Student Teaching Application

3/16/2009




CAMPBELLSVILLE UNIVERSITY

School of Education

Special Education Program

In which semester are you applying to student teach? Fall _____ or Spring _____








    (year)                 (year)
STUDENT TEACHING APPLICATION
Name: ___________________________________________  
Date: _____________

SSN# ________________  Date of Birth _________  Expected Graduation Date _______

Home Address: ___________________________________________________________



        Street


City


State

Zip

Email Address: _____________________________
  Telephone: ___________________

In which County or District would you like to be considered for your student teaching placement?


First Choice ____________________________________________


Second Choice __________________________________________


Third Choice ___________________________________________  

(Note: Student teachers are not placed at the High School from which they graduated).

Special accommodations are needed.  Please specify:  ____________________________
I am a 19/20___ graduate of ____________________________________ High School in

________________________________________________________________________


City







State

(Note: Student teachers are not placed at the same school where their children attend.)

My Children currently attend the following school (s):

1. _____________________________________________________________

2. _____________________________________________________________

This student has completed all classes and CAP 7.  The student is ready for student teaching.

· YES



· No


