
Alternate Route Licensure Information Form 
MATS 

 

 

 

 

    

  First Name  
  & MI: 

 Last 
Name: 

 

     

  MSU 9Digit ID 
Number  

 Net 
ID: 

 

     

  Date of Birth:  Phone 
Number: 

 

      

  Email:  

Licensure area:  
	

License: (please check one) MSU can only recommend you for one content area. Once your license is issued, you can go request an 
endorsement. 

 
c MAT-S Initial (3 Year) 

 

 
c MAT-S Renewable (5 Year) 

 
For MSU Alternate Route Advisor Use ONLY: 
Please check that ALL above requirements have been met for initial alternate route license and sign below for verification. Attach 
copies of Praxis scores AND transcript(s) with degree, content area courses, and licensure courses if not completed at MSU. 
 

 
_____   EDS  6403 
 
_____   EDS  8243 
 
_____   EDX 8173 
 
_____  EDS  8883 
 
_____  EDS  8933 

 
 

Admission Type: 
_____  ACT         Date: ___________ 
 
_____  GPA on last 60 hrs 
 
 _____ CORE 

Score Subject Test 
Code 

Date 

 Reading   
 Writing   
 Math   

 
_____ Praxis Content Assessment 

Score Subject Test 
Code 

Date 

  
 

  
 

 
Admission Date ____________________ 
 
Admit Cumulative GPA _____________ 
 
 
Gender:   _________________________ 
Race:        _________________________ 
Ethnicity: _________________________ 
 

 

_________________________________________________________        __________________________________ 
Signature, MSU Alternate Route Advisor       3 Year License                                                                Date 
 
_________________________________________________________        __________________________________ 
Signature, MSU Alternate Route Advisor       5 Year License                                                                Date 
 
3 Year License Issued __________________________                                                         3 Year License Expires: ____________________________________ 
 
5 Year License Issued___________________________ 

 

Revised 6-20-24 

This	form	is	required	for	Mississippi	State	University	to	provide	recommendation	for	licensure	through	Mississippi	
Department	of	Education.		Please	submit	a	completed	copy	of	this	form	to	the	alternate	route	office	by	mail,	fax,	
email,	or	in	person	to	the	following: 


