
  FIRST NAME  STREET ADDRESS

LAST NAME CITY, STATE, ZIP

MIDDLE INITIAL  HOME PHONE

MAIDEN NAME  MOBILE PHONE

 CURRENT DATE: EMAIL

          Communication Arts & Literature 5-12

 Please return this completed application along with $50.00 (cash or check only) made payable to:  Martin Luther College

          Early Childhood, Birth - Age 8

POST-BACCALAUREATE LICENSURE PROGRAM - APPLICATION
The Post-baccalaureate program offered by MLC is available to graduates of D/MLC between the years 1970-2001. Students that graduated 
during this period would of received a BSE degree without a MN teacher license. MLC was not approved for licensure during this time period 

Students graduating after 2001 may also add to their current license through our program, depending on coursework and experience.

 

PLEASE CHOOSE THE POST-
BACCALAUREATE PROGRAM 

YOU WISH TO APPLY FOR

          Elementary K-6

Payment included with this application: 

                 with Comunication Arts & Literature 5-8 Endorsement
                 with Mathematics 5-8 Endorsement
                 with Science 5-8 Endorsement
                 with Social Studies Endorsement
                 with Spanish K-8 Endorsement
                 with Educational Technology K-12 Endorsement

          Physical Education K-12
          World Language and Culture: Spanish K-12

          Mathematics 5-12

          Chemistry 9-12 with 5-8 General Science
          Life Science 9-12 with 5-8 General Science
          Physics 9-12 with 5-8 General Science
          Classroom Music: Vocal K-12
          Classroom Music: Instrumental K-12

Post-baccalaureate Office

Martin Luther College

1995 Luther Court

New Ulm, MN 56073

          Social Studies 5-12

Dr. Cindy Whaley 
Licensure Officer 
507-354-8224, Ext. 347 
whaleyce@mlc-wels.edu 

Ken Board 
Licensure Assistant 
507-354-8224, Ext. 204 
boardkd@mlc-wels.edu 

MLC
Typewritten Text
Check No.
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