
UNIVERSITY OF LOUISVILLE COLLEGE OF EDUCATION AND HUMAN DEVELOPMENT 

TRANSCRIPT EVALUATION FORM – MASTER’S OF ARTS IN TEACHING (MAT) 

 

Name:_____________________________________             Today’s Date:_______________ 

Student ID (if former or current U of L student):_____________   

Have you taken courses at U of L? Y      N        If yes, last 4 digits of SSN: _______________ 

If yes, are your records under a different name?__________________________       

Email:_________________________________________________________________ 

Phone: ____________________        

Bachelor’s Degree Completed: Y      N        

Degree Completion Date:_________   If in progress, anticipated graduation date:________ 

Bachelor Major:_______________________________________________ 

Bachelor’s Degree Institution:________________________    Degree GPA:_________ 

 

Please indicate the MAT program(s) you are interested in: 

Early Elementary Education (K-5):            Early Childhood (Birth – 5): 

Middle Grades (5-9)   

 English: Mathematics:  Science:       Social Studies: 

Secondary (8 – 12) 

 English:      Mathematics:    Social Studies:     Business:      

 Chemistry:      Biology:       Physics:      Earth/Space Science: 

All Grades (P-12) 

 Art:      French:     Spanish:     Health/Physical Education:   

 Moderate and Severe Disabilities (MSD):  

You will receive an evaluation via email within 14 business days of submission. 

Email evaluation to teacher@louisville.edu  
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