
  

A Career in Teaching – ACP       
Program Application              

  
 

Name:_______________________________________________________  Date: _________________ 
                     (First)                                        (Middle)                                            (Last) 
 

Address: _____________________________________________________________ Apt#: _________    
 

City:______________________________________ State: _______________ Zip: ________________ 
 

Home Phone: (________) ________________________ Cell: (________) _______________________ 
 

Social Security #: ______________________ Email address: __________________________________ 
 

Driver’s License #: _____________________ State: _______________ Exp: _____________________ 
 

DOB: __________________ US citizen? (YES) ______ (NO) _____   Ethnicity: ____________________ 
               (Date of Birth) 
 

Area of Certification for which you are currently seeking: ____________________________________ 
 

University Attended: __________________________________________________________________ 
 

Date of Graduation: __________________________________   Overall GPA: ____________________ 
 

Major: ____________________________________ Minor: ___________________________________ 
 

Have you ever applied to a Teacher Certification Program before?  (YES) __________ (NO) __________ 
 

If YES, when? ________________________  Which program? ________________________________ 
 

Have you ever taught as a Contract Teacher under a District Permit?  (YES) ________  (NO) ________ 
 

Interviewed by: ________________________________ Title: _________________________________ 
 

Have you ever been arrested? (YES) _______ (NO) _______  Reason: ____________________________ 
 

If yes, you are required to complete a Preliminary History Evaluation.  
 

http://tea.texas.gov/Texas_Educators/Investigations/Preliminary_Criminal_History_Evaluation-FAQs/ 
 

____ Preliminary History Evaluations need to be submitted to A Career in Teaching, once cleared by TEA. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Initials required: 
____ Phase I: Pre-Internship Fee of $275.00 – waived for CCISD candidates                    
____ Phase II: Internship Fee of $3500.00, ACiT reserves the right to modify internship fees      
____ Deficiency Plan: candidates will be assessed $175 monthly fee for 10 months each year on the plan 
____ Transfer Fee: $199.00 
____ ACiT reserves the right to change, modify, add, or delete any aspect of the application, to include 
              fees, modules/curriculum, and any other program requirements.  
____ I understand there are also separate fees as required by the State Board of Education Certification.   
              Fees include but not limited to: TExES Exam(s), Finger Printing and Certification Fees, Content 
              and PPR prep fees, and extended Probationary Certificate fees 
____ I understand ACiT requires official transcripts to be sent to joanna@acareerinteaching.org. 
 
 

*Submit all pre-enrollment forms to joanna@acareerinteaching.org.      Promo Code: __________ 
 
 
 

______________________________________________               TEA ID#: _______________________ 

Signature: (no font signatures) 


