
University of Northern Colorado  

College of Education  

Division of Special Education  

TITLE VII Bilingual Endorsement Grant Program  

  

Application  

(Distance-Delivered )  

Name___________________________________Student ID #______________________ 

Address_________________________________________________________________ 

Telephone_______________________________________________________________ 

E-Mail:_________________________________________________________________ 

  

1. Are you bilingual (Spanish-English)? _____yes _____no 

2. Have you ever taken a Distance-delivered course? _____yes _____no 

3. Do you presently hold Colorado teaching certification? _____yes _____no 

4. Area of Certification? ______________________________________________ 

5. Have you applied to the Graduate School at UNC? _____yes _____no 

6. Have you taken the Spanish oral proficiency exam? _____yes _____no 

6a. If so, what was your rating? 

  

On a separate sheet of paper, provide a narrative statement of your professional goals as 
they relate to your application for this program. Please attach your statement to this 
application.  

Please provide two letters of reference from individuals who can comment on your 
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professional and personal qualities. Send reference letters to:  

I certify that this information is correct to the best of my knowledge:  

Signature:_____________________________________Date:___________________ 

Dr. Madeline Milian
University of Northern Colorado 
Division of Special Education / McKee Hall
Box 141 
Greeley, CO 80639 
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