
Professional Development – Initial Licensure Program (ILP) 
APPLICATION FOR ADMISSION to Curriculum and Instruction Department 

You must also apply online at the Admissions website: 
http://www.unlv.edu/admissions/apply.html 

 
 (Please type or print clearly) 
 

Name________________________________________Maiden _______________ Gender __________________ 
 

Address____________________________________City_____________________State______Zip____________ 
 

Home Phone___________________Work Phone___________________Social Security Number______________ 
  

Email________________________________________ Ethnicity (Optional)_______________________________ 
 

Date of Birth_________________ State of Birth: _______________ Nevada resident as of:___________________  
 

Country of Citizenship: __________________________Type of Visa or Permit: ____________________________ 
* International students: visit <https://ecoms.nevada.edu/app/appinstintl.htm> to submit additional application information.  
 

Undergraduate Degree_____________________________________________Date of Degree________________ 
 

Major__________________________Minor________________________Undergraduate GPA________________ 
 

Graduate Degree__________________________________________________Graduate GPA________________ 
 

Intended Teaching Level  _________Elementary 
         _________Secondary:  Teaching Field___________________________________ 
 

List All UNLV Education Courses Completed To Date (if any) 

Prefix & Number                       Title      Date Completed Grade 
____________________________________________________________________________________________  
____________________________________________________________________________________________   
(Attach sheet if necessary) 
 

List in Chronological order all schools entered since leaving high school, including extension or correspondence 
courses and work taken at UNLV or at any other campus of the University of Nevada System.   
OFFICIAL TRANSCRIPTS FROM EACH INSTITUTION LISTED MUST BE SUBMITTED. 
Name of Institution          Location       Dates Attended         Degree Conferred 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 (Attach sheet if necessary) 
 

Pre-Professional Skills Test (PPST) 
________ I took the PPST on __________________________________________________(attach copy of scores).  
________ I will take the PPST on  _______________________________________________(If PPST has not been 
taken prior to application submission, forward copy of PPST scores to CEB 354 as soon as possible.)   
________ I have a Master’s Degree and do not need to take the PPST (Please contact the Professional Development 
Office to pick up a waiver form.) 
 

Field Experience Application/Fingerprinting (Deadlines – Fall Semester: April 1, Spring Semester: October 15) 
________ I have filled out a practicum application (EDEL 311 for Elementary; EDSC 313 for Secondary) in CEB 237 
________ I have been fingerprinted by CCSD Police (substitute teaching fingerprints DO NOT count) 
________ I will fill out a practicum application and get fingerprinted on ______________________________________ 
 

Select One: 

_________I am applying for admission to the Fall semester (Deadline April 1). 
_________I am applying for admission to the Spring semester (Deadline October 1). 
 

STATEMENT OF PROFESSIONAL GOALS 
1) Write a one to two page statement of your professional goals and email to PROFESSIONALDEVELOPMENT 
OFFICE@UNLV.EDU. 
2) Include in your statement your preferred teaching level and subject field and the names and telephone numbers of 
two professional references.   
 

Date: ___________ Signature of Applicant: _________________________________________________________ 
 

SUBMIT APPLICATION online at Admissions website: 
http://www.unlv.edu/admissions/apply.html 

 
Bring or send this paper application to the C&I dept CEB 354 

*Final acceptance into the Professional Development-Initial Licensure Program will be dependent upon 
meeting all prerequisites as well as documentation for required immunizations and fingerprinting. 
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