
TAC (Training and Collaboration) Project 
 

Complete application below and send to Dr. Linda Flynn-Wilson  
 

 
Name:_____________________________   Current employer:_______________________ 
 
Address:____________________________________________________________________ 
 
Email: _____________________________Daytime phone number: ____________________ 
 
 
Program of Study in which you are interested: 
Add-on Certification_______   MAT_______   M.Ed. _______ 
 
Undergraduate and Graduate (if applicable) Grade Point Average:  
UG_______  G_______ 
 
 
For individuals who are already certified: 
Area(s) of certification__________________________________________________________ 
 
For individuals pursuing the MAT or M.Ed. master’s degree: 
GRE scores for candidates who are pursuing a master’s degree.  Date of GRE___________ 
Verbal ______  Quantitative ______  Analytical______  
    
Praxis I scores ______Reading ______Writing ______Math OR ACT/SAT score__________ 
Praxis II scores ______ (5014), required for admission into the MAT degree       
 
For all individuals, why are you pursuing certification and/or a master’s degree 
in Early Intervention? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


