SECONDARY

APPLICATION FOR STUDENT TEACHING

NEBRASKA WESLEYAN UNIVERSITY
Name __________________________________________________________________

Lincoln Address ______________________________________ Phone ______________

Home Address _______________________________________ Phone ______________

List Memberships in Academic/Professional organizations ________________________

________________________________________________________________________

Teaching Field or Subjects __________________________________________________

Education Department Advisor ______________________________________________

Field/Subject Advisor(s) ____________________________________________________

Personal circumstances which should be considered in making your assignment.

________________________________________________________________________

________________________________________________________________________

I hereby apply for permission to register for Supervised Student Teaching Secondary for the ______ semester, 20_____.

Choice of School(s):  Mark 1st, 2nd, and 3rd choices.

Lincoln East ____

Culler Middle    ____

Mickle Middle   ____

Lincoln High ____

Dawes Middle    ____

Park Middle     ____

Lincoln Northeast ____ 

Goodrich Middle _____

Pound Middle _____

Lincoln North Star _____

Irving Middle ____

Scott Middle    ____

Lincoln Southeast ____ 

Lux Middle _____

Waverly _____

Lincoln Southwest _____





Millard _____

Lincoln Pius X ______

   



Norris (Hickman) _____

Other choices: ____________________________________________________________


________________________________________________________________________

Date ________________ Signature ___________________________________________

