
School Address
Street City State Zip
Principal’s Name
Principal’s Signature Date:

hereby grants permission for this NSU student to implement the activities outlined in the course syllabus
at this school.




Check Specialization/Program:

____Computer Science Education (CSE 0699)

____Early Childhood Special Education (ECSE 0699)

____Educational Media (EM 0699)

___Elementary Education (ELE 0699)

____English Education (ENG 0699)

___Exceptional Student Education (ESE 0699)

____ Gifted Education (EP 0699)

____Instructional Design and Diversity Education
(IDDE 0699)

____Multicultural Early Intervention (ECSE 0699)

____PreK/Primary Education (EC 0699)

____Science Education (SCI 0699)

___Spanish Language Education (LANG 699)

____Urban Education (URBE 0699)

___Teaching English to Speakers of Other
Languages (TSOL 0699)

Circle Course/Session Choice:

Fall Term Winter Term Summer Term
Fall | Fall Il Winter | Winter Il Summer |
CSE 699 CSE 699
EC 699 EC 699 EC 699
ECSE 699 ECSE 699
ELE 699 ELE 699
EM 699 EM 699
ENG 699 ENG 699
EP 699
ESE 699 ESE 699 ESE 699 ESE 699
IDDE 699 IDDE 699
ITEP LANG 699* LANG 699 LANG 699
ITEP SCI 699* SCI 699 SCI 699
TSOL 699 TSOL 699 TSOL 699 TSOL 699
URBE 699

*for ITEP students only

You are responsible for gaining access to an educational setting related to your specialization in order to
fulfill the requirements of this course. Contact the Office of Placement Services at 954-262-8561 at least a
month in advance of the course start date if you need assistance.

Other Important Notes:

Please download the syllabus from the GTEP website and order textbooks (if required) before the class begins.
Check for an updated syllabus when you enter your class in WebCT. You must go to http://webctce.nova.edu
and login on the first day of the session to find out chat session dates. [You will be “uploaded” into the WebCT

classes three days before the session begins.]

The time required to complete the assignments for the Applied Professional Experience must be beyond those
required of the you as an employee during the normal working day. It is recognized that some of the
experiences may need to take place during the work day; however, these activities must be approved in advance
by your immediate supervisor. Other activities may be completed in before- or after-school programs.
Assignments may require time to be spent in other teachers’ classrooms.

You must fax or scan and email this completed, signed form, including a copy of the completed, signed
Student Transaction Form to the name and address/fax number listed above.

Form revised 8/27/09
DLF
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STUDENT TRANSACTION FORM

TG BE USED FOR COURSE REGISTRATION, DROP/ADD,
PARTIAL WITHDRAWAL, OR COMPLETE WITHDRAWAL

IlIIIIIIiIIIIIIIIIIlIIl

NSU SOU'I‘HEASTERN
UNIVERSITY O REGISTRATION O PARTI ECK ONE 1H-EAGH CA R
REGISTRATI PARTIAL Y {CHECK:O ‘EACH CATEGORY .
3304 College Avenue ‘::fé\g: ] DROP/ADD WITHORAWAL [ COMPLETE CENTER
Fort Lauderdale, FL 33314-7786 WITHDRAWAL CQUASE LOCATION: STUDENT STATUS:
SICLE INFORMATION] NSV 1€ EMAIL ADDRESS O mam campus [ NEW STUDENT (FIRST TIME AT NSy
¢ THAY HAS CHANGED {Location)
" SINCE YOUR LAST N J— _ FPROGRAM 1 D CONTINUING STUDENT
REGISTRATION
[ RETUANING AFTER ABSENCE OF ONE YEAR
LAST NAME FIRST MIOOLE HOME PHONE
( ) FErTTre va BeNeRTs? [ ves (Ino Fomeign sTupenT wisa?  [Jves [wno
PRESENT LEGAL / HOME STREET ADDRESS CITY STATE ZIP CODE COUNTY DO YOU ANTICIPATE GRADUATING AT THE END OF THIS TERM? [] YEs D Q)
IF YES, YOU MUST FILE AN APPLICATION FOR DEGREE.
T CHECK ONE =17 ¥5: .- DATE QF BIRTH.,
PRESENT LOCAL STACET ADDRESS CiTY STATE ZiP CCDE LOCAL/OORAM PHONE DAY YEAR
( ) O MALE 0 FEMALE
EMPLOYER NAME / SCHOOL NAME - LAST NAME FIRST MIOOLE RELATIONSHIP HOME PIHIONE
(&)
25
W ex
PHONE AT WORK g E STREET ADCRESS CITY STATE 2P CODE COUNTY
23
[F1]
1 s ER ... |- ORDROPIADD! WITHDHAWAL , APPHOV,N. . REG,
- | COURSE REF. RD. - ADD. . INTRAL 'CODE
. .STUDENT' | HEREBY AGREE TO PAY WHEN DUE ALL SUMS ASSESSED BY NOVA SOUTHEASTERN UNIVEASITY
PLEASE READ FOR TUITION, HOUSING, AND FEES. IF COLLECTION |S REGUIRED, | AGREE TO PAY REASONABLE % W
CAREFULLY COLLECTION FEES AND/OR ATTORNEY'S FEES. 1 AUTHORIZE THAT MONIES RECEIVED WITH THIS - - -
‘ REGISTRATION BE FIRST APPLIED TO ANY PRIOR DELINQUENT BALANCE. STUDENT'S SIGNATURE OATE ADVISER'S SIGNATURE DATE
N ALL TUITION AND FEES ARE DUE AT TIME OF REGISTRATION. STUDENT: AFTER THE ‘::;' | hereby autharize a charge to be made o my ccedit card: CAMOUNT 7
% PLEASE INDICATE METHOD(S) OF PAYMENT: ABOVE TRANSACTION, s [ COLLEGE CARD O visa ] MASTERCARD
* 0 casH [ CHECK OR MONEY ORBER 3 Fivancial [ crRepiT caro HOW MANY CREDITS O} amenican ExPAESS -
{With yeur NSU ID No.) AIDLOAN (SEE E) THIS TERM? ACCOUNT NUMBER EXP OATE
CHARGES‘,« .~ DETAIL CODE . AMQUNT .~ | PAYMENTS - DE?AIL coae / AMOUNT / l
REFUND POLICY 2y Tumon e Sl o 7 Y STARF WAIVER” STUDENT
STUDENTS HAVE THREE WORKING DAYS . ) . SIGNATURE: DATE:
FROM THE DATE OF SIGNING AN ‘REG’STFW'ON CoT— ’ - —
ENROLLMENT CONTRACT OR FINANGIAL 1N 067 -
AGREEMENT WITH THE UNIVERSITY TO LATE REGISTHATD . 2 ,0 - REFUND INFORMATION FOH UNWERS:TY USE ONLY
CANCEL THE CONTRACT AND RECEIVE A SEFLVTCE CHAHGE 4 s
FULL REFUND OF ANY TUITION AND ; d ASSESSMENW
REGISTRATION FEES PAID. FURTHER, A APPUCAT’ON p o Lo | NG FINANCIAL
STUDENT SHALL RECEIVE A FULL PR‘OH CHED’T,BA/ .

AEFUND OF TUITION AND REGISTRATION
FEES PAID BY THE STUDENT PRIOR T0
THE COMMENCEMENT OF INSTRUCTION
IF THE STUDENT SUBMITS A WRITTEN
REQUEST TG THE INSTITUTION WiTHIN

STUDENT ACTIVITY

s

THREE WORKING DAYS OF THE '
PAYMENT, REFUND SCHEDULES FCA /“UT”OF"ZEO SlG""‘T”“E R
TURION AND FEES AFTER THE >y / oy R
COMMENCEMENT OF INSTRUCTION MAY p D"}E’ - S REGISTHATION ENTERED
BE FOUND IN THE APPROPRIATE CENTER ,NGQMNCN - Py R R R
0R PROGRAM CATALOG. ’ADJUSTMENT/’ BEFUND - AC(’JQUNT AGCOUNTS RECEIVABLE R DAT‘F
08-08%/06 PCT

WHITE - Registrar

YELLOW Agcounts Receivable

PINK - Program O“ te

QOLOD - Student



