
 

 

 

APPLICATION 
Master of Education in Educational Leadership (EDLE) & Principal Certification 

 
Check appropriate box(es) below: 

  Master’s Degree       and/or             Principal Certification 
 
Name _________________________________________ Texas Education Agency ID# ________________ 
                       
Address ________________________________________________________________________________          
    
_______________________________________________________________________________________ 
 City      State     Zip Code 

 
Phone Number(s): Home_________________________Work________________________________________ 
 
E-mail addresses _________________________________________________________________________ 
        Work                                            Personal 
 
Name, title, address, and phone number of the person (supervisor) who will be providing your reference: 
 

________________________________________________________________________________________      

 

                                    

Institution   Location            Degree Earned  Major/Minor                        Dates (to-from)  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Teaching History:  (Minimum two years teaching in K-12 public or private school is required prior to beginning the EDLE program.)  

 

Organization/District School Position         Subject/Grade               Dates (to-from) 
 

1.  
________________________________________________________________________________________ 

2.  
________________________________________________________________________________________ 

3.  
________________________________________________________________________________________ 

4.  
________________________________________________________________________________________ 

 
   

Scan and email completed form to:  Douglas.Shouse@untdallas.edu 

Or mail to: Dr. Douglas Shouse, c/o Ms. Judith Nix, UNT Dallas, 7300 University Hills Blvd, Dallas, TX 75241  
 

EDUCATIONAL HISTORY (List most recent first) 

EMPLOYMENT (List most recent first) 

mailto:Douglas.Shouse@untdallas.edu

