‘ Middle Georgia
State University

SCHOOL OF EDUCATION

Alternative Program Track

Bachelor of Science

Early Childhood Special Education

Indicate Campus — NOTE: Cohort location is determined on space availability. Selection of campus does not guarantee student’s cohort

location.

OCochran

Macon

OWarner Robins

St

udent Information Sheet

Are you currently a paraprofessional? Yes No
(If yes, a Principal Support Letter is required prior to admission to the program.)

MGA ID# 983-

GaPSC Certification ID#

*Full Legal Name (First Middle Last):

*Other name(s) on file at MGA

*Date of Birth (mm/dd/yyyy)

*Social Security Number

*E-mail address (mga.edu)

*E-mail address (home)

*Gender OFemaIe O Male

*Street Address

Mailing Address (if different)

*City

*State *Zip

*Home/Cell Phone Number

Race (please check all that apply)*

American Indian / Alaska Native

Native Hawaiian / Pacific Islander

Asian

Hispanic

White / Caucasian

Black / African American

Other

Ethnicity (mark one)*

Non-Hispanic

(*For statistical data purposes only. Information supplied to accrediting agencies.)

List the courses you are taking in the spring to complete core requirements:

List the courses you are taking in the summer to complete core requirements:

This information is also available at http://www.mga.edu/education Revised 2/2016
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