
8-31-04
MIDAMERICA NAZARENE UNIVERSITY

STUDENT TEACHER INFORMATION

INSTRUCTIONS

STUDENT:  Please type.  This form will be forwarded to school district officials to assist in your student teaching placement.

SCHOOL DISTRICT:  This is introductory material for the placement of student teaching.  Course work that is required for the completion of the
student's program is attached.

PERSONAL INFORMATION

1. Name: ___________________________________________________________SS #:  _________________________________

2. Address (Current):  ________________________________________________________Phone:  _________________________

_______________________________________________________________________________________________
(City) (State) (Zip)

3. Teaching Level:     Elementary      Secondary         If Secondary, Subject:  ___________________________________
(circle one)

4. Intended Student Teaching Date:  ______________________________________________________________________
(Semester) (Year)

FIELD EXPERIENCE

DISTRICT SCHOOL GRADE OR SUBJECT

EDUC 3401 Instructional Strategies Lab: _________________________________________________________________________

EDUC 3601 Instructional Design Lab:____________________________________________________________________________

EDUC 4401 Learner Client Lab: ________________________________________________________________________________

(Elementary only)

EDUC 3101 Math Lab:________________________________________________________________________________________

EDUC 3501 Reading Lab: _____________________________________________________________________________________

EDUC 3801 Language Arts Lab: ________________________________________________________________________________

EDUC 4501 Science Lab: ______________________________________________________________________________________

OTHER INFORMATION

COMMUNITY SERVICE OR RELATED WORK EXPERIENCES:  _________________________________________________

__________________________________________________________________________________________________________

TRAVEL EXPERIENCES:  ___________________________________________________________________________________

___________________________________________________________________________________________________________

COLLEGE ACTIVITIES:  _____________________________________________________________________________________

___________________________________________________________________________________________________________

SPECIAL PERFORMANCE SKILLS:  __________________________________________________________________________
___________________________________________________________________________________________________________
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