
WESTERN CAROLINA UNIVERSITY 
                                                       MAT CHECKLIST 
 
Applicant____________________________ *SS#_________________ Date_______ 
 
Address_________________________ City______________ State_____ Zip_______ 
 
Telephone (Home)_____________________ (Work)___________________________ 
Email______________________________________________ 
 
Colleges or University Attended: 
 
_____________________________________Year____ Degree____ Major_________ 
 
_____________________________________ Year____ Degree____ Major_________ 
Official transcripts of all previous college courses and a copy of all current and expired 
licenses must be attached to this form. 
 
Licenses now held: State___Class____Area__________ Expired_____ Current_______ 
 
Are you an NC Teach Student? ______________ 
MAT Concentration Area:__________________________________________________ 
Teaching Interests:  What and whom are you interested in teaching? 

1. Subjects__________________________________ 
2. Ages_________________   3.  Grades_____________________ 

 
Teaching Experience: 
School(full name w/mailing address) Public/Private   Dates    Subjects/              Full/Part 
            Grades                 Time 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
*I am voluntarily providing my social security number with the understanding that it will 
be used only as a personal identifier for the internal record-keeping and data-processing 
operations of this institution.  As a part of my education record, the number will also be 
used or released as allowed under the Family Educational Rights and Privacy Act of 
1974. 
 
THIS FORM DOES NOT REPLACE YOUR APPLICATION TO THE GRADUATE 
SCHOOL 
 



Name:_________________________  Content Area:  Art, Biology,  
       Chemistry, English, Math,  
       MG______, Music, PE, SS, SPED 

 
PROFESSIONAL CORE: (15 hours) 

EDCI 604, Curriculum Development (3) or 
    EDCI 605, Foundations of Modern Education 
EDCI 602, Methods of Research (3) 
SPED 620  Education in a Diverse Society (3) 
PSY 621  Advanced Educational Psychology(3) 
EDCI 613  Teacher As Leader (3) 

 
 

METHODS COURSES: (6-12 hours) 
SECONDARY & SPECIAL SUBJ:  EDCI 617, specialized content methods 
SPECIAL EDUCATION:  SPED 555, 566, 631 
MG MATH:  EDMG 501, 511, 521 and EDEL 605, 607 OR 608 
MG SCIENCE:  EDMG 502, 512, 522 and EDEL 603 
MG LA:  EDMG 503, 513, 523 and EDEL 606 OR 651 
MG SS:  EDMG 504, 514, 524 and EDEL 604 
 

INTERNSHIPS/FIELD EXPERIENCES: 
SECONDARY & SPECIAL SUBJ:  EDCI 689 (3-9)  
 And EDCI 695 (3) concurrently 
SPECIAL EDUCATION:  SPED 687, 688 
MIDDLE GRADE:  EDMG 589 (3-9) 
 

CONCENTRATION: (9 hours) 
 SECONDARY & SPECIAL SUBJ:  9 semester hours in major area 
 SPECIAL EDUCATION:  SPED 505, 567, 630 
 MIDDLE GRADE:  9 semester hours upon approval of advisor 
 
PREREQUISITES:  (To be determined by department advisor) 
 __________________________________________________________________ 
 __________________________________________________________________ 
OTHER REQUIREMENTS: 
 MAT Portfolio________   Teacher Work Sample Portfolio____ 
 Cumulative GPA______   GRE_____ 
 PRAXIS II_____(If any parts of PRAXIS have been taken, please attach copies) 
TOTAL NUMBER OF HOURS IN PROGRAM: _________________ 
 
Signature of Student_____________________________________ Date______________ 
 
Signature of Department Head or Designee___________________ Date______________ 
 
Signature of Associate Dean____________________________      Date______________ 


