
NORTH CAROLINA STATE UNIVERSITY 
LATERAL ENTRY / LICENSURE ONLY 

 
Please print or type. 
 
I. PERSONAL INFORMATION  

 
Name: _____________________________________________________________________
 Last    First    Middle  
 
I am voluntarily providing my SSN with the understanding that it will be used only as a pe
licensure and reporting purposes as required by the NC Department of Public Instruction.
 
Signature:  ________________________________________      Social Security Number:  _
 
Date of Birth:   __________________________  Gender:  Female _____ Male 
 
Ethnicity:  Required by the Office of Civil Rights of the Office of Education to assure compl
Ethnic origin is not a factor in admission; all applications are considered without reference to

      _____ African-American 
       _____ Asian or Pacific Islander 
       _____ Hispanic or Latino 
       _____ Native American / Alaskan 
       _____ Caucasian 
       _____ Other 
 
Mailing Address: ____________________________________________________________
  Number & Street     
 
  ____________________________________________________________
  City   County   State  Zip
 
Phone:  (______) ________________________    E-Mail____________________________
 
Place of Birth:  ______________________________________________________________
              City    County/Province         State (o
 
Country of Citizenship:   
            ___ U.S.           
            ___ Permanent Resident (Resident alien # _____________ Date of Issue__________
            ___Non-U.S. Citizen.  Indicate country ________________ (Visa type _________an
 
 

 

II. CRIMINAL BACKGROUND  
 

Yes___ No___ : Have you ever been convicted of a crime? 
Yes___ No___ : Have you ever entered a plea of guilty, a plea of no contest, a plea of nolo c

have you received a deferred prosecution or prayer for judgment continued,
Yes___ No___ : Have you otherwise accepted responsibility for the commission of a crime?
Yes___ No___ : Do you have any criminal charges pending against you? 
Yes___ No___ : Have you ever been expelled, dismissed, suspended, placed on probation, o

disciplinary sanction by any school, college, or university? 
Yes___ No___ : If you have served in the military, did you receive any type of discharge oth
 
 (If you answered yes to any of the questions above, please explain these circumstances on a 
 
Disclaimer: Upon application, NC State reserves the right to remove any program participan
program if said individual demonstrates any actions or characteristics that may indicate him/
also reserve the right to report such information to the school districts of North Carolina.  
NOTE:  Applicants to public schools in NC are subject to a background checks. 
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III.  PROGRAM INFORMATION 
 
Date of desired enrollment (Check one):   ___ Fall      ___ Spring      ___ SS I      ___ SS 2  

                                                    
                                       (Write in year): Year ______________ 
 

 Licensure program (Check ONLY one): 
 

 NC TEACH   Traditional Lateral Entry   Licensure Only 
 ___ Science (9-12)  ___ Mathematics (9-12)   ___ Mathematics (9-12) 
 ___ Science (6-9)   ___ Mathematics (6-9)   ___ Mathematics (6-9) 
 ___ Mathematics (9-12)  ___ Business and Marketing (7-12)  ___ English (9-12) 
 ___ Mathematics (6-9)  ___ Technology (9-12)   ___ Spanish (K-12)   
 ___ English (9-12)  ___ Agriculture and Extension (7-12) ___ Agriculture and Extension (7-12) 
 ___ Language Arts (6-9)        
 ___ Spanish (K-12)        
 ___ French (K-12)    
 ___ Social Studies (9-12)      
 ___ Social Studies (6-9)    
   

 
IV.  ACADEMIC INFORMATION 

 
Undergraduate Degree (Check One):    ___ B.A.      ___ B.S.      ___ Other: ______________________________  
 

College/University: _____________________________________________________________________________ 
 
 Major: ____________________________________ Year awarded:  _________ Undergraduate GPA:  ___________ 
 
I have attended the following institutions for my undergraduate degree credits and any post-baccalaureate credits that 
relate to my desired licensure area:    
 

Please list ALL community colleges, colleges, and universities where courses were taken. 
 

Institution   Location (City, State)    Dates of Attendance 

_______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
NOTE:  Please submit a copy of your transcripts for EVERY institution that is listed above (This includes community college 

transcripts for coursework that was transferred for undergraduate credit.).  An exception may be made if coursework 
at an institution will not be used for credit in a licensure program -- i.e. if it is in a completely unrelated subject area. 
 
 

V.  LEGAL RESIDENCY 
 
Yes ___ No ___-- Are you a legal resident of NC?  If yes, complete the Residency Form (attached).    
 
Yes ___ No ___-- Have you maintained your domicile in NC for at least 12 months immediately prior to the date of this   

application?  If yes, complete the Residency Form (attached).    
  
Yes ___ No ___ N/A ___ -- [If age 25 or under] Have your parents maintained their domicile in NC for at least 12 months 

immediately prior to the date of this application?  If yes, complete the Residency Form (attached).    
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VI.  STATEMENT OF GOOD STANDING 
For admission to the LE/LO Alternative Licensure Program, I verify that the following statements are true: 
 

• I have never had a teaching license revoked by any state or country. 
 

• I have ____ or have not ____ been previously employed by a school system. 
 

o If yes, in what capacity? ____________________________________________________ 
 

o Why did you leave that employment?  _________________________________________ 
 

o As an employee, I have never been disciplined while holding a position in a school setting.  
[If there has been discipline, please provide full details on a separate sheet.] 

 
o Please name your Supervisor ___________________________and the School District _________________. 

Initial here ________ if we may contact that person for a reference check. 
[NC TEACH only:  If you are currently teaching, one of your letters of recommendation must be from the 
school or central administration of the school system.] 

 
 
I certify that all the information given on this application is true and understand that failure to provide truthful information 
may be grounds for dismissal from the program.  I pledge that I will adhere to the NCSU Code of Student Conduct and that 
I will uphold the highest level of academic integrity by not participating in any form of academic misconduct. 
 
Signature: ______________________________________________________   Date: _______________ 
 
Please submit a nonrefundable $50 Application Fee (check payable to NCSU) with this application and your transcripts.   
 
Application Deadlines:  April 15 for Summer or Fall admission; November 1 for Spring admission 

 

Fee Received by (advisor)___________________________________ Date: ____________   
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