Instructions to Apply for Practicum in Teaching

The following items should be submitted the Field Experiences Office, located in Room 101 of the Math Building.  
All forms can be located at http://www.tarleton.edu/eps/field/stuteach/index.html
	Number of Copies
	Document Name
	Notes

	7
	Application for Practicum in Teaching
	Must be typed and signed.

	1
	Practicum in Teaching Location Form
	Must be typed, and is confidential information for the director only.

A student teacher is not assigned to a school that he or she has attended, to a school where he or she is or has been employed, or to a school where there are close social or family ties (i.e. family member teaching in, working in, or attending the school; or close friends in a position in the school that might cause undue influence on the student teaching experience).

	7
	Resume
	Must be typed.

Using the Student Teaching Resume Format, create your personal resume for placement. Public school supervisors and principals will read these carefully before they decide to accept or reject the placement.

There should be no errors in this document.

	2
	Student Teacher – Remaining Courses  Worksheet
	List of courses to be completed.

List course number and name.

Signed by your advisor.

	3
	Criminal History Background Check Consent Form
	Must be signed and dated.

	3
	DPS Computerized Criminal History Verification
	Print name, sign, and date only.

	1
	Student Teaching Interview Preliminary Questionnaire
	Must be typed, and is confidential information for the director only.

	3
	Learning Styles Profile
	You may not have completed this in class yet.

	1
	Copy of Driver’s License
	Legible copy. 

	
	Picture
	Taken when you submit application or at interview depending on student’s location (for Office of Field Experiences only).

	
	Small Group Interview & Information session
	Sign up when you submit application.


*Note: All changes in address, telephone number, or other plans for field experiences or student teaching must be reported immediately to the Director of Field Experiences. 
Application for Practicum in Teaching – Elementary
	Date:      
	E-mail:      

	Name:      

	Local Phone:      
	Alternate Phone:      

	Local Address:      

	Local City, State, Zip:      

	Permanent Address:      

	Permanent City, State, Zip:      

	Semester for full-day teaching practicum:      


Content Area:






 FORMCHECKBOX 
 EC-6 Generalist with ESL



 FORMCHECKBOX 
 4-8 Math/Science

 FORMCHECKBOX 
 4-8 Generalist with ESL
 


 FORMCHECKBOX 
 4-8 Science with ESL

 FORMCHECKBOX 
 4-8 Eng LA & Rdg/SS with ESL


 FORMCHECKBOX 
 All-Level Sp Ed w/ EC-6 with ESL

 FORMCHECKBOX 
 4-8 Math with ESL



 FORMCHECKBOX 
 Other:      
Do you speak a foreign language?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  (Please specify)      
	Other skills and/or comments:      

	     

	     

	     




______________________________
Signature                                                                     Date

Please return completed application to:


Office of Field Experiences


The Mathematics Building, Suite 101

Practicum in Teaching Location Form

	Name:      
	TSU ID#:      

	Address while Student Teaching:      

	City, State, Zip:      

	Admitted to the Teacher Education Program?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	If NO, please explain:      


Content Area:







 FORMCHECKBOX 
 EC-6 Generalist with ESL



 FORMCHECKBOX 
 4-8 Math/Science

 FORMCHECKBOX 
 4-8 Generalist with ESL
 


 FORMCHECKBOX 
 4-8 Science with ESL

 FORMCHECKBOX 
 4-8 Eng LA & Rdg/SS with ESL


 FORMCHECKBOX 
 All-Level Sp Ed w/ EC-6 with ESL

 FORMCHECKBOX 
 4-8 Math with ESL 



 FORMCHECKBOX 
 Other:      
Secondary/All-Level:
	Major Certification:      
	Additional Certification:      


A student teacher is NOT assigned to a school that he or she has attended, to a school where he or she is or has been employed, or to a school where there are close social or family ties (i.e. family member teaching in, working in, or attending the school; or close friends in position in the school that might cause undue influence on the student teaching experience).

Student teachers are asked not to request changes to their placements after submitting their applications.  It is a lengthy process and unless a placement would prevent a student from being certified, the Office of Field Experiences and school districts are reluctant to make changes.

Please select 3 school districts from the list on the following page.  Each district you select will be considered for your placement.
	
	School Districts

	1
	     

	2
	     

	3
	     


Please identify grade levels you prefer for your certification placement(s):
EC-6: 

(A)    FORMCHECKBOX 
 PK 
 FORMCHECKBOX 
 K      FORMCHECKBOX 
 1     
AND

(B)    FORMCHECKBOX 
 2     FORMCHECKBOX 
 3     FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     FORMCHECKBOX 
 6    


4-8: 

(A)    FORMCHECKBOX 
 4  
 FORMCHECKBOX 
 5  
  FORMCHECKBOX 
 6   
     
AND

(B)    FORMCHECKBOX 
 7     FORMCHECKBOX 
 8

All-Level Special Education: (Type and Age Level):      
8-12: 

(A)    FORMCHECKBOX 
 8  
 FORMCHECKBOX 
 9  
  FORMCHECKBOX 
 10     FORMCHECKBOX 
 11     FORMCHECKBOX 
 12 

All-Level (Art, Music, PE, Spanish):       FORMCHECKBOX 
 (A)Elem and (B)MS/JRHS
  OR       FORMCHECKBOX 
 (A)Elem and (B)HS
Participating School Districts
· Albany

· Alvarado

· Azle




· Bluff Dale



· Boyd


· Brady
· Breckenridge

· Brownwood



· Burleson

· China Spring



· Cisco




· Cleburne



· Comanche


· Copperas Cove

· De Leon



· Dublin




· Erath Excels Academy (Huston Academy)


· Evant

· Fort Worth

· Garner



· Glen Rose



· Godley



· Gorman
· Graham



· Granbury



· Grapevine/Colleyville
· Hamilton


· Hico




· Hillsboro

· Huckabay

· Iredell

· Killeen

· Lake Worth

· Lingleville

· Lipan 
· Little Elm
· Meridian 

· Mineral Wells 

· Morgan Mill 

· Palmer 

· Palo Pinto 
· Paradigm Charter School in Dublin
· Perrin Whitt 

· Ranger 

· Rio Vista 
· San Saba
· Santo 

· Springtown
· Stephenville 

· Strawn 

· Temple
· Three Way
· Tolar 

· Walnut Springs

· Weatherford 

· White Settlement 


· Whitney

Student Teaching Resume Format

Important – Example of Format ONLY - You must create your own document

Name: 

Local Address:


Local Telephone or Cell:


E-Mail Address:

Permanent Address:


Permanent Telephone:

Tarleton Certification Field : 

Certification Field GPA:


Current Overall GPA:


Academic Advisor:

High School:


Middle School:


Elementary School:

Pre-Service Teaching Experience

PDI tutored:


PDII assisted:


Other:
 
Clubs and Offices held

Tarleton State University:


Your High School:
 
Community: 

Honors and Awards

Tarleton State University:


Your High School:
 
Community:


Hobbies and Interests: (List at least 3) 

Work Experience: 


(This paragraph must be included on your student teaching resume.)

Placement Policy:  A student teacher is NOT assigned to a school that he or she has attended, to a school where he or she is or has been employed, or to a school where there are close social or family ties (i.e. “family member teaching in, working in, or attending the school; or close friends in a position in the school that might cause undue influence on the Student Teaching experience).


___________________________________________________             _______________________________________________

Signature of Student Teacher




Date

Spring Student Teacher – Remaining Courses Worksheet

(Use this form if you will student teach during the Spring semester.)

	SUMMER I (Course # and name)
	FALL (Course # and name)

	     
	     

	     
	     

	     
	     

	     
	     

	SUMMER II (Course # and name)
	     

	     
	     

	     
	     

	     
	     

	     
	SPRING (Course # and name)

	OTHER (Course # and name)
	EDU 490 Practicum in Teaching                 6

	     
	EDU 435 PD IV                                             3

	     
	     

	     
	     

	     
	     


Will you have any classes left to take after your student teaching semester?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, what courses are these? Include Course # and Name.      

	     

	     

	     


Signature of Student Teacher                                  Date

† MANDATORY Signature of Advisor                     Date

**** YOU MUST BRING A COPY OF YOUR DEGREE EVALUATION FROM DUCKTRAX/DEGREE WORKS WHEN YOU MEET WITH YOUR ADVISOR****
Fall Student Teacher – Remaining Courses Worksheet
(Use this form if you will student teach during the Fall semester.)

	SPRING (Course # and name)
	SUMMER II (Course # and name)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	OTHER: (Course # and name)

	     
	     

	     
	     

	     
	     

	SUMMER I (Course # and name)
	FALL (Course # and name)

	     
	EDU 490 Practicum in Teaching                 6

	     
	EDU 435 PD IV                                             3

	     
	     

	     
	     

	     
	     


Will you have any classes left to take after your student teaching semester?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, what courses are these?  Include Course # and Name.       

	     

	     

	     


Signature of Student Teacher                                  Date

† MANDATORY Signature of Advisor                     Date

**** YOU MUST BRING A COPY OF YOUR DEGREE EVALUATION FROM DUCKTRAX/DEGREE WORKS WHEN YOU MEET WITH YOUR ADVISOR****

TARLETON STATE UNIVERSITY

CRIMINAL HISTORY BACKGROUND CHECK
CONSENT FORM
Texas public schools are permitted by state law to obtain criminal history records of all personnel employed or involved in volunteer services in the public schools (Texas Education Code Section 22.083). The information requested below is necessary to obtain criminal history record information. I understand the information I am providing about age, sex, and ethnicity will be used only for the purpose of obtaining criminal record information. 

	Name:      

	Permanent Address:      

	City, State, Zip:      

	Permanent Phone:      
	Local Phone:      

	Social Security #:      
	Date of Birth:      

	Driver’s License #:      
	State:      
	Expires:      


Sex:  FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

        Ethnicity: 
 FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 Asian American 

 FORMCHECKBOX 
 Hispanic 

 FORMCHECKBOX 
 Black 

 FORMCHECKBOX 
 White 

 FORMCHECKBOX 
 Other 

I understand the purpose for providing the above information. I authorize Tarleton State University to release this information to the necessary school districts in order for them to complete a criminal history background check. 

Student’s Signature                                                              Date
	Current Semester and Year: 

     

	Course Name and Number: 
     



If there are any questions or concerns, please contact the Director of Field Experiences at 254-968-9811.

DPS Computerized Criminal History (CCH) Verification

(AGENCY COPY)

I, ______________________________________, have been notified that a computerized criminal 

            APPLICANT or EMPLOYEE NAME (Please print) 

history (CCH) verification check will be performed by accessing the Texas Department of Public Safety Secure Website and will be based on name and DOB information I supply. 


Because the name based information is not an exact search and only fingerprint record searches represent true identification to criminal history, the organization conducting the criminal history check for background screening is not allowed to discuss any criminal history record information obtained using the name and DOB method.  Therefore the agency may request that I have a fingerprint search performed to clear any misidentification based on result of the name and DOB search. 


For the fingerprinting process I will be required to submit a full and complete set of my fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint identification system). I have been made aware that in order to complete this process I must make an appointment with L1 Enrollment Services, submit a full and complete set of my fingerprints, request a copy be sent to the agency listed below, and pay a fee of $24.95 to the fingerprinting services company, L1Enrollment Services. 


Once this process is completed and the agency receives the data from DPS, the information on my fingerprint criminal history record may be discussed with me. 

(This copy must remain on file by your agency. Required for future DPS Audits)

	Please:

	Check and Initial each Applicable Space



	CCH Report Printed: 



	YES _____
	NO _____ 
	_______  initial 

	Purpose of CCH: _____________________________



	Hired  _____
	Not Hired _____
	_______  initial

	Date Printed: _______________
	_______  initial 

	Destroyed Date: ____________
	_______  initial 

	Retain in your files




____________________________________________

Signature of Applicant of Employee

_________________________

Date

____________________________________________

Agency Name  (Please print)

____________________________________________

Agency Representative Name  (Please print)

____________________________________________

Signature of Agency Representative

_________________________

Date
Student Teaching Interview

Preliminary Questionnaire
	1.  Please share why you are choosing to become a teacher.

	     


	2.  Please share about growing up in your family and in your hometown.

	     


	3.  Who is the one teacher in your life that you would most like to emulate and why?

	     


	4.  Describe a lesson learned from your previous field experiences.

	     


	5.  How do you demonstrate professionalism on a daily basis?

	     



