How to Create Your
Undergraduate Gate 2
Application

T



Note: This tutorial is intended as a tool to assist
students in submitting their Gate 2 Program Status
Check Application. The information and requirements
in this tutorial are provided as a foundational overview
of the application, but the School of Education
maintains the authority to make adjustments to the
application as deemed necessary by program
requirements. Requirements may be changed, term to
term, without notice contained in this tutorial.



Creating Your Application

* Once you have
registered your
account with
LiveText, go to
www.LiveText.com

* Click “Login”
e Sign in to your
account

‘ Login | Register | Buy ‘



http://www.livetext.com/

Choose Template

* Click on Gate
Applications and
select
“Undergraduate Gate
2 Application
TEMPLATE”

e Scroll down and

clck |

tion TEMPLATE

on TEMPLATE




 Title the application with your
first and last name

e then click “OK”

Please provide a title

Now you have created your Gate 2 Application!



Editing Your Application

At the beginning of each heading, you will see buttons such as this

Once you click on edit, you can makes changes to that section and add

Aftachments

To add an attachment or image select “Edit” then “Upload New File”
then you can choose the file from your computer

Browse your computer to upload:

Upload New File Choose File | No file chosen

Upto 1 GBin size.

Once you have finished editing a section, select - that will take
you back to the rest of the application



Candidate Information

Candidate Information Form

Please complete all portions of chart below.

Degree/Licensure Endorsement Area(s): Cumulative GPA:
“

Semester you plan to take EDUC 225/226 OR EDUC 235/236 (ex: Fall 2016): Ethnicity (for reporting purposes only):

* This is where you will fill out your personal information

*Note - Degree/Licensure Endorsement area is what your major is, not
your cognate

-ex. “Elementary Ed. (Science)” or “Kinesiology with Teacher Licensure”



Candidate’s Photo

* You will attach a
professional picture here

* Make sure you meet
professional dress
standards and you are
alone in the photo.

* Your appearance should be in professional dress code. ° Consider: Would thl S
picture be appropriate
to include in an
employer application?

Candidate's Photo

Place a photo of yourself here.




Degree Completion Plan Audit

Degree Completion Plan Audit

Attach DCPA.

* Follow these s o e e
Instructions to

attach your DCPA  mmmp
to your application

Attach your PDF document to your LiveText application




Required Licensure Tests

* Here you will fill in your test
scores for the licensure tests

PROBATION SCORE MY SCORE

Praxis I: Math 20 8 172

you have taken for Gate 2

If you use VCLA and Praxis
Core scores you will also need
to attach the official score
sheets

If you use SAT or ACT scores
you still need to fill in this box
with your scores and they will
be checked based on what
Liberty University has on file

raxis |: Reading 8 172
hefore G 172

raxis I: Writing

1 Derore
raxis I: Composite ake

raxis Core: Math

raxis Core: Reading aken aft
Praxis Core: Writing aken af

CLA: Reading
CLA: Writing
CLA: Composite

SAT: Math ake
SAT: Verbal ake
SAT: Composite ake

ACT: English+Reading ake
ACT: Composite aken :




Autobiographical Sketch

* Here you will attach the Autobiographical
Sketch you completed in EDUC 220 or 221

Autobiographical Sketch

Please attach the Autobiographical Sketch completed in EDUC 220 or 221.



30 Hour Practicum Paperwork

* Here you will need to attach your completed
Field Experience Workbook, Evaluation, and
Attendance Log

* Note - Don't forget to include a photo of the
school on question 1 of the workbook



Background Check and Fingerprinting

* Here you will attach the official results for your Criminal
Background, FBI Fingerprint and VA Child Abuse checks

* Individual state child abuse clearances are required for
states in which you have resided during the last five
years. These can be purchased through the SOE
background website /vendor.

— At this time, candidates are only responsible for states as

listed and provided on this website under "Package Selection
> Education > Child Abuse Clearances.

*The next 3 slides will show examples of Criminal Background,
FBI Fingerprint and VA Child abuse official results


https://portal.castlebranch.com/LM71/package-selection

Background Check- Criminal Background
Results

CASTLEBRANCH
@ RESULTS SUMMARY

Company Name: LIBERTY UNIVERSITY - EDUCATION

Company ID: LM72

First Nam, Date of Birth (0oB): NN
Middle Nam (SSN):
Last Name:

| Seciat Secunity Aiert
ss0

e
08302016

statu
COMPLETED




Background Check - FBI Fingerprint Results

Subject Name
2000000000
Search Completed Resul 08-09-2016

A SEARCH OF THE FINGERPRINTS PROVIDED BY
THIS INDIVIDUAL HAS REVEALED NO PRIOR
ARREST DATA AT THE FBI. THIS DOES NOT
PRECLUDE FURTHER CRIMINAL HISTORY AT
THE STATE OR LOCAL LEVEL.

on, tiny r re
ed for the purpose of licemsing or
employment or any other purpose enumerated in 28 CFR 20.33.




Background Check — VA Child Abuse

Results

VA Department of Social Services CentrilRegistry Release of Information Form

Offce of Background Investigaions —
801 East Main Street, 6" Foor, RLhmiM\l\fu?‘)Wsm Search Fee $10.00
STRY SEARGH -

Purpose of Search, Check one: IAGIYAIK TR ElAsepie Parartic A 8Rbysited Family Day Care
O CASA () Chidren's Residential Facillty O CusBRYEEIEAKE "0 Day Care Center [0 Foster Parent

[ _institutional Empk [ Other Employment _[J School Personnel __ [ Volunieer Boter
MAIL SEARCH RESULTS TO: Agency, Individual or Authorized Agent Requesting Search

Name  CastleBranch
Addresz 1844 Sir Tyler Drive
ciy  Wilmingion

Payment/FIPS Code
(Use only if ssigned by OBICRU)

sute NC zo 28405

Contact Name Research Department Tel# 910.815.3880 ¢ nia
Contact EMall researdusemces@uasuebrandu com
PART

Mandatory if agency code
has besn assigned.

Full Middie Name— (given of bidh) - No inifaks
[Pt Mania . 0 i, indcate il Oy

[Msiden Norme (st sems befos marrbge)

Brvers Limrs Mimbor o BF [Socel Secuty Numbes | O e used; ik, iga s el s

[Curent Addmes (include Stest # s Apt #)

Maritsl Sttue [ Singte [JMurried [ Divorced []Widowed [ Partoer
¥ married, It currect spousa. 1 previcusty marded, It ofl prvkaus spouses. fyou e rever besn mared, wrie WA

o
—-——
oo

[yt [ Fomais

VA Dopartment of Sockal Services
Office of Background Investigations — Search Unit
801 East Main Streat 6™ Floor, Richmond, VA 23019-2801

Central Registry Release of Information Form

Search Fee $10.00
PART & GERTIFICATION AND CONSENT FOR RELEASE OF INFORMATION

tained on this form s true, cormect and compiete © e best of my knowledge

Virginia, | authorize the ralease of parso ragarding me which
has been maintained by sither the Virginia Department of Social Sanices or any local depariment of social services
which is relaied 1o any dispostion of founded child abuse/neglect inwhich | am identified as responsibie for such

abusalneglect. | have provided proof of my identily 1o the Notary Public prior 1o signing this i hisher presence.

Parent or Guardian signature required for minor
idren under the age of 18
ERTIAGATE OF ACKNOWL EDGEMENTIOF INDVIDUAL

CommorwealthiSthte of

Acknowladged before me tis

Notary Number

MyCommissin Bpires: 1200

Notary Public Signature _

1. We are unable 1 detarmine at this time if the individual for whom a search has been requested is ksted Ci
agistry. Please answer the following questions and retum to the Central Registry Linit in order for us to make a
detmination:

. we hawe delermined that

fisiad in the Child AbusafNegiact C
defailed information, contact the




Tuberculosis (TB) Clearance

* Make appointment at a health clinic for a TB test
— The Liberty University Health Center on campus provides this free of charge for on

campus students

— Other options are local clinics or your family doctor

* Test typically takes 48 hours

— Initial appointment

Return 48 hours later for test to be read
*double check specific procedures with your health clinic

* Be sure to obtain documentation from your healthcare provider

Test must be negative

Results must be dated with the past 12 months from your application submission
date

Documentation must be attached to your Gate 2 Application



Christian Educators Association International-
Membership Registration

* Go to www.ceai.org and follow these steps

I'M READY

Join/Renew/Update
Membership

| want to join as a new member

| am a college/university
student and | need
insurance

@ 5 535 Annually - College student

Select your membership type *

1. $239 Annually - Insured - Full time educator

2. 5129 Annually - Insured - Part time or substitute educator

3. 5369 Annually - Insured - Husband and wife educators

4. $1,500 One Time - Insured - Lifetime educator (plus $25/yr to maintain membership benefits)

5.5$35 Annually - Insured - College studen

6. 522.41 Monthly - Insured - Full time educator

7. $13.25 Monthly - Insured- Part time or substitute educator

8. $33.25 Monthly - Insured - Huskand and wife educators

9. $239 Payroll Deduction - Insured - Full time educator: (Monthly amount varies by district)

10. $129 Payroll Deduction - Insured - Part time or substitute educator: (Monthly amount varies by district)
11. $369 Payroll Deduction - Insured - Husband and wife educators: (Monthly amount varies by district)
12. $49 Annually Non-insured - Associate

13. $39 Annually Non-insured - Retired educator

14. $499 One Time - Non-insured - Lifetime retired educator

Then follow
the rest of the
process to
complete your
application


http://www.ceai.org/

Christian Educators Association International-
Proof of Membership Example

CERTIFICATE OF INSUR

te is issued a only and confers no rights u
der. This certificate does not a end or alter the coverage afforded by th

* Membership
must be
currently valid

LIMIT OF LIABILITY
5 oog

POLICY EFFECTIVE DATE EXPIRATION DATE
20

0z




Satisfactory Conduct

* Answer these yes or no questions

Satisfactory Conduct

Satisfactory conduct: Have you ever been suspended or expelled?

If yes, please explain:

VDOE questions: [If yes to either question, must appeal to Virginia d of Educ
Have you ever been convicted of a fel

Have you ever had a teaching lice suspended or revoked in another state?




VDOE Notification

* You will need to initial the following statement after reading the
notification from VDOE. You are not answering the questions
below at this time; rather, you are simply acknowledging that you
will have to answer these questions at Gate 4.

Initials

or enter of guilt
or ente a a of guilt
or entered a plea of guilty
or entered a plea of guilt
ator, pupil personnel services, or o revoked spended,
y another state, territory, or country; e dverse action taken

1iry,
jay or imminent?
arrant discipline
rator, pupil
personnel services, or other education-related license or certificate?




Signature and Agreement Statements

* Be sure to read each statement carefully and initial that you have read
each in the box provided

d that | ¥ mp ti ntial




How to Submit

Once you have finished editing your application scroll to the top of the
application and follow these instructions to submit your application for review

How to submit?

» Click "Submit this document for review" (at the top of this application).

¢ on the shadow box that appears and then click -->"Submit for Review

*Note - when typing “Gate2” as the username
be sure there is no space between “Gate” and “2”



