
CUESTE Application Form 
ELEMENTARY AND PRIMARY PROGRAM 

 
Your complete application must be received by EOU’s School of Education & Business by 5:00 P.M., March 14, 2005. 

 
Name ___________________________________________    SS # __________________________________________ 
 
Current Address: __________________________________     Permanent:  __________________________________________ 
 
________________________________________________  __________________________________________ 
City                                      State                                       zip 
 
Phone (          )  ___________________________________ Phone (         ) ________________________________________ 
 
Do you have a Bachelor’s Degree?   __No        Yes: _________    E-mail  ________________________________________ 
 Major 
 
Site preference* EOU BMCC   MHCC SWOUC TVCC     
  
*The first two Cores must be in the same site.  Placements are made by Eastern.  You may not receive your 
preferred placement.  Do NOT make arrangements with schools or teachers, or make housing commitments until 
placements are confirmed by Eastern. 
 
Minor (or Course of Study) Area/s:      __________________________________________________________________ 
 
_____  1. CUESTE Program Planning Sheet with advisor’s signature affirming 100 quarter hours within program completion. 
 
_____ 2.  Signed Verification of Grades Form: Program requirements must have a grade of C- or better. 
 
_____ 3.  Copy of all transcripts.  (Computer printouts are not acceptable)  If you are transferring, you will also need to send official  

        transcripts to the Admissions Office for admission to Eastern Oregon University. 
 
_____ 4. A copy of the Multidisciplinary Studies Degree Checklist. 
 
_____ 5. A copy of the check sheet for an approved course of study with appropriate signature. 

 
_____ 6.  ED 242: Educational Concepts, Grade: _____________  (Must be B or better, verified by transcript.)              
      Term taken: ____________ (Winter 2005 is the last acceptable term.) 
  OR Course equivalent and grade: ________________________________ 
 
_____ 7.  CBEST (or PRAXIS PPST) Scores:  Include a copy of official score reports.         
 
       Reading ______  Math _______  Writing _______   Test date: ___________________    
 
______ 8.  Written summary of required age-appropriate experience with children or adolescents. 

______ 9.   One letter of reference from the supervisor of the required experience described in item 8.  Name: ______________ 

______ 10.  One general letter of recommendation attesting to your professional qualifications.  Name ____________________ 

______ 11.  Character questions. 

______ 12.  Information for special consideration - attach statement.  (optional) 

I have read the Advising Handbook and the Admissions Brochure and I understand the conditions and rules of the CUESTE program. 
The information that I have supplied above is an accurate representation of my current status.  I understand that if any of the above 
information is incorrect that it may jeopardize my admission status. 
 
 
__________________________________________________ _______________________ 
Student Signature                                                       Date  
8/2004 cal/dk 
 


