
 
 APPLICATION FOR THE DEAF OR HARD-OF-HEARING  

TEACHER LICENSURE PROGRAM   
  
  

The Deaf or Hard-of-Hearing endorsement authorizes instruction in programs serving students with hearing loss from 
birth to age 21.  An applicant must hold, or be in the process of completing, a regular education endorsement.  This 
endorsement can be completed at either the undergraduate or graduate level.  
  
THE APPLICANT MUST BE ADMITTED TO THE UNIVERSITY OF IOWA TEACHER EDUCATION 
PROGRAM PRIOR TO SUBMISSION OF THIS APPLICATION.    
  
Applications will be accepted on an on-going basis in the Office of Teacher Education and Student Services  
(N310 Lindquist Center) upon admission to a Teacher Education program.  Applicants must have and maintain a UI, 
Cumulative, and Major grade point average of 3.00 to be considered for the Hearing-Impaired endorsement program.   
  
NAME _____________________________________________________________________________________________________  
                (Last)                                                                          (First)                                                   
(Middle)  
  
  
UID# ______________________________________  PHONE __________________________________  
  
  
ADDRESS __________________________________________________________________________________________________  
  
  __________________________________________________________________________________________________  
     (City)                                                                                        (State)                                                           
(Zip)  
  
  
E-MAIL ____________________________________________________________________________________________________  
                
  
TEP MAJOR (please check one):      Elementary __________         Secondary ________________________________(Specify major)  
  
  
DESCRIBE BRIEFLY YOUR INVOLVEMENT WITH DEAFNESS AND/OR HEARING IMPAIRMENT (IF APPLICABLE):  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
  

  
____________________________________________________________________________________________________________  

  
SUMMARIZE WHY YOU ARE INTERESTED IN THE HEARING-IMPAIRED PROGRAM:  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
  
____________________________________________________________________________________________________________  
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