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		                    TRANSCRIPT EVALUATION REQUEST
                                  FOR MAT/ALTERNATIVE TEACHER EDUCATION PROGRAM
		    (Applicable for initial licensure for those individuals who already hold a bachelor’s degree)


	Name: _______________________________________       _____________________________
									WIU ID# or IEIN or SS#
	Address: ______________________________________________________________________
			Street					City			State		Zip
	Phone #: __________________________   Email: _____________________________________


	List All Colleges and/or Universities Attended:
	______________________________________________________________________________
	_____________________________________________________________________________________
	_____________________________________________________________________________________
	_____________________________________________________________________________________

	Bachelor’s Degree from:
	_____________________________________________________________________________________

	

Please Return:
	1) This form,
	2) Official transcripts for all institutions attended other than WIU, unless already archived at WIU.
	

	Send All Documents to:	WIU Teacher Licensure
					1 University Circle
					Macomb, IL 61455-1390


	PLEASE CHECK AREA OF STUDY IN WHICH INITIAL LICENSURE IS BEING SOUGHT:

		Special (K-12)				Secondary Education (9-12)		
		__ Special Education/LBSI			__ Math			
								__ Science
		__ Elementary Education (1-6)		__ English				
															
		__OTHER	
		______________________________________(Please indicate)
	 

Signature										Date

							          					Rev. 08/2021
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