[ AKE ERIE COLLEGE

391 West Washington Street Appllcatlon FOT
Painesville, Ohio 44077 Teacher

800-916-0904 o 440-375-7050

Email: admissions@lec.edu Licensure

1 Application for Enrollment in: Q Fall QSpring of Summer
() 2004 (2005 () 2006
| am seeking: O Certification O Recertification

[you must supply a copy of your Certification)

2 3

Full Legal Name: (ast Name /First/Middle,/Maiden Current Employer:

Current Address: Number/Street/Apartment Job Title:

City/State,/County,/Zip code Number of Years in this Position:

Permanent Address: Number/Street/Apariment College from which you earned your bachelor's degree:
City/State,/County,/Zip code Major/Degree/Date of Graduation:

Home Phone: Work Phone:

E-mail Address:

Date of Birth:

Social Security #:

Gender: O Male O Female

| certify that this information is frue and complefe to the best of my knowledge. Falsification of information on this

4 application could jeopardize acceptance and enrollment. In order to complete this application process you must submit:
(1) an official transcript from thye college where you earned your undergraduate degree; (2) the nomes and telephone
numbers of three professional references; and, the non-refundable $25 application fee.

Application Signature: Date:

Lake Erie College, in accordance with Title VI of the Civil Rights Act of 1964, operates in a non-discriminatory manner with regard to race, color, age, or
national origin. Furthermore, as required by Title IX of the 1972 Educational Amendments, Lake Erie College does not discriminate on the basis of sex in
its educational programs, activities, or employment policies. Lake Erie College also provides equal opportunity to qualified disabled persons in
accordance with the requirements of the Americans with Disabilities Act.



