Thiel College Department of Education
Student Teaching Application


I. 	TERM & YEAR I PLAN TO STUDENT TEACH:___________________________________________

II.	STUDENT TEACHING ASSIGNMENT:
	
	____ Elementary		____ Secondary		____Secondary Certification Area

III.	PERSONAL:

	Name:_________________________________________________________________________
		(Last)				(First)				(Middle Initial)

	Major:________________________Cumulative GPA:_____________Education GPA:_________

	Major Advisor:_________________________________Major GPA:________________________

	College Address:_______________________________________Telephone:_________________

	Permanent Address:______________________________________________________________

· Most current phone number(s):___________________
· E-mail address_________________________________

Date of Birth___________________________________    SS#_____________________________

								Student ID#______________________

IV.	EDUCATION:

	Elementary School________________________________________________________________
		
Address___________________________________________________________________
	
	Secondary School_________________________________________________________________

		Address___________________________________________________________________

	Year Graduated__________ College(s) attended (other than Thiel)_________________________

V.	FIELD PLACEMENT(S):  Set up by course, semester/year:

	Semester/Year	School			Subject(s)/Grade(s)		Mentor’s Full  Name

	__________________________________________________________________________________

	__________________________________________________________________________________
VI:	STUDENT TEACHING PREPARATION:
*All core, major and education courses must be completed by the semester before you student teach.  If you are planning to take summer classes, please indicate what class and where you will take the class. 
List course(s) you still must take:
	__________________________	___		___________________________________
	_____________________________		___________________________________

1.	PRAXIS Test Information			PRAXIS ID#__________________________
	Please check (√) PRAXIS tests you have passed:

	For ALL ELEMENTARY & SECONDARY EDUCATION STUDENTS:
	Pre-Professional Skills Test:  Reading - _____
	Pre-Professional Skills Test:  Writing - ______
	Pre-Professional Skills Test:  Math - ________

	For ELEMENTARY EDUCATION STUDENTS:
	Elementary Education:  Curriculum, Instruction & Assessment Test: __________
	Fundamental Subjects:  Content Knowledge: _________

	For SECONDARY EDUCATION STUDENTS:
	Subject Area Specialty Test:  (Subjects) _____________________, ____________________

Special Needs Statement:  It is the policy of Thiel College and its educational programs not to discriminate against qualified students with documented disabilities.  Students desiring accommodation for a disability are responsible for providing evidence from a qualified professional confirming the disability and identifying appropriate interventions.  This evidence should be taken to the Office for Special Needs (Susan Cowan, The Learning Commons) as early as possible in the semester.  Susan Cowan will develop a letter of accommodation to be sent to course instructors and other appropriate offices.

If documentation is already on file, the students with disabilities are responsible for visiting the Office for Special Needs to set up accommodations for EACH semester.  They are responsible for talking to their professors about their needs as early as possible for EACH semester.

2.	Term and year you plan to graduate:___________________________________________

3.	You will be responsible to write letters to your host teacher, principals and families.  More details to follow.

4.  	Clearances are accepted for the duration of your years as a Thiel College student.  Annual TB (tuberculosis) tests are required for field experiences.

5.  	Your application is due the semester prior to student teaching.



Student’s Signature_______________________________________________Date:______________


