
FIELD EXPERIENCE APPLICATION 
(Only 1 Application per Student) 
Submit to the EPI Center 

 
CID# ____________________ 
 
Last Name ________________    First Name _________________ 
 
Phone Number ____________   ASU E-Mail Address _______________ 
 
Certification Level: (Check One) 
_____ EC-6 GEN 
_____ EC-6 w Special Ed 
_____ 4-8 GEN 
_____ 4-8 Teaching Field ________ 
_____ 8-12 Teaching Field _______ 
_____ All Level Music (_____Choir _____Band_____ Orchestra) 
_____ All Level Kinesiology (Minor _____________) 
_____ All Level Art 
_____ All Level Modern Language (Language ______________) 
 
Check Classes Requiring Field Experience 
BLOCK I: (Field Experience Occurs during Class Time) 
_____ ED 4309 Math    _____ ED 4311 Social Studies  
_____ ED 4314 Science   _____ RDG 4602 Reading  
_____ SPED 4362-4363 Special Education 
 
Courses with Field Experience outside of class:  
_____ SPED 2361 School Preferences: *______________________________________ 
_____ RDG 4320  School Preferences: *______________________________________ 
_____ ED 4321  School Preferences: *______________________________________ 
_____ ED 4322  School Preferences: *______________________________________ 
_____ SPED 3360 (Schools are selected by professor)  
_____ SPED 3364 (Schools are selected by professor)  
_____ SPED 3365 (Schools are selected by professor)  
_____ ECH 2305         (Schools are selected by professors)  
_____ ECH 4350         (Schools are selected by professors) 
_____ Other:   _____________________________________________________ 
 
* If you wish to do your field experience outside of SAISD, contact the principal & have them e-mail 
the Field Experience Advisor, tia.agan@angelo.edu, granting you permission before the deadline. 


