
PERSONAL DATA SHEET 
 

Last Name First Name Middle Initial Social Security# 

    

Street Address City State Zip Code 

    

 Date of Birth Undergraduate Degree Major 

    

Work Phone 

Number 

Graduate Degree Major 

   

Cell Number ****Email Address**** 

  

 

Present Occupation: 

 

What teaching license are you interested in obtaining? 

 

At what age did you decide to become a teacher? 

 
Do you plan to complete a master’s degree while seeking licensure? Yes____ No____ 

 

Do you have any school age children? Yes ____ No ____  How many? 

 
Do you have any school age grandchildren? Yes ____ No ____  How many? 

 

Is your age range between:  (Mark the box that applies to you) 
18-21 22-30 31-40 41-50 51-60 61-70 Other 

 

How did you find out about the Post-Baccalaureate Teacher Education Program at 
Tennessee State University? 

 

What made you decide to become a certified teacher? 

 

 

 

 

 
Date:    
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