EDUCATION DEPARTMENT

NEBRASKA WESLEYAN UNIVERSITY

APPLICATION FOR STUDENT TEACHING

SPECIAL EDUCATION

Mr., Ms.     _______________________________________________________________




(last name)         
(first name)    

(initial)

Student ID # ____________________________________  SMB# ____________________

Current address __________________________________ Phone ____________________

Summer Address _________________________________ Phone ____________________

List Memberships in Academic/Professional organizations __________________________

I hereby apply for permission to register for Supervised Student Teaching Special Education for the _______ semester, 20_____.

I would prefer to teach in:

1.  
_____ Lincoln


_____ Small community close to Lincoln


_____ Other (Please specify) _______________________________


NOTE:  We have limited time and financial resources, therefore, we frequently cannot

  accommodate student teaching outside Lincoln.

2.
_____ a team teaching situation.


_____ a non-team teaching situation

3.  
_____ a low socio-economic school, e.g., Huntington, Clinton, Everett, Elliott


_____ not a low socio-economic school

4. 
_____ Pre school


_____ Primary


_____ Intermediate


_____ Middle School

5. 
_____ LD       _____ BD      _____ Mild/Moderate  _____ Autism

If you have a particular teacher and/or school you would like as your Cooperating Teacher/School, please specify.

_________________________________________________________________

_________________________________________________________________

Please list other obligations you will have during student teaching (i.e., work, classes, organizations, sports.)

_________________________________________________________________

_________________________________________________________________

