
Submit appl icat ion to:  
Education Office–Alva Campus–EC 205 

ADMISSION INTERVIEW APPLICATION 
FOR TEACHER EDUCATION 

NORTHWESTERN OKLAHOMA STATE UNIVERSITY 

NAME______________________________ PHONE________________________ 

DATE ______________________________  E-MAIL________________________

STUDENT ID __________________________ 

SITE PREFERENCE:  ____ ENID  ____ ALVA 

Please furnish a paper copy of the following for your Teacher Education folder: 

 Up-to-date transcript
 Copy of passing OGET Score

To INTERVIEW, candidates must have the following requirements: 
(verified in official Teacher Education folder by university personnel) 

1. At least 30 hours completed (transcript)
2. A Retention Graduation GPA of 2.50 or higher (transcript)
3. A passing OGET score (copy of official OGET)
4. A grade of “A” or “B” in Comp I or II and or Intermediate & Comp.  (Transcript)
5. Successfully complete Benchmark 1 (if in Portfolio)

To be ADMITTED, in addition to meeting the requirements above, candidates must also: 
7. Successfully complete Benchmark 2 or Transition 1.
8. Successfully complete the Teacher Education Interview

I have reviewed the requirements above and understand that all must be completed in order to be admitted to 
the NWOSU Teacher Education Program. 

________________________________________________________ 
Signature of Teacher Candidate Date 

ABOUT THE TEACHER EDUCATION INTERVIEW 
The requirements are organized in a step by step process so that a sufficient amount of information is gathered about each candidate.   
The review committee uses this information to make a valid evaluation during the Teacher Education Interview.  Candidates are 
eligible to sign up for the interview only if they meet ALL criteria 1-5 listed above.  NOTE:  The GPA, the total hours completed, 
and the English requirement are taken from the candidate’s transcript.  If the student has completed a bachelor’s degree, their English 
grade still must be an “A” or “B” in one of the Grammar and Comp courses. 

 

FOR OFFICE USE ONLY Committee Members 

Approved for Interview __________________ 
(Date) 

Committee ______ Date_______________ Time_________ 
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