
August 2007 

 
Undergraduate Special Education Program 

Department of Educational Psychology  4225 TAMU 
College Station, TX 77843-4225 

 

APPLICATION FOR THE UNDERGRADUATE SPECIAL EDUCATION PROGRAM 

 

Application Deadlines: March 1 for Fall Semester admission, October 1 for Spring Semester admission 
 

PERSONAL IDENTIFICATION 
Last Name, First Name, Middle/Maiden UIN 

 
 

Application Semester (Semester, Year) 
 
 

Date Submitted 

CONTACT INFORMATION 
Current Address 
 

 

TAMU email  

City                                                                         State                                                 Zip Code Current Telephone 
 
 

Permanent Address 
 
 

Cell Phone Number 
 

City                                                                         State                                                 Zip Code 
 
 

Permanent Telephone 

ADDITIONAL INFORMATION 
Have you previously worked as a 
teaching assistant or instructional 
paraprofessional? 
 

Yes
           

No
 

If yes, provide dates of employment: 
 
________________________________ 
 
Number of years employed _______ 
 

School district, address, and supervisor’s 
name where employed 

List all colleges or universities you 
have attended: 
 
 
 

 

Citizenship: 

U.S. Citizen
 

U.S. Permanent Resident:
 _______________  __________________________ 

                                                      Registration #                      Country of Citizenship 

Non-U.S. Citizen
 __________________________ 

                                         Country of Citizenship 
 

List the three people you have asked to submit letters of recommendation on your behalf: 
  
  College/University Faculty member (other than SPED faculty): ___________________________________________________ 
   

  Teacher, Counselor, or Administrator: ______________________________________________________________________ 
  
  Other community member: _______________________________________________________________________________ 

I have met with the advisor to make sure I have completed all courses necessary to begin the Special Education program. 
 
Applicants Initials: ________  Advisor Initials: __________ 

    

FOR OFFICE USE ONLY 

Date Received:   

 


