
                
 

 
  

EDUCATOR PREPARATION INSTITUTE 
 

PROGRAM APPLICATION 
 

(Please Print) 

 
Last Name:  ____________________________ First Name:  ____________________ Middle Initial: ___________ 
 
Date of Birth: _______________  Social Security # ________________________ Maiden Name: ______________ 
 
Local Address: _______________________________________________________________________________ 
                                              Street                                           Apt. #                 City               State        Zip  
 
Permanent Address: ___________________________________________________________________________ 
                                              Street                                            Apt. #                City                State        Zip 
 
Home phone # ____________________ Work # _______________________ Cell # ________________________ 
 

Email _____________________________________________(Note: This is the primary method of communication) 
 
Male      Female      
 

1) What is your degree area?  Bachelor’s           ___________________ 
Master’s              ___________________ 
Ph.D./Doctorate  ___________________ 

 
2) What level do you plan to teach? 

ECE (P-3)  ___________    Elementary (K-6)  _________ 
   
Middle School (6-9) Subject Area _____________   High School (9-12) Subject Area__________ 

 
3) When did you first seriously consider teaching as a career? 
 

Elementary School _______ Middle School  _______ High School _______ Later/Career Change _______ 
 

4) How did you hear about the Educator Preparation Institute? 
 

Another student_______  A teacher______  An advisor ______  Presentation______  News article______ 
 

Poster______  Brochure______  Web site______  Other________________________________________ 
 

5) Did you complete an application to the Florida Department of Education for a Professional 
Certificate? _______ 

 
6) Do you have a statement of your Status of Eligibility? _________ 

 
7) In which county(ies) are you planning to teach? _____________________________ 

 

Return to:  Charlotte Campus    Lee Campus    Collier Campus 
Edison College   Edison College   Edison College 
Attn: EPI Program   Attn: EPI Program  Attn: EPI Program 
26300 Airport Rd.   8099 College Parkway SW 7007 Lely Cultural Parkway 
Punta Gorda,  FL  33950 Ft. Myers, Fl 33919  Naples, FL 34113 
(941) 637-5669    (239) 489-9235   (239) 732-3707    
Fax: (941) 637-3538  Fax: (239) 489-9051  Fax: (239) 732-3109 
EPICharlotte@edison.edu EPILee@edison.edu  EPICollier@edison.edu  

  

Please indicate which semester you 
are seeking admission: 

__  Fall  
__ Spring 
__ Summer 
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