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Scholar Application Form
Applicant Information
Full Name: Click or tap here to enter text.
Full Address: Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone number: Click or tap here to enter text.
____________________________________________________________________________________ 
Educational Background
Most Recent Degree Earned: Click or tap here to enter text.
Institution: Click or tap here to enter text.
GPA (from most recent degree): Click or tap here to enter text.
____________________________________________________________________________________ 
License Areas Sought
☐ LBS1 initial license (6 pre-req credits + 33 credits)
☐ LBS1 initial + Approval for ESL (3 additional courses)
☐ Unsure at this time
____________________________________________________________________________________ 
Reason Statement
Please provide or attach a brief statement (300-500 words) or a short video explaining your interest in becoming an ASCEND scholar. Include your professional goals, your interest in special education, and your commitment to promoting high expectations and using evidence-based practices to teach students with disabilities. 

Click below to enter your written statement. If you choose to create a video, please use the field below to paste a link to your video (e.g., through OneDrive or YouTube). 
Click or tap here to enter text.
____________________________________________________________________________________ 
References
Please provide the names and contact information of the two individuals who serve as references. Attach a letter of recommendation from each. 
Reference Name #1: Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone number: Click or tap here to enter text.
Relationship to applicant: Click or tap here to enter text.

Reference Name #2: Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone number: Click or tap here to enter text.
Relationship to applicant: Click or tap here to enter text.
____________________________________________________________________________________ 
Commitment to Service
The ASCEND Project is dedicated to preparing scholars to address critical teacher shortages in high-need public schools. 
Are you willing to teach in a high-need public school serving students with IEPs for at least two years after program completion?    ☐ Yes    ☐ No
____________________________________________________________________________________ 
Current Scholarship or Tuition Assistance 
Are you receiving/will you be using a scholarship or tuition benefits outside of Project ASDCEND (e.g., ISAC’s Special Education Teaching Tuition Waiver)?    ☐ Yes    ☐ No
______________________________________________________________________________
Dependent Care Aid
Please note that the answer to this question (yes or no) does not influence your possible acceptance into the ASCEND program. 
During the program, will you require financial assistance to help cover the cost of caring for a qualifying dependent — such as a child, disabled family member, or other person who relies on you for support? ☐ Yes    ☐ No
If yes, please provide the following details:
Number of Dependents: Click or tap here to enter text.
Estimated Monthly Childcare Costs: Click or tap here to enter text.
____________________________________________________________________________________ 
Equal Opportunity Statement
The ASCEND Project is committed to the principles of equal opportunity and affirmative action. All applicants will be considered without regard to race, color, religion, sex, sexual orientation, gender identity, national origin, age, disability, veteran status, or any other legally protected characteristics. 
____________________________________________________________________________________ 
Acknowledgment and Signature
I certify that the information provided in this application is true and complete to the best of my knowledge. 
Signature: ____________________________________________________
Date: Click or tap to enter a date.
____________________________________________________________________________________  
Submission Instructions
Please complete, save, and submit this form along with your reason statement/video, letters of recommendation (2), and transcripts showing a bachelor’s degree to:
	Mail to: Dr. Sara Jozwik, Room G238, 1 University Parkway, University Park, IL
	Or, email to: Dr. Sara Jozwik, sjozwik@govst.edu 
If you have any questions, please contact Dr. Jozwik via email.   
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