
Minority Teachers of Illinois Certification

 
NIU Student Information: For scanning purposes, use black or blue ink to complete this form.

Name__________________________     ______________________     _____     Z-ID____________________ 
 Last Name      First                 MI 

Northern Illinois University has received notification that the Illinois Student Assistance Commission 
(ISAC) has determined you may be eligible for aid as a recipient of the Minority Teachers of Illinois 
Scholarship Program (MTI).

This form must be completed and submitted to the Financial Aid and Scholarship before NIU can certify 
your eligibility for the MTI.

Qualified bilingual minority applicant:
(Select one)

I have attached documentation of my State Seal of Biliteracy from the State Board of Education. 

I have attached documentation of my passing score on an educator licensure target language 
proficiency test. 

I am NOT a bilingual applicant.

Submit to: 
Financial Aid and Scholarship Office 
Swen Parson Hall 245 
DeKalb, IL 60115 

Completion of this form confirms your wish to use MTI at NIU. Your signature below certifies the 
following:

Phone: 815-753-1395 ● Website: niu.edu/financial-aid 

FNOTE:  Electronic Signatures will not be accepted.   
(please print this form and then sign)

FA MTI 7/22

• You are an Illinois resident

• You are a minority student (African American/Black, Hispanic American, Asian American, or Native
American) and/or a qualified bilingual minority applicant

• You are a high school graduate or a recipient of a General Educational Development (GED)

• You are not in default on any student loan nor owe a refund or repayment on any state or federal
grant

• You are enrolled in a course of study, including alternative teacher licensure, which upon completion
will qualify you to be licensed by the Illinois State Board of Education (ISBE) as a preschool,
elementary or secondary school teacher Certificate.

Student Signature _________________________________________

Date
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