
 
Admissions to Residency II (UG) Application 

Deadline: October 30 
Please TYPE on this document. 

This form is to serve as a declaration of my intent to enter Residency II during the _________ 
Semester of 20____.  I understand that I must have registered, taken, and received scores for the 
Praxis II Content Knowledge Exam that pertains to my area of sought licensure.  I also understand 
that once admitted into Residency II, I must take and pass the edTPA performance assessment to be 
recommended for a practitioner-license in Tennessee.   

 
 
Major:  Early Childhood  Elementary  Secondary/All Grades 
        Subject: __________________ 
 
___________________________________  ___________________________________ 
Student’s Name (Print)    T# 
 
___________________________________  ___________________________________ 
Student’s Signature   Date  Email Address 
 
___________________________________   
Phone# 
 
 

 First attempt scores on all Praxis II scores for your endorsement area on file in TNCompass. 
You MUST provide your test registration receipt showing exam date before December 15th to 
remain eligible for Residency II. 
 

 Copy of your DegreeWorks Status  
     *Note: Your progress towards degree should be verified by your advisor. 
 

 Two (2) Disposition Assessment Form – Residency II/Student Teaching 
Ø #1 Disposition [Master Clinician/University Supervisor] ___________________ 
Ø #2 Disposition [Mentor Teacher] ________________________ 

 
*Please return this document to the Office of Educator Preparation via email at 
teachercertification@tnstate.edu  
 

OEP Office Only                        Date Received _______     By ___________________________                   
 
Application for Residency (Semester/Date): _________________ 
 
Interview Date:  _________________                       Approved              Denied 
 
Reason for Denial: 
 

 

https://www.tnstate.edu/teachered/AdmissiontoR2_STDispositionForm2023og.pdf
mailto:teachercertification@tnstate.edu
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