Early Childhood Special Education (ECSE)

Stipend Application Form
PE cs Name:
Email:

ECSE Program ¢ SFSU

Phone:

Please indicate your current student status by placing a checkmark in the box (v).
Only one of the following boxes should be marked.

Undergraduate in senior year of study (1 or 2 semesters remaining) with the
0 . .
intent to pursue an ECSE Credential

Post-baccalaureate; Applying to the ECSE Credential Program or
J : ,
Credential/Master’s Program

[ Admitted and enrolled in the ECSE Credential or Credential/Master’s Program

Please indicate whether you will pursue full-time or part-time study by placing a
checkmark in the box (¢/). Only one of the following boxes should be marked.

[J | plan to pursue full-time study (12 units minimum per semester)

[J I plan to pursue part-time study (6 units maximum per semester)

Please attach the following documents. Indicate you have completed these items by
placing a checkmark in the box (v').

Attach a brief personal statement (no more than 2 pages) indicating at
minimum (a) your professional goals, including the population of children

[ Yyou intend to work with after completing your credential; (b) how the stipend
will help you complete your educational and professional goals; and (c) how
you will contribute to addressing the diverse cultural and linguistic needs of
young children with disabilities and their families.

Attach an unofficial SFSU transcript. If you are not currently enrolled at SFSU,
[J please attach unofficial transcripts for the most recent two years full-time
study.

Attach current resume.

Q4

Attach letter of reference (academic or professional)

FOR OFFICE USE ONLY

Recommended Awarded ECSE Program 1D

0

Q4




