Master of Secondary Education

University of Southern Indiana


Personal Information Form
Complete Legal Name:  _____________________   _________________  __________________
                                                        Last                                   First

Maiden
	Current Employer:
	

	Title of Current Position:
	


Do you have or are you eligible for a teaching license?     Y   /    N

If so, list state/states and expiration dates:   ___________________________________________
Teaching Experience:

	Number of Years
	State of License 
	Grade Level of License

	
	
	

	
	
	

	
	
	


If you have previously applied to any graduate program at USI, indicate the name of the program and the year of application.

Name of program: ________________________________________

Year of application: _______________________________________
Mail, Email, or Fax this questionnaire to:
University of Southern Indiana
Office of Graduate Studies
8600 University Blvd.

Evansville, IN 47712
Email: gssr@usi.edu
Fax: 812-464-1956

Phone: 812-467-7015

