
READING CLINIC PRACTICUM 
APPLICATION 

ED595 
 
 
 
NOTE:  Completion of all courses required for certification is necessary for  

    admission to the practicum, including Praxis. 
 
Directions: 
 

1. Complete this application and attach a copy of your program plan written by 
your advisor, a professional quality resume, and a copy of your latest transcript.  

 
2. Have the application signed and dated by your advisor. 

 
3. When completed, file one copy with Ms. Lila Finck, Coordinator of the 

Reading/Language Arts Center (Taylor Hall, Room 325) and keep one copy  
               for your records. 
 

4. Submission deadline:   
 

• October 15 for spring semester  
 

• May 1 for fall semester  
 

• March 15 for summer semester 
 
 

5. If you apply for ED 595 and are not able to take the course, you must reapply.  
An application is not automatically renewed for the next semester, because 
there are a limited number of places. 

 
 
 

Please indicate the semester and the year in which you will enroll in the Reading Clinic Practicum. 
 
Semester:  ______________________________________  Year:  _________________ 



 
 
 
Please print or type 
 
 
Student Information 
 
Name:  __________________________________________________________ 
 
Address:  _________________________________________________________ 
 
     _________________________________________________________ 
 
City:  ______________________________ State:  __________ Zip Code:  ______________   
 
Social Security Number:  _______________________________ 
 
Phone Number:  (Home)  _______________________________ 
 
     (Work)  ________________________________ 
 
E-mail address:  _______________________________________________________________ 
 
 
Present Employment 
 
Full-time _______ Part-time _______ 
 
Grade/Subject:  ________________________________________________________________ 
 
School:  ______________________________________ District:  _____________________ 
 

Address:  _______________________________________________ 

                _______________________________________________ 

 
Courses still needed for certification in reading (ED 595 should not be listed). 

__________________________________  ___________________________________ 

__________________________________  ___________________________________ 

 
Applicant’s Signature:  _____________________________________ Date:  ___________ 
 
Program Coordinator’s Signature:  _______________________________ Date:  ___________  


