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TEACHER EDUCATION PROGRAM
PO Box 2000, Swenson Hall 2024  *  Superior, WI  54880

(715) 394-8009

Date: _______________________

TO: 
Minnesota Bureau of Criminal Apprehension


Attention:  CJIS-Criminal History Access


1430 Maryland Avenue East, St. Paul, Minnesota  55106

The following named individual has made application with the Teacher Education Program for the purpose of admission into the Teacher Education Programs and/or Student Teaching Field Experience.

Last Name of Applicant (please print) _____________________________________

First Name (please print) _____________________________________

Full Middle Name  (please print) ____________________________________   

Maiden, Alias or Former (please print) _____________________________________






  ______________________________________

Date of Birth: _____________________________

Sex:  (M or F): _______




Month / Day / Year

Social Security Number: __________________________________

The undersigned authorizes the Minnesota Bureau of Criminal Apprehension to disclose all criminal history record information to the Educational Leadership Department at the University of Wisconsin – Superior for the purpose of admission into the Teacher Education Program and/or Student Teaching Field Experience.  The expiration of this authorization shall be one year from the date of signature below.

A $15.00 check payable to “Bureau of Criminal Apprehension” is enclosed to cover processing fees, on which notation is made for “For UW-Superior TED Admission” on check’s memo line.
A postage paid envelope is enclosed for return to the UW-S Educational Leadership Department.

________________________________________

______________________

Signature of Applicant







Date

(Must be signed in the presence of a Notary Public,

who will verify below via Notary Seal)

Notary:





































