WESTERN MICHIGAN UNIVERSITY

College of Health and Human Services

Bronson School of Nursing

INTERDISCIPINARY TEACHER EDUCATION PROGRAM

APPLICATION







Number:  _____________________







Date of Application: _________________________

Name:____________________________________________________________________________


(Last Name)



(First Name)

(Middle Name)

Home Address: _____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

Home Telephone:  __________________  Work Telephone:  _________________  

E-mail: _____________________________

Current Employer:________________________________________________________________

Address:___________________________________________________________________________

             ___________________________________________________________________________

           _____________________________________________________________________________

Position Title: ______________________________________________________________________  

University/College Position if different from above: __________________________________________________________________________________

Brief description of responsibilities of current position: __________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Undergraduate Degree:   _______  Date Completed: _________  Area Specialization: _________

Graduate Degree:  ___________  Date Completed: ___________  Area Specialization: _________

Certificates:  __________________________________________________________________________________

__________________________________________________________________________________

Continuing Education Related to Classroom or Clinical Teaching:

	Title
	Length
	Date
	Brief Content

	
	
	
	


(If necessary continue on reverse side of sheet)

What are your reasons (specific outcomes expected)  for participating in the Interdisciplinary Teacher Education Program (ITEP)?

If you are currently teaching, how will your participation in this ITEP contribute to the educational needs of the program you are teaching in?

What plans have you made to seek support from your employer regarding the time commitment?
Participation in the ITEP requires a mentor teacher in your discipline (See attachment).  Please submit information regarding a suggested mentor teacher in your discipline, if known:  

Name:  ____________________________________________________           

Degree: _________________________  Position Title: _____________________________________

Address:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  E-Mail: _____________________________________       Telephone:  _________________________

I plan to take this program for (check one):  _____Continuing Education   _____Graduate Credit*

Payment for course will be made by:

Personal Check    _____     Single Payment ______
 Installment _________     

Institutional payment  _____

Name of Institution:  ________________________________________________________________

Name and address of contact for institutional payment:

* Please note that if you plan to take the ITEP program for Graduate Credit and are not currently enrolled as a Graduate Student at WMU, you will need to fill in the GRADUATE PTG FORM and submit to Dr. Thompson with the application fee. Form and current fee amount are available from the WMU website.
Applicant Signature:  ______________________________________________________________

Please mail application and Curriculum Vitae to:


Dr. Joyce E. Thompson, DrPH, RN, CNM, FAAN, FACNM


Lacey Professor of Community Health Nursing


Western Michigan University Bronson School of Nursing


1903 West Michigan Avenue


Kalamazoo, Michigan 49008-5345


joyce.thompson@wmich.edu
10/07
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