How to Create Your
Undergraduate Gate 2
Application

LIBERTY

UNIVERSITY



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

e Select

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

 Scroll down and

click | RSN

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

attachments

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
Up to 1 GE in 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”



Degree Completion Plan Audit

Degree Completion Plan Audit

Attach DCPA.

* Follow these syt s s 5
instructions to =
attach your DCPA
to your application I o

Attach your PDF document to your LiveText application

on Student




Required Licensure Tests

DATE REQUIREMENT REEN STATUS[YELLOW §
L otz | 1m0

Here you will fill in your

test scores for the A —
licensure tests you have =

taken for Gate

Attach official score
reports as PDFs

nitial for
|




Background Check and Fingerprinting

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

* Residential Candidates and Online Candidates completing
placement in the local Virginia area:
— 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 s .

Company Name: LIBERTY UNIVERSITY - EDUCATION
Order Date: 08/01/2018

Company ID: LM72 order 10: [

ae
08302016
First Name: Date of Birth (0oB): NN
Middle Name: Social Security Number (SSN): ]
Last Name:

| Seciat Security Atert

status
COMPLETED

status.
COMPLETED




Background Check - FBI Fingerprint Results

08-09-2016
PROVIDED BY
A AS HO PRIOR

AT THE FBI. THI
ATE OR LOCAL LEVEL.

ha
t provi
yment or any other purp




Background Check — VA Child Abuse

VA Department of Social Services Al .Cf&‘-ﬁmgtmy Release of Information Form

Office of Background |ﬁrﬁesnganm Seac\!‘\huin!t

501 East Main Street, 6" Foor, Richmid] 2001 18
ALl Sean:h Fee $10.00

CENTRA IS TRY SEARGH,

Purpose of Search, Chedcone: [ a3 T hsnpive Parartic umwwms.fpmivgav Cara

O CASA [] Chidren's Residential Faziily [ CusBO{EVHERARE ™ Day Care Canter 0] Foster Parent
O nstitutional E: [ Othar Employment [ School Personnal [ Voluniser [ oter
MAIL SEARCH RESULTS TO: Agency, individual or Authorized Agent Requ Search

Hane  CastleBranch PapuatFing Quds

fUse ool If asskmed by OBICRU)
Address 1844 S\rrTylErDrivE _
ciy  Wilmingion Sets NC 2o 28405
Contact Mame Re@sEEMCH DaPanrmr!l 0 §10.815.3880 &2 nla e e p—
Cortect EMal re@searchsenvices@castlebranch.com has bes e

T ST S s I T

Fill Mckdhe Norme— (ghven o Bt No inaks
s o it indiate ksl Onty]___|

Results

VA Dopartment of Sockal Services
Office of Background Investigations — Search Unit
801 East Main Streat 6™ Floor, Richmond, VA 23218-2801

Contral Registry Reloase of Information Form

Search Fee $10.00

PART & GERTIFICATION AND CONSENT FOR RELEASE OF INFORMATION

| hereby certify hat the information contained on this form s trus, corect and complets 1 e best of my knowledge.
Pursuant to Saction 2.2-3806 of the Gods of Virginia, | authorize the release of personal information regarding me which
has been maintained by either the Virginia Department of Social Sanices or any local depariment of social senvices
which is relaied 1o any dispostion of founded child abuse/neglect inwhich | am identified as responsibie for such
abuselneglect. | have provided proof of my idently to the Notary Public prior io signing this i hisher presence.

Signature of person whose name & baing searched
(Sign in presence of Notany)

Parent or Guardian signature required for minor
children under the age of 18

e bedo = marrige] Date of Bith MMWDDYYTY) [Race

PARTI1: CERTICATE OF ACKNOWL EDGEMENTIOF NDVDUAL

Drivar's Lisres Nurrier o 1D # Sacial Secutty Numzse Ot rmes ussd, rickrames. legal names (rsfer & insfudion pegs)
|amect Auddmss flxchuce Sivest # acd Apt sty ' Zp

Applicant’s Pror Addresses

[inchide Street # and Ag ¥ citr

WA
74\ =
A [ v/ I

Muritel St [ Sirge [JMerried [ Dvoroeet [Jetoned [ Pariee
F i, it corrma. spcuse. ¥ prewicussly mardied, Fstall pvious spauses. ifyou hewe e ver biomn maried, wrils WA

o Ly
Comma o of £
Acknowlsdged befors me his

fa s bar cobogp Ca¢ pPraYtg

i HIPPERT COX
tary Putie
G;'m:'\»‘a‘“ of Virginis

Notary Public sug..:m Motary Number
MyC E.q;m ?@' )14
. v -

1. Weare unable b determine at this time if the individual for whom a search has been requested is ksted in the Central
Registry. Pleasa answer the following questions and refum to the Cantral Registry Linit in order for us o make a
datermination:

Lo Hames [FestName [Felitaiadls harme Do o1t
e ot el | MR Namme FRace sex MWD DY)

A s A A/ Owelirarie | —
77 .- '
ki I

7—1 Dmtﬂ/m‘%

O iz Famals

List all of your ¢ hildren. it you have none, wite 'NFA". Include &l acit children, step and foster chil dren not living wih you,
Lt b First e Full Ml Name Reistionshi sex

Duta of Bith
hven sl bick) MDD YY)

AN A N A e

Ok g Fomal |

Wigriker: — Date:
2.____ Based on informasan providad by the Local Department of Sodial Services, we hawe delsmined hat

is listed in the Child Abuse/Neglact Central Registry with a
Bunded disposition of child abisainegiect For more detailed information, cortact the

Depl. of Socisl Safvices in reference to refefral

- ——phoned_______

Dept. of Social Senvices in reference to referal __ phone#
of this date, basod on tha information nruvlﬂeu\,ﬂhe Individual whose name was being seapched jsNOT
-

Date: 7/./‘r &

e

Signature of worker completing searchy e e
ORI Staff Only

COMMONWEALTH of VIRGINTA

DEPARTMENT OF SOCTAL SERVICES

CONFIDENTIAL
TO: CASTLE BRANCH INC.
1844 SIR TYLER DR.
WILMINGTON, NORTH CAROLINA 28405

FROM: Office of Background Investigation - Central Registry Unit
DATE: July 27, 2018

RE: Central Registry Search Results
Nome: I
ss S

Reference Id: [N

The Virginia Depariment of Social Services has processed your Ceniral Registry Release of
Information Form on the individual named above.

As of July 27, 2018 ,based on the information provided, this search has resulted in a NO
MATCH as the individual named above is not identified in the Central Registry of Child
Abuse/Neglect.

801 East Main Street « Richmond, VA 23219-2901
http:/iwww.diss.vi 804-726-7000 + TDD 800-828-




Tuberculosis (TB) Clearance

for Residential Candidates

 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

e 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

for Residential Candidates
* Go to www.ceai.org and follow these steps

m @ ﬁ% Annual Payment $35
I'M READY | am a college/universit
| want to join as a new member g y On the next screen choose #5 for your membership

student and | need
insurance

Join/Renew/Update “ @ 5535 Anmualy - ollege student
Membership

type

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 Then fOHOW

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

9. $239 Payroll Deduction - Insured - Full time educator: (Monthly amount varies by district) the reSt Of the
10. $129 Payroll Deduction - Insured - Part time or substitute educator: (Monthly amount varies by district) process tO

11. $369 Payroll Deduction - Insured - Husband and wife educators: (Monthly amount varies by district)

12. $4g Annually Non-insured - Associate Complete your
13. $39 Annually Non-insured - Retired educator 3 .

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



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 Board of Education for licensure]
Have you ever been convicied of a felony?

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




1. Have yo
2. Have yo
. Have yo
1. Have

6. Have you ever been the s

. Have you ever left any education- or

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.

nd that in the future, if I Igired

r been convicted of, or a felony?

r been convicted © of guilty or no contest to, a

r been convicted o of guilty or no contest to, a

r been convicted of, or of guilty or no contest to, a meanaor inv

er had a teachin vices, ar other ucation-related

ount endered such a licen

bject of a founded compalint of child ab orn ct by a child protecti

T ir

the subject of an inv

school-related employment, voluntari luntarily, whi

v of alle 1en you had reason to believe an investigation of alleged misconduct was under w

bject of any investigation, ingu ynduct that could

other education-related employer o

education-related license or certificate?

ended,
ction taken

igation, inquiry

S

y or imminent?

teaching, administra

Initials




Signature and Agreement Statements

* Be sure to read each
statement carefully and i R e T O e o
initial that you have read
each in the box provided

» Statements will vary B B s
semester to semester '
based on program updates

EDU

m pric
FACS & BUSI Ed. Candidates ONLY: | understand that |
E prior to Gate 4.




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).
» Type "Gate2" as username.
» Click 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
yping p
between “Gate” and “2”
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