i@ Clarke

UNIVERSITY Non Degree Graduate Application

NON DEGREE GRADUATE ADMISSIONS CHECKLIST ADDITIONAL MATERIALS REQUIRED
1.  Complete application form 1. Official transcripts from all colleges/universities attended
2. Complete course registration 2. Photo copy of all teaching certificates, or proof of
3. List degrees and licenses eligibility for teacher licensure.
4. Check off appropriate tuition information 3. Two completed recommendation forms.
5. Sign completed form 4. Statement of professional goals (Max. 400 words)
Return completed form and all application materials to: If you have any questions, please contact the
Graduate Studies Office Graduate Studies Office at:
Clarke University Local: (563) 588-6635
1550 Clarke Dr. Toll-Free: (800) 383-2345

Fax: (563) 588-6789
graduate@clarke.edu
www.clarke.edu/graduate

Dubuque, IA 52001-3198

PERSONAL DATA

Name

First MI (Maiden) Last

Home Address

City/State/Zip

Home Phone Email

Employer Job Title

Business Address

Business Phone Business Email

Social Security Number Date of Birth

Reason for taking this course: U Professional Development U Seeking Endorsement [ Seeking Master of Arts in Education

REGISTRATION FORM

[ wish to register for the following course: This registration form will be for two semesters; credit will be billed and given per semester. For
example: 3 credit hour course will be billed and credited for 1.5 credits each semester/ 6 credit hour course will be billed and credited for 3 hours
each semester.

Check Synonym Department Number Title Credit Instructor
7408 EDGR 513 Problem-Based Learning 3 hours Jim Osterberger
7407 EDGR 503 Brain-Based Learning 3 hours Julie Crotty
7414 EDGR 585 Action Research 6 hours Julie Niemeier/Sharon Mayer
7410 EDGR 532 Leadership/Vision for Technology 3 hours Jim Osterberger
8224 EDGR 580 Topics: Visionary Masters 3 hours Peggy Keegan/Barb Ressler
I understand this course is in cooperation with the Archdiocese of Signature:

Dubuque and Clarke University at the rate of $100 per credit hour.

Please check appropriate information:
U4 I have enclosed $ for tuition
U I wish to be billed directly for the courses listed at my O home address O business address




List all education degrees you have earned:

Institution Dates of attendance Degree(s)
Institution Dates of attendance Degree(s)
Institution Dates of attendance Degree(s)

List all the certificates and licenses you currently hold:

OPTIONAL INFORMATION
The following information is optional and is requested for use on federal and state reports as well as for institutional research. This
information is not used in determining eligibility, not will it be used in any discriminatory manner.

Spouse Spouse’s Position/Employer
If applicable Last First

Highest Degree of Spouse: 1 AA O BA/BS O MA/MS O Ph.D. Q Other

Children

If applicable Please include name, age, and grade in school for each child

How did you learn about the graduate programs at Clarke University?

Ethnic Origin U Native American or Alaska Native O Asian U Black or African American
U Native Hawaiian or Other Pacific Islander U Caucasian O Hispanic or Latino

Gender O Male O Female Religious Preference

CERTIFICATE OF APPLICATION

[ hereby certify that the above information is true and that if admitted to the graduate program at Clarke University, |
agree to be governed by the regulations, policies and academic standards of Clarke University.

Signed

Date




