
The Evergreen State College 
Endorsement Application/Information Sheet 

 
Which endorsement are you pursuing? 
 

SPED         Reading         Math/ML Math         ELL         Other:___________________                
 

Pathway 2 (Pedagogy Assessment Observations)        or       Pathway 3 (coursework) 
 

General Information:  

Name: _________________________________________________  Former Name:  _____________________________ 

Previous Evergreen Student?  ___ Yes   ___ No    TESC ID# __________________    DOB: _________________ 

Address:  ___________________________________________   City: __________________________  Zip: __________ 

Work Phone:   _______________________________   Home Phone:  ________________________________________ 

Cell Phone:   ________________________________   Email Address: _______________________________________ 

 

 

Please fill out the following if you are a certified teacher, in a teacher certification program, or planning to enter a teacher 

certification program. Please also attach a copy of your teaching certificate (if applicable) and your resume. 

Washington State Teacher Certificate 

Number: _________________  Endorsements: ____________________________  Expiration Date: ______________ 

 
Educational Experience: 
BACHELOR DEGREE 
Institution: _________________________________________ City: _________________________ State: ____________ 

Degree Earned: _______________  Major: ________________________________  Date Earned: _________________ 

GRADUATE DEGREE 

Institution: _________________________________________ City: ________________________ State: _____________ 

Degree Earned: ________________ Specialization: _______________________  Date Earned: __________________ 

 
Employment History: 
CURRENT EMPLOYMENT 

School District: _______________________   School:   ___________________  Employment Dates: _____________ 

Phone Number: ____________ Grade Level:  ________  Subjects: __________________________________________ 

PREVIOUS EMPLOYMENT 

School District: _________________________School: ____________________  Employment Dates: _____________ 

Phone Number: ____________ Grade Level: _________  Subjects: _________________________________________ 

Return completed form to: 

     Maggie Foran 
     Advising and Certification 
     The Evergreen State College   
                                                         2700 Evergreen Parkway NW, S2-A2117 

     Olympia, WA 98505 
 
 
For additional information, please contact: Maggie Foran, 360.867.6559 or foranm@evergreen.edu 

mailto:foranm@evergreen.edu

