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Student Teaching Semester _______________________________
                Content Area _______________​________________
Intent to Student Teach

Completion of this form indicates your intent to student teach. Before leaving class, you may obtain the appropriate information to apply for student teaching. Students being licensed in PreK-12 e.g. art, foreign language, music and physical education, complete the same application as secondary education or middle school teacher candidates.

In 1975, the U.S. Congress passed a law called the Family Educational Rights and Privacy Act (FERPA). Regarding your rights to privacy, these laws are significant; no one may be given or obtain information about you without your authority. Please sign the below statement. Without your signature on this form, we cannot arrange a student teaching assignment.

I have read the above information and understand my rights to educational privacy. I understand by my signature below that I am waiving my rights only to the extent necessary to provide adequate information about myself to be shared so that an appropriate student teaching assignment may be made.
NAME (print) __________________________________________________

NAME (sign) __________________________________________________

ESU Student Email Address______________________________________

STUDENT ID (E) #______________________________________________

PHONE # _____________​​​​​​______ CELL PHONE #____________________

ADDRESS (local) ______________________________________________

DATE________________________________________________________

HEALTH CERTIFICATE REQUIREMENTS:  

Student teachers are not required to show proof of health certificates to FIELD PLACEMENT AND LICENSURE. However, the student teacher is responsible for providing an original copy (copy with original signatures of physician) to the school principal or, in some districts, to the central/superintendent’s office.  

If you don’t have a current proof of health certificate, you will need to get a new certificate completed by your personal physician or at the ESU Student Wellness Center for $15.00.  You will not pay this fee until after insurance has been filed. Upon completion of this process, the amount will be sent to your student account for billing. An appropriate (canary) form is included in this packet. Additional forms are available in the Office of Field Placement and Licensure (VH208).
Specific times have been set up with the Student Wellness Center for Phase I students to have this completed.  If you need an appointment please call the Student Wellness Center at 620-341-5222.
EMPORIA STATE UNIVERSITY

Instructions for Applying to Student Teaching

Before a student is authorized to participate in student teaching, admittance to Teacher Education (Phase II) must be completed:

a. Senior or graduate status much be achieved.

b. All elements of the admissions process to Phase II must have been successfully completed. Your application to student teach will activate your request for admission to Phase II.

The most critical elements of student teaching are the quality of the cooperating teachers and the working relationship established between the student teacher and the cooperating teacher. Students may request their student teaching site, subject to the approval of the Director of Field Placement and Licensure (VH208) and in some instances, the approval of the academic department, but in the process should consider the quality of experience that the site offers.

HERE’S WHAT YOU NEED TO DO 
1. Complete the Intent to Student Teach form and make sure you have signed it. TURN THIS FORM IN TODAY.  
(If you do not intend to student teach next semester, come to Visser Hall 208 to pick-up a new application packet the first week of the semester BEFORE you plan to student teach)  
2. Review the “sample” application in your packet to make sure you have all the essential information before you sit down at the computer to complete the student teaching application.
3. To access the student teaching application, go to https://indri.emporia.edu/Downloads/ and click on the Student Teaching Application. Download the form to your computer.
4. Complete the forms. Word-process all sections of your application. Handwritten applications will not be accepted.
5. Make sure that you have submitted requests for placements in three different districts.  
6. Make sure that you have indicated both the district number and the official district name by going to the district’s website or by using the KSDE Directory at http://www.ksde.org/Home/QuickLinks/Directories.aspx  Choose the current year directory.
7. Do not request to be placed in a school you attended or a school where you have a relative teaching, attending or serving as an administrator.  This includes anyone with whom you are in a dating relationship or are engaged to.
8. Once you have completed and proofread all documents, save the document to your computer and print one copy of the entire application. (Please do not print on front and back)
9. Make an appointment to meet with your designated dept. representative to acquire his or her signature on page 2 of your application. If you have more than one teaching field, you will need a signature from the designated dept. representative in each field. A request for a specific school or teacher in a district must be approved in writing by one or both advisors (if applicable).
10.  You will need the original and one copy:  

11. a. One copy for you to keep. (Do not print on front and back)
b. The original to be turned into FIELD PLACEMENT AND   

    LICENSURE (Please do not copy instructions or blank pages).  
12. Deliver the original to the Office of Field Placement and Licensure 

(VH208) by February 6, 2017, 4 P.M.  

13.  Mark the Student Teaching Pre-Orientation Meeting on April 7, 2017,
       8:00 - 8:50 am. (during your Phase I class) Visser Hall 126 on your calendar.                                              

             Attendance is required.  
14.  You are required by law to present a CERTIFICATION OF HEALTH FOR SCHOOL   
 PERSONNEL to the principal(s) of the building(s) OR Central Office in the district    

 where you will be student teaching. Certificates are valid for 1 year. 
15.  A student teaching site must be within a 100-mile radius, unless prior approval has been   

made from the department chair of your major area and/or the department chair of your  

concentration area as well as the FIELD PLACEMENT AND LICENSURE Director. Students with out-of-area placements will be responsible for paying for supervision costs to a contracted individual or college/university approved by academic department and the FIELD PLACEMENT AND LICENSURE Director.  This includes out-of-country placement requests through the International Office AND National Teachers Hall of Fame placement requests.
Emporia State University

Student Teaching Assignment Request
Student Teaching Request for:

	Semester
	Fall
	Year
	2017


	Last Name:
	
	First Name:
	
	Student
(E)#
	

	ESU Address (include city/state/zip):
	

	Local Phone:
	

	Cell Phone:
	

	Home Address (include city/state/zip):
	

	Home Phone:
	

	ESU Email Address:  
	

	Personal Email: (For post graduate contact only)
	

	High School Attended:
	
	Year Graduated:
	


	Name of advisors for each endorsement area:
	
	

	Content/subject(s) desired to teach:
	
	


Indicate Endorsement(s); contact ESU licensure officer if you are not sure at ext. 5412 or VH Room 208D.

	SECONDARY LICENSURE (Grades 6-12)
   High School only (16 weeks)
	

	

	MIDDLE SCHOOL LICENSURE (Grades 5-8)
   Middle School only (16 weeks)
	

	


DUAL LICENSURE, e.g. PreK-12, Double Majors and/or Levels
	   Elementary & Middle School (2 levels at 8 weeks each)
   (Seeking Licensure in [subject]: ____________________)                                                              

	

	   Elementary & High School (2 levels at 8 weeks each)
   (Seeking Licensure in [subject]: ____________________)

                                                               
	

	   High School and High School (2 subjects at 8 weeks each or split day)
   (Seeking Licensure in [subject]s: ______________/_____________)


	

	   High School and Middle School (2 levels at 8 weeks or split day)

   (Seeking Licensure in [subject]: _____________________)

                                                                     
	


Check as appropriate for Pre K – 12:
	   Art: (specify medium)
	

	   Music: (specify choral, instrumental or both)
	

	   Physical Education:
	

	   Foreign Languages: (specify language)
	


Placement Request:
Use school district name and number.

Do not request schools in which you have a family member. Do not request schools from which you graduated, attended, or have a relationship (relative or otherwise) with someone in the school. Do not request two schools in the same district unless requesting two levels.
Preference:

	1st: USD #
	
	School District Name:
	

	
	
	Building Preference*:
	

	
	
	Teacher Preference*:
	

	2nd: USD#
	
	School District Name:
	

	
	
	Building Preference*:
	

	
	
	Teacher Preference*:
	

	3rd: USD #
	
	School District Name:
	

	
	
	Building Preference*:
	

	
	
	Teacher Preference*:
	


* Request for a specific school or teacher in a district must be approved by signature below of one or both advisors (if applicable). Special requests will only be considered if approved by department representative(s). See “optional signature” below.
Comments from student teacher:

	


TO BE COMPLETED BY DEPARTMENT REPRESENTATIVE(S) after you have completed your form and before it is submitted to FIELD PLACEMENT AND LICENSURE.

	Signature, Department Representative

First Teaching Field
	
	Signature, Department Representative

Second Teaching Field


Signature of department representative(s) indicates approval to request placement(s) but does not grant approval to student teach.

___________________________________________________________________________________

Optional signature approving specific school or 
Optional signature approving specific school or

                     cooperating teacher
              cooperating teacher

Comments from First Teaching Field Rep.:
Comments from Second Teaching Field Rep.:

	
	
	


 INFORMATION ABOUT STUDENT TEACHER

FOR COOPERATING TEACHER AND BUILDING PRINCIPAL

Emporia State University – The Teachers College
Check one:

	Male:
	
	Female:
	


	Last Name
	First Name
	Date of Birth

	
	                                               
	


	Home Address:
	
	Phone:
	

	Present Address:
	
	Cell #:
	

	Email Address:
	
	
	


In case of emergency while student teaching, notify the following person:

	Name:
	
	Phone:
	


Please list courses that will help the district better understand your preparation for the student teaching assignment. Include the semester that each course was taken. (* To add more lines use the tab key.)

	First Teaching Field (major)
	Second Teaching Field (major)

	Course Titles
	Sem./year
	Course Titles
	Sem./year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total Hours, Major
	
	Total Hours, 2nd Major
	


	Professional Education

	Course Titles
	Sem./year

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Hours, Professional Education
	


Student Teaching Resume
During your Phase I class, you will be provided instruction as to how to prepare a resume that will be reviewed by school personnel as a basis for deciding whether you will be accepted as a student teacher in the district or school where your request was sent.  
	
	


DIVERSITY ASSESSMENT
NAME and ID:


PURPOSE: Because of the changing demographics in Kansas and the United States, the Teachers College is committed to providing a quality teacher education program, which includes experience in a diverse setting. The purpose of this requirement is to fulfill the commitment.  

DIRECTIONS:  Please complete a column for each job/volunteer position you have held in a diverse setting. The evidence you provide in this assessment will be used to assess/approve requested student teacher placement sites. It may be necessary to assign you to a diverse setting to assure that you are adequately prepared to teach in a rapidly changing society.  

SECTION A: Experience

Job/Volunteer Title: ______Phase I_______________

School:  

	


Brief Description:   

	


Beginning and Ending Dates: 

	 


Total Hours: 
 
	


Diverse groups in this experience:

	


 Ethnicity  

	


Special Needs  

	


 At Risk 

	


Low Socioeconomic


Job/Volunteer Title:  

	


School or business:  

	


Brief Description:   

	


Beginning and Ending Dates: 

	 


Total Hours: 
 
	


 Diverse groups in this experience:

	


Ethnicity    

	


Special Needs  

	


At Risk 

	


Low Socioeconomic


Job/Volunteer Title:  

	


School or business:  

	


Brief Description:   

	


Beginning and Ending Dates: 

	 


Total Hours: 
 
	


Diverse groups in this experience:

	


Ethnicity  

	


	


Special Needs  

	


	


At Risk 

	


Low Socioeconomic

Job/Volunteer Title:  

	


School or business:  

	


Brief Description:   

	


Beginning and Ending Dates: 

	 


Total Hours: 
 
	


Diverse groups in this experience:

	


 Ethnicity  

	


Special Needs  

	


 At Risk 

	


Low Socioeconomic


Job/Volunteer Title:  

	


School or business:  

	


Brief Description:   

	


Beginning and Ending Dates: 

	 


Total Hours: 
 
	


 Diverse groups in this experience:

	


Ethnicity    

	


Special Needs  

	


At Risk 

	


Low Socioeconomic


Job/Volunteer Title:  

	


School or business:  

	


Brief Description:   

	


Beginning and Ending Dates: 

	 


Total Hours: 
 
	


Diverse groups in this experience:

	


Ethnicity  

	


	


Special Needs  

	


	


At Risk 

	


Low Socioeconomic

SECTION B: Requested School District for Student Teaching

1.






USD#:

2.






USD#:

3.






USD#:

REFERENCES WHO CAN CONFIRM DIVERSE EXPERIENCE:

Name:





Name: 


Telephone Number:


Telephone Number:


FOR OFFICE USE ONLY:

Diverse Placement Needed: ____________________
Needs Placement Other Than Requested: ____________________
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