
 
 

Application for Admission to the Physical Education Teacher Education Program for Fall 2009 
DUE DATE:  April 30, 2009 

 
For a student to be considered for admission to the Physical Education Teacher Education Program, submission of 
this application form is required. 
 

IMPORTANT: 
1) This application should be completed and submitted even if eligibility requirements will not 
be completed until the end of Summer 2009. 
2) Written notification of admission status will be mailed to applicants sometime in June and 
August 2009. 
3)  Minimum GPA of 2.5 and passing score on Basic Skills are absolute requirement for 
program admission. 

 
APPLICANT 
I. Personal Information 
 Name:  ________________________________________________________________________ 
 SS#:  ________________________________________________________________________ 
 Address: ________________________________________________________________________ 
   ________________________________________________________________________ 
 Phone #: ________________________________________________________________________ 
 Work #:  ________________________________________________________________________ 
 E-Mail:  ________________________________________________________________________ 
 Date:  ________________________________________________________________________ 
 
 Elementary School(s) you attended:  _______________________________________________________ 
 
 Middle School/Junior High you attended: ____________________________________________________ 
 
 
Place of Residence during program 
You will be placed in diverse schools during your program.  Schools are located all over our region.  Please 
indicate, to the best of your knowledge, where you will be living during the program.  Be aware that you may have 
to drive distances requiring 20-30+ minutes of travel time and you will need your own transportation. 
 
I expected to be living in the South ______  Central _______  North ______  of SIUE’s region. 
 
Applicant Signature: _____________________________________________________  Date: ________________ 
 
ADMITTED   Review 1 ______ 2 ______ 3 ______  NOT ADMITTED__________________________  
        MUST SEE ADVISOR TO REAPPLY 
 
 
 
Completed application is best delivered to Dr. Cluphf.  If not possible, please mail.   
  

Dr. David Cluphf, Program Director   Irene Pendleton, Academic Advisor 
Southern Illinois University Edwardsville    Southern Illinois University Edwardsville                       
Dept. of Kinesiology and Health Education                       Dept. of Kinesiology and Health Education              
Edwardsville,  IL  62026-1126    Edwardsville,  IL  62026-1126 
Office:  VC 1016     Office:  VC 1019 
Phone:  618 650-2966     Phone:  618 650-2614 
Email:  dcluphf@siue.edu     Email:  ipendle@siue.edu 
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