EASTERN

Department of Educational Leadership
2320 Buzzard Hall

600 Lincoln Avenue

Charleston, IL 61920

217-581-2919
edadmin@www.eiu.edu

DEPARTMENT APPLICATION
Last Name: First Name:
Permanent Address:
(Street) (City) (State) (Zip Code)
Mailing Address:
(Street) (City) (State) (Zip Code)
Home Phone: ( ) Work Phone: ( )
(Area Code) (Area Code)
Cell Phone: ( )
(Area Code)
Email Address:
Applying for ______M.S. Ed.S.
Applying to Begin: Spring _____ Summer Year
On-campus Off-campus cohort (location)
Teacher Certification: ______yes (attach copy of certification) no seeking
Type 75 Certification: _____yes (attach copy of certification) no seeking
Other Certifications:

Years Teaching Experience or Experience in each Certificated Area:

Certificate Area

Years Experience

Please write a short paragraph about your professional goals and why you are interested in the
Educational Leadership program here at EIU.


mailto:edadmin@www.eiu.edu

I recommend this individual as a candidate for admission to the EIU Educational Leadership Program. It is

my perception that has the potential to be a successful administrator.

Administrator Name

Administrator Signature Date

School/District Phone



