
 
Date__________________________

Applicant’s Name __________________________________________________________

Mailing Address ___________________________________________________________

City___________________________________________ State______  Zip	����������

E-mail Address____________________________________________________________

Phone Number (Home)___________________________  (Cell)	 _____________________

	 (Work) ___________________________

 

Date of  Birth___________________  Social Security Number ________________________

Current Position held and a Job Description:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Submit the following along with this application cover sheet to Admissions Office, Antioch University Seattle, 2326 Sixth Ave., Seattle, WA 98121:

	 1. Application processing fee payable to Antioch University Seattle: $50

2. A copy of  your Washington Teaching Certificate

3. A resume or short curriculum vitae

4. A two to three page double-spaced letter addressing the following:

1. Your interest in Special Education and why you need this endorsement.

2. Experience: skills, strengths and weaknesses (professional and personal life).

3. Major interest and professional passion (vision for your professional future).

4. Strengths and uniqueness you bring into this field of  study and service. 

5. Opportunities to interact with parents and communities.

6. Experience working with diverse populations.

7. Any other relevant information that is unique to your application.

All application materials become the property of Antioch University Seattle.
Antioch University Seattle • 2326 Sixth Ave. • Seattle, WA 98121-1814 • 206-268-4202 • Toll-free: 888-268-4477 • Fax: 206-268-4242 

 TTY: 206-728-5745 • E-mail: admissions@antiochseattle.edu • Website: www.antiochseattle.edu
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