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SOUTH TEXAS COLLEGE 
CONTINUING AND PROFESSIONAL EDUCATION 

 
Alternative Teacher Certification Program (ATCP) 

“Our Teachers Transform the Future” 
 

- Approved by the State Board for Educator Certification (SBEC) - 
 

APPLICATION FOR ADMISSIONS 
          

Date of application: _____________ 
Please print  

 
 
 
Complete name: Last, First, Middle 
 

 

Maiden name when applicable 
 

 

Social Security Number 
 

 

Mailing Address: Street, City, State, Zip Code 
 

 

E-mail address 
 

 

Home phone number: Area code, number 
 

 

Work phone number: Area code, number 
 

 

Cell phone number: Area code, number 
 

 

Information required for SBEC reporting: 
Date of birth -------------------------------------------- 
 
Ethnicity ------------------------------------------------ 
 
U.S. citizen: Yes or No ------------------------------- 
   If No, proof of immigration status ---------------- 
 
Specify other teacher preparation programs 
  in which you have participated and dates--------- 
 
Have you been convicted of a felony? Yes or No- 
  If yes, explain -----------------------------------------
 

 
-- 
 
-- 
 
-- 
-- 
 
 
-- 
 
-- 
-- 
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Name: ___________________________________ 
 
Address: _________________________________ 
 
Phone number: ____________________________ 
 
 
Name: ___________________________________ 
 
Address: _________________________________ 
 
Phone number: ____________________________ 
 

Provide names, addresses and phone numbers for 
3 personal character references not related to you. 

 
Name: ___________________________________ 
 
Address: _________________________________ 
 
Phone number: ____________________________ 
 
 
Institution: _______________________________ 
 
Dates Attended: ___________________________ 
 
Degree Awarded: __________________________ 
 
Major/Minor: _____________________________ 
 

Provide the following information for all colleges 
and universities you have attended. 

 
Institution: _______________________________ 
 
Dates Attended: ___________________________ 
 
Degree Awarded: __________________________ 
 
Major/Minor: _____________________________ 
 

Reviewed by (STC staff): 
Date: 

 

Area of Certification (STC staff):  
Accepted or Denied (STC staff):  

 
DISCLOSURE OF LEGAL HISTORY: School districts will conduct a criminal background check on 
all prospective employees prior to employment. A criminal record will jeopardize your employment 
and will terminate your participation in this program.  
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ACKNOWLEDGEMENTS AND DISCLAIMERS 
 
I have filled out this application truthfully to the best of my ability. I give permission to South Texas 
College to obtain any data or records necessary to be admitted into the program, and to release contents 
from this application to prospective employing school districts. I also understand that South Texas College 
reserves the right to make adjustments to the program based on changes made by TEA and SBEC.  
 
I understand that I will not be accepted into South Texas College Alternative Teacher Certification Program 
if any of the following are applicable: 

1. I have prior unsuccessful attempts on any TExES or ExCET exams. 
2. I have been unsuccessful in completing other teacher preparation programs. 
3. I have been released, asked to resign, subject to contract non-renewal, or suspended from 

employment by a school district. 
4. I have taught in Texas for 3 or more years on a permit and/or certificate. 

 
I agree to attend all mandatory preparation sessions specified by the program. Absences could terminate my 
participation in this program. 
 
I authorize the hiring school district to deduct $3,000 internship fee for the program. Payroll deduction will 
commence the first month of employment and will continue for the duration of the internship.  
 

 
_______________________________________    ___________________ 
Signature         Date 
 
Please bring completed application, official transcripts, and $50.00 nonrefundable application fee to: 
 
South Texas College      Attention: Juan Carlos Aguirre 
Pecan Campus       phone number: 872-6782 
Building A, Suite A-131     e-mail: jcaguirr@southtexascollege.edu 
McAllen, TX 78501 
 
Please describe (1) your philosophy on teaching, (2) what you plan to contribute to the teaching profession, 
and (3) how it will contribute to student success. Use your own handwriting. 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 


