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Have you taken classes in your major in the last year?

       Yes           No If no, check with an advisor for possible

program changes.

Have you graduated without licensure?        Yes           No

If yes, semester                            year

Graduated from:

In which county would you prefer to do your student
teaching? (Check One Please)

Ashtabula Trumbull/Warren City

Columbiana Lawrence

Mahoning/Yo.City Mercer

Out of Area (contact Mrs. Kightlinger- ASAP)

Would placement in a Parochial school be a preference?
Yes          No            Not Concerned

I will be working _____ hrs. during student teaching.

Family circumstances which may impact student teaching:

SUBMIT TYPED

PREVIOUS FIELD EXPERIENCE
List the schools and grade levels where you will or have
completed the following field experiences:

Foundations 1501:

TEC/MCE/STEP/3706:

Other field experience:

STUDENT TEACHING APPLICATION

Street:

City:

State: Zip:

School district of residence:

Phone:    Other phone:

Email Address:

NAME:         Banner ID:         Semester of ST

UD STATUS

Date admitted:

This section for Office use only:
PRAXIS GPA

PLT:

Content:

Content:

Overall:

Prof. Ed:

Content:

Content:

What close friends/relatives are teachers or engaged in
professional education activities?

Name/Relationship:    Type of Position/District:

• I understand that I have a responsibility to inform the Student
Teaching office, in writing, of any address change.

• I also understand my fingerprinting results may be shared with
district(s) requiring this information.

• I understand I am not permitted to secure my own student
teaching placement through a school district; the Administrator
of Student Field Experiences is responsible for my student
teaching placement. I understand there are set policies and
procedures between YSU and school districts which ensure
appropriate student teaching placements. With districts fully
aware of the procedures, my actions may also impact my
ability to be hired within the respective district. In the event
the Administrator of Student Field Experiences is notified that
I was inquiring to secure  my own placement within a district,
my participation in the  student teaching experience may be
delayed.

(High School)

PRAXIS II INFORMATION

I have passed               PLT             content.

I have passed                PLT             content test(s) first try

I will be taking my test(s) on:

Address where you wish to receive mail concerning
student teaching

Signature:

STUDENT TEACHING AREA

Early Childhood      SPED:   M/I     M/M

MCE: Math        Science       Soc. Studies       Lang. Arts

AYA: Earth Science, Integrated Language Arts,
Integrated Math, Integrated Science,
Integrated Social Studies, Life Science,
Physical Science

MULTI: French, Health, Italian, Physical Education,
Music, Spanish, Visual Arts

VOCATIONAL: Integrated Business
Family and Consumer Science
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