Field Experience Application

Fall 2009
Instructions:
1. Fill out information below. (please type)
2. Print out completed form.
3. Turn in Field Experience Application AND the Criminal Background Check
Form to CARR 206 no later than 5:00 p.m. Thursday, September 3™
4. Incomplete forms will be returned.
First Name:
Middle Name:
Last Name:
CID:
ASU Email:
Address:
City: State: Zip:
Home phone: Cell Phone:
Certification Level: *check one
*ECH-4:
Gen: Sped:
*EC-6:
Gen: Sped:
*4-8:
Subject:
*8-12:
1* Teaching Field: 2" Teaching Field
*All-Level:
Kinesiology: Minor:
Art:
Drama:

Music: Choir: Band: Orchestra:




List classes you need Field Placement in:

Class 1: Professor: # of hours required:
Class 2: Professor: # of hours required:
Class 3: Professor: # of hours required:
Class 4: Professor: # of hours required:
Class 5: Professor: # of hours required:

Field Experience School Preference:

First Choice:

Second Choice:

Third Choice:

*Field Experience placements will only be made within SAISD.

*All out of town placements must be made by the student requesting the placement.
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