EDUCATION DEPARTMENT

NEBRASKA WESLEYAN UNIVERSITY

APPLICATION FOR STUDENT TEACHING 

ELEMENTARY

A.  APPLICANT'S PERSONAL INFORMATION AND QUALIFICATIONS

____________________________________________________________________


(Last name)        

(First name)       

 (Middle)

Student I.D. Number __________________Student Mail Box No. ______________

Current address ___________________________________Phone ______________

Home address ____________________________________Phone ______________

Summer Address __________________________________Phone ______________

List Memberships in Academic/Professional organizations _____________________

____________________________________________________________________

I hereby apply for permission to register for Supervised Student Teaching Elementary for the _______ semester, 20 ___.

B.  LIST ALL THE ENDORSEMENTS YOU EXPECT TO RECEIVE

    __________________________________________________________________

    __________________________________________________________________

    __________________________________________________________________

C.  PLEASE LIST THE OTHER OBLIGATIONS YOU WILL HAVE DURING 

     STUDENT TEACHING (i.e. WORK, CLASSES, ORGANIZATIONS, 

     SPORTS.)

     _________________________________________________________________

     _________________________________________________________________

     _________________________________________________________________

D. LIST ELEMENTARY OR SUPPORTING CLASSES YOU WILL TAKE AFTER

         STUDENT TEACHING.

______________________________________________________________


______________________________________________________________


______________________________________________________________

E.     I WOULD PREFER TO TEACH IN:


1.  _______  Lincoln


    _______  Small community close to Lincoln


    _______  Overseas


2.  _______  a low socio-economic school, e.g.,  Huntington, Clinton, Everett,

 Elliott


    _______  not a low socio-economic school


3.  Grades

_____ K-2





_____ 3-4





_____ 5-6

4. List previous placements

 Grade



School

 ________________________________________________________


          ________________________________________________________

          ________________________________________________________


          ________________________________________________________


5.  Add any additional comments. _________________________________



______________________________________________________



______________________________________________________

F.  If you have a particular teacher and/or school you would like as your Cooperating 

     Teacher/School, please specify.


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________

G.  Please describe the teacher(s) you most want to emulate. What are the characteristics

      in those teachers that you like?  (The more information you can give the better.  If 

      you can specify teachers and why, that is very helpful.)


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

H.   List any other concerns/requests for student teaching.


______________________________________________________________


______________________________________________________________

