
ENROLLMENT IN COLLEGE OF EDUCATION (PHASE I) 
(Teacher Education Majors Only) 

 
College of Education - Mississippi State University 

 
 
Admitted to COE          /                      Met with COE advisor and obtained COE Undergraduate                           

Month           Year          Handbook and curriculum sheet on          / ____/____       
 
Name ______________________________________________    ________     _________________        
                     Last                   First            Middle/Maiden                    Race             MSU ID Number 
 
Email __________________________________ Local Phone  _______________________ 
 
____________________________    ___________________________         _________________ 
Department                                     Major                                                      Symbol (ELED, etc.) 
 
        
 
_________ Licensure only (not obtaining degree in Education) 
 
 
 
 
I will read and abide by the policies stated in the COE Undergraduate Handbook, meet 
regularly with my advisor, and monitor my own progress toward graduation.  I understand that 
I must meet the criteria for admission to Teacher Education (Phase II) before I can register for 
restricted professional education courses. I also understand that I must meet the 
requirements for admission to student teaching (Phase III) and the criteria for graduation 
(Phase IV). I also understand that in order to obtain a Mississippi teaching license, I must pass 
the Principles of Learning and Teaching (PLT) and Specialty Area tests required for my major.  
 
I understand that I must maintain professional behavior as delineated in the Bulldog 
Handbook and as expected by the teaching profession. (Criminal records background checks 
are required for all new school district employees in the State of Mississippi; some school 
districts may require background checks of student teachers.) 
 
_______________________________________________                       ____________________ 
Student Signature                        Date 
 
 
_______________________________________________                       ____________________ 
Advisor Signature                        Date 
 
 
 
          
This form should be completed during orientation/preregistration. Students who do not attend 
orientation/preregistration or who change their majors will not receive RAC numbers until they 
complete Phase I. 

 
(Advisor submits original to Dean’s Office, Allen 309, and copy to Department) 
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