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Education Department
Field Experience Practicum and Internship Application Form
Date Submitted:  ___________________________  Date Approved:  ______________________
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Please Select Field Experience you are applying for:    Practicum:   I    or   II








   Internship

	Availability

	During which hours are you available for field experience assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	M    T    W    TH     F

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	M    T    W    TH     F

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	M    T    W    TH     F


	Grade Level and Subject Area 

	Select the grade level(s) for field experience.

	

	 MACROBUTTON  DoFieldClick ___ 6-8 Math

	 MACROBUTTON  DoFieldClick ___ 9-12 Math

	 MACROBUTTON  DoFieldClick ___ 6-8 Integrated Science

	 MACROBUTTON  DoFieldClick ___ 9-12 Science: Biology

	 MACROBUTTON  DoFieldClick ___ Elementary Education

	 MACROBUTTON  DoFieldClick ___ ESOL: k-6, 6-8, 9-12

	 MACROBUTTON  DoFieldClick ___ Reading: k-6, 6-8, 9-12

	 MACROBUTTON  DoFieldClick ___ ESE: k-6, 6-8, 9-12


	Benchmarks Completed

	Please select the benchmarks that have been completed and can be verified by your advisor or the field experience coordinator.

	

	____  Foundation Hours Completed                    ____  Signed Code of Ethics and Disposition Contract
____  General Knowledge Test Passed                ____  Fingerprints Completed through school districts
____  Critical Tasks Submitted(75% or better)   ____  Disposition Self-Assessment 
____  Library Certificate of Completion      
____  Current GPA above 2.5

____  Scored better than a 2 on 
         writing assessment      
 1 2  3  Please select the number of D-2 Disposition Forms in your file.  




	Previous Classroom Experience 

	Summarize your previous classroom experiences, including areas of strength and weaknesses you may foresee as a problem as you enter into your field experience.  This BRIEF summary will not be used to evaluate your application.  

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application you are providing an electronic signature affirming that the facts set forth in it are true and complete. I understand that if I am accepted for field experience opportunities, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal from field experiences and ultimately from Edison Education programs.  

	

	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form. You will receive an e-mail from the field experience coordinator when you are able to enroll in Practicum I & II experiences.  








EH, 3/2009 

        SF-7

