
The University of North Carolina at Pembroke 
Regional Alternative Licensing Center Application 

 

RETURN THIS FORM TO: Nuekie Aku Opata; UNC Pembroke; School of Education; P.O. Box 1510; Pembroke, NC  28372-1510; 

Tel:  910.521.6879; Fax:  910.521.6165   

 

Check One: ______Licensure Only ______Lateral Entry         Term:   Year ______ (Circle One)    Fall      Spring      Summer I       Summer II   

Full Name: ____________________________________________________________________________________________________ 
                     Last                     First     Middle    Maiden                      Any Other Name Used 

Social Security Number: ___________________Telephone Number:_________________   Cell/Work Number: ___________________ 

Mailing Address:  _______________________________________________________________________________________________ 

Physical Address:  ______________________________________________________________________________________________ 

City: _____________________  State:  __________  Zip: __________  County: ____________ Date of Birth: _____________________ 

Email: ____________________________    Are you a legal resident of North Carolina?    Yes    No    If yes, for how long?  ______ 

Race/Ethnicity:    American Indian or Alaskan Indian             Asian or Pacific Islander 

                              Black (Not of Hispanic Origin)                    Hispanic 

                              White (Not of Hispanic Origin)                    Other 

                              I do not wish to disclose my race/ethnicity. 

     Gender:       Male 

                          Female 

                          Other 

Please give name, address and current assignment in school where you are currently employed. 

Name of School and Address: _____________________________________________________________________________________ 

Current Teaching Assignment: ____________________________________________________________________________________ 

Have you attended UNC Pembroke before?  Yes    No     If answer is yes; please list dates of previous attendance and any/all names 
used.   
Name        Dates 

_______________________________________________________  ___________________________________________ 

 

Your “yes” answers to one or more of the following questions will not necessarily preclude your being admitted. However, your 

failure to provide complete, accurate, and truthful information will be grounds to deny or withdraw your admission, or to dismiss 

you after enrollment.   For the purpose of the following six questions, “crime” or “criminal charge” refers to any crime other than a 

traffic-related misdemeanor or an infraction. You must, however, include alcohol or drug offenses whether or not they are traffic 

related.  

 
1. Have you been convicted of a crime?   Yes       No  

2. Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea, or have you received a deferred 
prosecution or prayer for judgment continued, to a criminal charge?    Yes        No  

 
3. Have you otherwise accepted responsibility for the commission of a crime?    Yes        No  

4. Do you have any criminal charges pending against you?    Yes       No  

5. Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise subject to any disciplinary sanction by any 
school, college, or university?    Yes        No  

   
6. If you have ever served in the military, did you receive any type of discharge other than an honorable discharge?    Yes     No      

Currently Serving     Never served  

 
You must promptly notify the Admissions Office in writing of any criminal charge, any disposition of a criminal charge, or any school, 
college, or university disciplinary action against you, or any type of military discharge other than an honorable discharge that occurs at any 
time after you submit this application.  Your failure to do so will be grounds to deny or withdraw your admission, or to dismiss you after 
enrollment.  
 
If you answered “yes” to any of the six questions above, please explain the circumstances and attach an explanation to this application upon 
submission.  

 

I understand my failure to provide complete, accurate, and truthful information on this application will be grounds to deny or 

withdraw my admission, or dismiss me after enrollment.   I, further, understand that because I have a Plan of Study from the 

Regional Alternative Licensing Center, I will not be eligible for licensure recommendation from UNC Pembroke. 

 
 

_______________________________________________________  ______________________________________________ 
Signature        Date 

 
Attach:  Licensure plan (copy); License (copy) (if applicable); Correspondence from DPI (copy) 


