Salem-Teikyo University

Educational Technology Leadership Program
Application Form

Name:  _______________________________________________________________________



Last




First



Middle

Former Last Name (if applicable):  _________________________ SS#: ___________________

Phone #:  Work:  _____________________________ Home:  ___________________________

Mailing Address:  _______________________________________________________________

E-Mail Address:  _______________________________________________________________

Educational Background

Master's:______________From:________________________When:______________________


Specialization:____________________________________________________________

Bachelor's:____________From:_________________________When:_____________________


Certification area(s): ______________________________________________________

Computer technology-related courses taken, where, and when:  ___________________________

______________________________________________________________________________

Employment Information

Current Position:________________________________________________________________

Employer and Address: __________________________________________________________

Years of Experience: ____________________________________________________________

Computer Technology Related-Responsibilities: ______________________________________

Enrollment Information

Do you plan to join the 1998 Technology Leadership Cohort?


Yes__  No__

Do you plan to enroll in the MA degree program at S-TU?



Yes__  No__

Do you plan to take only a portion of the Technology Leadership courses?

Yes__  No__

To complete this application, you must include your response to the Educational Technology Leadership Questionnaire with this application form.  Return the application to The graduate Education Program, Salem-Teikyo University, P.O. Box 500, Salem, WV  26426.

Signature of Applicant ____________________________________  Date:_________________

