Western Oregon University – College of Education

C-2 INFORMATION FOR TSPC - Return form to WOU College of Education, Room 202, Monmouth, OR 97361
First Name & Middle Initial:  



____________________
*
Last Name 





____________________
*
Previous name if applicable



____________________
Social Security Number (NOT V#)


____________________
*
Birth Date (mm/dd/yy)



____________________
*
Street Address
____________________________________________
*
City, State and Zip
____________________________________________
*
E-Mail Address
 & Phone Number 
_________________________________
*
Authorization Level 




____________________
*
Subject Area, if any




____________________
*
BASIC SKILLS TEST INFORMATION:

(PLEASE INDICATE IF YOU TOOK THE PPST)
*
Reading:
__________

__________



Score


Date of test (mm/dd/yy)
Writing
__________

__________



Score


Date of test (mm/dd/yy)
Math

__________

__________



Score


Date of test (mm/dd/yy)
ALTERNATIVE CURRICULUM FOR BASIC SKILLS SHOULD BE NOTED ABOVE WITH THE INSTITUTION WHERE CLASS WAS TAKEN, DATE AND THE GRADE RECEIVED
ORELA SCORES* (for ECE/ELEM/Middle Level only)
__________________________________


___________________

SUBTEST ONE SCORE




Date of test (mm/dd/yy)
__________________________________


___________________

SUBTEST TWO SCORE




Date of test (mm/dd/yy)
PRAXIS II SPECIALTY TEST INFORMATION.  INDICATE TEST NAME & NUMBER (including MSAT)*
______________________________
__________
__________

Name AND number of test


Score

Date of test (mm/dd/yy)
______________________________
__________
__________

Name AND number of test


Score

Date of test (mm/dd/yy)
______________________________
__________
__________

Name AND number of test


Score

Date of test (mm/dd/yy)
______________________________
__________
__________

Name AND number of test


Score

Date of test (mm/dd/yy)
ADD ADDITIONAL SCORES, IF ANY, ON A SEPARATE SHEET
IF YOU ARE RECEIVING LICENSURE AT THE MASTERS LEVEL, OR YOU ARE A POST-BAC IN THE UNDERGRADUATE PROGRAM, YOU MUST COMPLETE THE FOLLOWING SECTION AS IT APPLIES:*
___________________________________

________________

Where undergraduate degree obtained


Major
_____________________

Date obtained (MM/YY)

IF YOU ARE RECEIVING LICENSURE AT ANY LEVEL AND ALREADY HAVE A MASTERS OR DOCTORATE, YOU MUST COMPLETE THE FOLLOWING SECTION AS WELL AS THE SECTION ABOVE:*
______________________________


_______________

Where masters/doctorate obtained



Major
_______________________________

Date obtained (MM/YY)

______________________________


_______________

Where masters/doctorate obtained



Major
_______________________________

Date obtained (MM/YY)

* DENOTES REQUIRED INFORMATION

7/2007

