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The Evergreen State College

Master in Teaching


Professional Certificate Program applicant:_________________________________________

Program Start date: ___________________________________________________________

Employer Support Verification Form: _____________________________________________

Professional Growth Team Members: _____________________________________________

Copy of Residency Certificate: __________________________________________________

Professional Certificate Application fee: ($50 to The Evergreen State College)

For deposit to MIT assessment account: 25021-52504

Check receipt # and date paid:____________________________________________________

Olympia, Washington 98505

(360) 867-6707   www.evergreen.edu/mit
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