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School of Education
Application for Admission

2. For which quarter are you applying?    		
Year 20________  ❏ Summer    ❏ Fall    ❏ Winter    ❏ Spring

3. Have you applied to Antioch University Seattle previously?    
�❏ No   ❏ Yes   If so, which quarter? _____________________

4. Personal Information

Legal Name _______________________________________________________________

Any Previous Name(s)_______________________________________________________

Mailing Address ___________________________________________________________

City______________________________________ State_______  Zip_ ________________

Phone (Home)_____________________________ (Cell)____________________________

(Work)_ _________________________________ E-mail____________________________

Will you, or have you, applied for financial aid?     ❏ Yes    ❏ No  

5. Personal Identification Information  

Social Security Number ____________________________  Date of Birth ______________________________________________________________ 	

6. Ethnicity and Gender Information  Submission of this information is optional. It is used to determine the effectiveness of efforts to provide equal education 
opportunity. These are federally designated categories. 

Ethnicity: 	Are you Hispanic or Latino?    ❏ Yes   ❏ No 	
Select One or More Races: 	 ❏ American Indian or Alaskan Native 	 ❏ Black or African American 	 ❏ Native Hawaiian or Pacific Islander
				   ❏ Asian	 ❏ White	 ❏ Non-resident Alien    
Gender: 	 ❏ Male   ❏ Female

7. Country of Citizenship____________________________________________________________________________________________________

If not U.S. citizen, specify visa status___________________________(Attach a copy of your permanent resident card or other documentation of your visa status)

8. Is English your first language?  ❏ Yes  ❏ No    If no, please list your first language___________________________________________________	
If English is not your first language, have you taken TOEFL?  ❏ Yes    ❏ No    
If yes, your TOEFL score  _______________ If no, anticipated test date___________________________	

9. Colleges and Universities Attended  List all colleges and universities attended, starting with most recent first. Be sure to list any previous Antioch locations 
attended. Provide official transcripts for all institutions you have attended. If you have transcripts from outside the U.S., please refer to the International Student Application 
Process instructions. Attach additional pages as needed.

Name of Institution	 City/State	 Dates Attended	 Credits Earned or Degree Awarded

_________________________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________________

10. Have you ever been convicted of a felony or gross misdemeanor?   ❏ Yes  ❏ No  (A conviction will not necessarily bar admission but will require additional 
documentation prior to a decision) 

Enclose $50 non-refundable application fee. The fee to submit your application online is $25. 
I understand my application is not complete until I have submitted all required admission materials. All materials are due by the application deadline. I certify 
the information contained in this application is complete and true. I understand misrepresentation or omission of information may result in denial of admission. 

Applicant Signature______________________________________________________________________  Date_______________________________

1. Check the program you plan to pursue.

Education
o	 M.A. Education for Experienced Educators
	 o 	Endorsement (Please include a completed 		
		  Endorsement Form with your submission)
o	 M.A. Education with Teacher Preparation
	 o K-8    
	 o Secondary Math   
	 o Secondary Science 
o	 Graduate Teacher Preparation 
	 o K-8 	
	 o Secondary Math  
	 o Secondary Science
o	 Ladder Option

For office use:

#___________

	 L A S T 	 F I R S T 	 M I D D L E  I N I T I A L

	 L A S T 	 F I R S T 	 M I D D L E  I N I T I A L

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 

E-mail: admissions.aus@antioch.edu • Website: www.antiochseattle.edu













School of Education						    
Pathway 2 Endorsement Form

Pathway 2 Endorsement Options
You may use this form to apply for multiple endorsements. You may apply for an endorsement as an add-on endorsement or you may include the 	
endorsement as part of your AUS application. 

o	Middle School Humanities	 o	Middle School Science	 o 	 Secondary (5-12) Science

o 	 Middle School Mathematics	 o 	 Secondary (5-12) Mathematics	 o	  Reading

Teachers interested in obtaining an endorsement from Antioch University Seattle must complete and submit this application, processing fee 		
(if you are applying for a stand alone endorsement), and supporting documents:

o 	A copy of your current, valid Washington State Teaching Certificate

o 	 Official transcript of your highest degree (minimum B.A.)

o 	 Current professional resumé

o 	For standalone endorsement application only: Verification of Employment as a fully contracted teacher or long-term substitute teacher by 		
	 a Washington State public school or state approved private school 

o 	For standalone endorsement application only: District Letter of Support that identifies the means by which the district will provide the 		
	 opportunity for you to teach in your new endorsement area for the purpose of pedagogy assessment 

o 	Proof of WEST-E score for any current endorsement

o 	A qualifying score on the WEST-E for the endorsement for which you are applying. For information on the WEST-E test, go to 				 
	 www.west.nesinc.com. Additional documentation may be requested by Antioch University Seattle.

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 

E-mail: admissions.aus@antioch.edu • Website: www.antiochseattle.edu

Personal Information

Legal Name _ _______________________________________________________________________________________________________________

Any Previous Name(s)_ _______________________________________________________________________________________________________

Mailing Address _____________________________________________________________________________________________________________

City_ __________________________________________________________________________ State_ __________ Zip_ ________________________

Phone (Home)___________________________________________________ (Cell)_______________________________________________________

E-mail address_ __________________________________________________ Social Security Number _______________________________________

Date of Birth _____________________________________________________ WA State Teaching Certificate Number_ __________________________	

For which quarter are you applying?    Year 20________  ❏ Summer    ❏ Fall    ❏ Winter    ❏ Spring

Application Fee: The application for an add-on endorsement is $50. If you are applying for the endorsement as part of your M.A. Education application, 
the fee is covered by the $50 application fee for M.A. Education. Include a check or money order payable to Antioch University Seattle with your 
application. The fee is non-refundable. 

I understand that my application is not complete until I have submitted all required admissions materials. All materials are due by the application 
deadline. I certify that the information contained in this application is complete and true. I understand that misrepresentation or omission of information 
may result in denial of admission.
 

Applicant signature______________________________________________________Date________________





Pathway 3 Endorsement Options

You may use this form to apply for multiple endorsements. You may apply for an endorsement as an add-on endorsement or you may include the 	
endorsement as part of your AUS M.A. Education application. 
o	 Early Childhood Education	 o	  Environmental and Sustainability Education (ESE)	 o 	 Special Education
o 	 English Language Learners (ELL)	 o 	 Library Media	

Admissions Checklist

o 	Library Media applicants need only submit a Washington State Teaching Certificate, official transcript and professional resumé as described below

o 	A copy of your current, valid Washington State Teaching Certificate

o 	 Official transcript of your highest degree (minimum B.A.) and other coursework that may be considered as part of the endorsement

o 	Current professional resumé

o 	A qualifying score on the WEST-E for the endorsement for which you are applying. (ESE does not have an associated WEST-E exam as it is 		
	 considered a specialty endorsement). For information on the WEST-E test, go to www.west.nesinc.com. Additional documentation may 		
	 be required by Antioch University Seattle. 

o 	Essay for Special Education applicants: A two- or three-page, double-spaced essay addressing the following: 

	 1.	 Your interest in special education and why you need this endorsement

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

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

	 4.	 Opportunities to interact with parents and community

	 5.	 Experience working with diverse populations

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

Personal Information

Legal Name _ _______________________________________________________________________________________________________________

Any Previous Name(s)_ _______________________________________________________________________________________________________

Mailing Address _____________________________________________________________________________________________________________

City_ __________________________________________________________________________ State_ __________ Zip_ ________________________

Phone (Home)___________________________________________________ (Cell)_______________________________________________________

E-mail address_ __________________________________________________ Social Security Number _______________________________________

Date of Birth _____________________________________________________ WA State Teaching Certificate Number_ __________________________	

For which quarter are you applying?    Year 20________  ❏ Summer    ❏ Fall    ❏ Winter    ❏ Spring

School of Education						    
Pathway 3 Endorsement Form

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 

E-mail: admissions.aus@antioch.edu • Website: www.antiochseattle.edu

Application Fee: The application for an add-on endorsement is $50. If you are applying for the endorsement as part of your M.A. Education application, 
the fee is covered by the $50 application fee for M.A. Education. Include a check or money order payable to Antioch University Seattle with your 
application. The fee is non-refundable. 

I understand that my application is not complete until I have submitted all required admissions materials. All materials are due by the application 
deadline. I certify that the information contained in this application is complete and true. I understand that misrepresentation or omission of information 
may result in denial of admission.
 

Applicant signature______________________________________________________Date________________





Section One: To be completed by the applicant for a stand alone Pathway 2 Endorsement

Last Name________________________________________ First Name _______________________M.I. ___

Address ______________________________________________________________________________

City, State, Zip__________________________________________________________________________

Phone_______________________________________________________________________________

Date of Birth ________________________________SSN  ________________________________________

Based on personnel records, this statement must be prepared and signed by the superintendent or the personnel director of the school 
district or private school. Stamped signatures must be initialized by the individual using the stamp.     
Please return the form directly to the applicant.

Section Two: To be completed by the employer or his/her designee, where applicant is employed as a teacher or long-term substitute.

School District ____________________________________ School _________________________________

Street Address____________________________________City, State, Zip_____________________________

Phone_______________________________________________________________________________

Applicant is employed as Date Assignment

o Fully contracted teacher From  ____________________ Grade ____________________________

  To  ______________________ Subject ___________________________

o Long-term substitute From  ____________________ Grade ____________________________

 To  ______________________ Subject ___________________________

Name (Printed) _________________________________________________________________________

Title ________________________________________________________________________________

Signature ____________________________________________________________________________

School of Education
Verification of Employment

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 

E-mail: admissions.aus@antioch.edu • Website: www.antiochseattle.edu





Section One: To be completed by the applicant for a stand alone Pathway 2 Endorsement

Last Name__________________________________ First Name ___________________________ M.I. _____

This statement must be prepared and signed by the superintendent or personnel director of the school district, OR the principal of the school 
where the applicant will be allowed to teach in his/her new endorsement area. Stamped signatures must be intialed by the individual using 
the stamp. Please return the completed form directly to the applicant.

Section Two: To be completed by the employer or his/her designee.

Please describe how the district/school will provide the opportunity for this teacher to teach in his/her new endorsement area (i.e., out 
of endorsement assignment, teaming with a mentor teacher, planning period, etc.) for purpose of pedagogy assessment.

School ___________________________________________ District ______________________________

Name (Printed)_ ________________________________________________________________________

Title ________________________________________________________________________________

Signature_____________________________________________________________________________

School of Education
District Letter of Support

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 

E-mail: admissions.aus@antioch.edu • Website: www.antiochseattle.edu





Request for Official Transcript

To the Registrar: Please mail an Official Transcript to Admissions, Antioch University Seattle, 2326 Sixth Avenue, Seattle, WA, 98121-1814. 	
In addition, if permitted, please FAX an official transcript prior to mailing. FAX: 206-268-4242.

Attention Student: Please print all information required below and submit to your previous academic institutions(s) as soon as 
possible to expedite admissions.  

First Name:______________________________ Middle Initial:_____  Last Name: _______________________________________

Full Name at the time of attendance (if different from above)_ ______________________________________________________ 	

Home Address:  ____________________________________________________________________________________________ 	

City :____________________________________________________________ State: ________   Zip: _______________________

Phone: ___________________________________________________

Date of Birth (mm-dd-yy):  ___________________________________    SSN:___________________________________________

College/University:_ ________________________________________________________________________________________ 	

Address:_ _________________________________________________________________________________________________ 	

City:_____________________________________________________________  State:________   Zip:_______________________

Phone: _ _______________________________________________  FAX:_______________________________________________

(Check one)   o Year (s) I attended ________________________________ or    o Year I graduated:________________________

Notes (including cost of transcript, payable to information, etc.):  

NOTE TO STUDENT: It is the student’s responsibility to make sure that their “official” transcripts have been sent to and received by Antioch 
University Seattle. Most colleges and universities require advance payment for transcripts. Contact your previous institutions for the correct 
amount of their transcript fee and attach payment to this request. 

Official transcripts are required for admission to Antioch University Seattle. The transcript must come directly from the sending institution to 
Antioch University Seattle. “Student Copy” transcripts are not acceptable.

Official transcripts are required from each institution attended, regardless if the credits appear on another school’s transcript. 

Provisional Admission: If admission is granted provisionally, based upon the review of an unofficial transcript, Official Admission will remain 
pending until the receipt of all official transcripts by the Admissions Office. If an official transcript has not been received by Antioch University 
Seattle by the end of the students first quarter of attendance, the student will be withdrawn from Antioch University Seattle until all their 
official transcripts have been received by the Admissions Office. 

I hereby authorize you to release my Official Transcript to Antioch University Seattle.

Signature:_____________________________________________________  Date:____________________



2326 Sixth Ave.			 
Seattle, WA 98121-1814		
www.antiochseattle.edu

Admissions Office

phone 	 206-268-4202

toll free 	 888-268-4477

fax 	 206-268-4242

admissions.aus@antioch.edu

Financial Aid Office

phone 	 206-268-4010

toll free 	 888-268-4477

fax 	 206-268-4242

financialaid.aus@antioch.edu
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