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	Personal Information

	Full Name:
	
	
	

	
                   Last                                                                                                  First
	
	M.I.

	Address:
	
	

	
                  Street Address
	Apartment/Unit #

	
	
	
	

	
                   City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Banner ID:
	

	Birth Date:
	
	Ethnicity (optional)
	                      Marital Status:   Married    Single      

                                     Divorced   Widow   Domestic Partner                                                           

	High School(s) Attended: 
	                                                                                               Graduation Date:  

	Preferred Contact Phone: Day
	(          )
	Preferred Contact Phone:  Evening
	(         )

	

	Program Information

	Program of Study:
	Math           Biology           Elementary  
	Other:
	

	Faculty Advisor:
	
	Department:
	

	Most desirable day(s) to complete observations:
	M    T    W    TH    F
	Most desirable time(s) to complete observations:
	Morning    Afternoons   
No Preference

	Fingerprinting Complete:
	 Y     N       Date:           
	Background Check Complete:
	Y      N

	Anticipated Date of First Practicum Experience:
	
	Anticipated Graduation Date:
	

	

	Emergency Contact Information

	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Relationship:
	














EH 7, 2008                                                                                                                           SF-1

_1183189719.bin

