“Wdl‘tblll‘g STUDENTdTE_ACHINSO ZAB\PIZZ’I(;ZICATION
CO ege Academic Year - 2024

Due to the Education Office Coordinator

by December 9, 2022

Student ID: Last Name: First Name: Middle Initial: | Maiden Name:

Campus Box: | Campus Housing Address or Current Address (if living off campus) | Cell Phone:

Email:
Home Address: Home Phone:
STUDENT TEACHING INFORMATION
Projected Term to Student Teach Location: Options to be given at meeting. Please Elementary — to assure a placement to meet
(Example: Winter 2023) write in your choice(s). licensure requirements, list your endorsements:
Doyouhave any course belowaC-inyour Have you completed 25 hours in a culturally dverse Secondary - to assure a placement to meet licensure
education professional core or endorsement? setting? requirements, list your major and additional endorsements

O Yes O No Yes: O No: (O  If Yes, Where?

K-12 - list your major

Please List |

Hours completed:

If No, do you want to complete diversity in ED If PE, do you have a Health Endorsement?

3157 or
The 25-hour requirement will be one of your 7- | Yes
week student teaching placements. No

If Music:

O Vocal O Instrumental O Music Ed/Therapy

® |f you selected a student teaching location other than local schools, please follow these steps: Wartburg West apply no later than Feb. 15 at www.wartburg.edu/west;
Des Moines email jo.dorrance@wartburg.edu (The deadline to meet all requirements is March 8) A meeting regarding alternative placements will be held in January.

o If a specific teacher has requested you as a student teacher, please indicate the teacher's name, grade, and school:

o |dentify any extracurricular activity you will be involved in during student teaching or other information that may be helpfulinmaking your placement:

EXPERIENCE WITH YOUTH OTHER THAN FIELD EXPERIENCE (Please list)



http://www.wartburg.edu/west
mailto:jo.dorrance@wartburg.edu

COLLEGE ACTIVITIES, ORGANIZATIONS, AND HONORS (Please list)

BACKGROUND INFORMATION
Attachawritten explanation for Yes responses. Besuretoinclude the date ofthe violation.

a O Yes O No Have you ever been convicted of a felony?

b. O Yes O No Have you ever been convicted of a crime other than parking or speeding violations?
c. O Yes O No Do you currently have any criminal charges pending against you?

d. O Yes O No Have you ever had a founded report of abuse made against you?

e O Yes O No Have you ever had an educational license denied, revoked, or suspended?

f. O Yes O No  Are you a United States citizen? If you answered ‘no’, please explain on a separate sheet.

| certify under penalty of perjury and pursuant to the laws of the State of lowa that the preceding information is true and correct.
Signature of Student Teaching Applicant

|_ Date:

APPROVAL OF MAJOR DEPARTMENT (Music students are required to obtain the music supervising faculty's signature in
addition to their advisors.) My signature represents a positive recommendation for this individual as a prospective member of the
profession. | believe this personpossesses ethical andmoralvalues consistentwith professional standards promoted by the
Collegeandforteacher licensure, as well as human qualities that will elicit positive responses from stakeholders.

Signature of Advisor(s) Date

As an Advisor, | have concerns in relation to the above recommendations. My concerns are regarding the following:

For Department Use Only:

GPA: Diversity Met: YES NO Admitted to TEP: YES NO If no, explain:

Field experiences approved: YES NO If no explain:

PLT Test and #: PLT score needed PLT score received Passed: YES NO

Content Test and #: Content score needed Content score received Passed: YES NO

Music Only: Jr. Recital: YES NO Piano Proficiency: YES NO Additional information:
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