
APPLICATION FOR ADMISSION TO:  
 

 Early Childhood,  PK-4 Major 

 Middle Level, Grades 4-8 Major   
               Concentration:        Language Arts 
                     (check one)          Math 
                                               Science 
                                               Social Studies 

 Special Education PK-12  

                    
 
Name: ______________________________________ M# ______________________________________ 

Current Major: ______________________________ Current Advisor: ___________________________ 

Email Address: ______________________________ @millersville.edu 

Local Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

  Local Phone __________________________ Cell Phone __________________________ 

Home Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

  Home Phone (with area code) _____________________________________________________ 

Total MU credit hours completed at the end of this semester:   ___________________ 

Current Overall MU GPA:  ___________________ 

Please list minor if you plan on keeping or adding a minor:  ___________________ 

 
Please return to Stayer, room 213, with ALL of the following documents: 
(Your application will not be reviewed until all of these forms are included in your file.) 
 
 A completed application form 
 Verification of attempting the Basic Skills Test (BST) administered by the Math department 
 Verification of attempting one of the available options for the Pre-Service testing requirements 
 Current copy of your DARS 

 
 
To be completed by the Department: 

Date Application Received:  ________________________________  Action on Application: 
 
Pre-Service Testing    ______________ Date: _________________  Admitted __________ Date: _________________ 
BST Verification ______________ Date: _________________  Declined  __________ Date: _________________ 
MU Credit Hours ______________ Date: _________________  Reason _________________________________________ 
GPA   ______________ Date: _________________  Advisor Assignment:___________________________ 
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