EDUCATION DEPARTMENT

NEBRASKA WESLEYAN UNIVERSITY

APPLICATION FOR STUDENT TEACHING

MIDDLE GRADES

Mr., Mrs., Miss _____________________________________________________________




    (Last name)

(First)

(Initial)

Student ID # _____________________________________  SMB # ____________________

Current Address _________________________________________ Phone ______________

Summer Address _________________________________________ Phone ______________

I hereby apply for permission to register for Supervised Student Teaching in the Middle Grades for the ________ semester, 20___.

LIST ALL THE ENDORSEMENTS YOU EXPECT TO GET AT THIS TIME:

___________________________________________________________________________

___________________________________________________________________________


LIST MIDDLE GRADES AREAS OF SPECIALIZATION:

___________________________________________________________________________

___________________________________________________________________________


IF YOU HAVE A PARTICULAR TEACHER AND/OR SCHOOL YOU WOULD LIKE AS YOUR COOPERATING TEACHER/SCHOOL, PLEASE SPECIFY.  (YOU MAY LIST 2 OR 3 CHOICES.)

___________________________________________________________________________

___________________________________________________________________________

PLEASE LIST OTHER OBLIGATIONS YOU WILL HAVE DURING STUDENT TEACHING (i.e., WORK, CLASSES, ORGANIZATIONS, SPORTS).

___________________________________________________________________________

___________________________________________________________________________

