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Application for Student Teaching Practicum

    Undergraduate

	Submission Deadlines


	Spring: August 1st - September 5th
	Fall: January 2nd – February 1st 


Please submit your completed application with all of the required attachments, signed and dated by your education department advisor, to Dr. Ellen Scales, Director of School and Community Collaborations Office, 303 Taylor Hall.  

Section 1: Personal Information

Please Print:

Name:_______________________________________ 

Legal Address:

Street_________________________________ City______________________________ State____ Zip________ 

Campus Address:

Street_________________________________ City______________________________ State____ Zip________ 

Phone: (Home)_______________________(Work)____________________(Cell)____________________

Please check the address where you will be living while student teaching:

Legal Address_________ Campus Address_________

Arcadia e-mail address: ___________________________________________________________ (Please note that all communication regarding this course will be emailed to you at your Arcadia email address, which you should access regularly throughout the semester.)   
Please indicate the semester and year in which the practicum will be completed.  
Fall____ Spring____  Year: 20_______
Section 2: Requirements for Student Teaching

In order for you application to be processed, you must have met the following requirements. Please answer the following questions and sign below.

Transcript Requirements:

A G.P.A. of 3.0 or higher is required for student teaching.  
Do you have a G.P.A. of 3.0 or higher?  

Yes____
No____  

Please list your current G.P.A. _________

Have you attached a copy of your most recent unofficial Arcadia transcript? 

Yes____
No____
If no, your application is not ready to be submitted.  You can obtain your transcript on Self-Service’s website.    

Have you completed all the course work required for certification?

Yes____
No____
If no, please indicate:

Courses (education and regular courses) in which you are enrolled this semester: 

_______________________________________ ____________________________________ 

_______________________________________ ____________________________________ 

_______________________________________ ____________________________________ 

Certification courses yet to be completed and the semester in which you will complete them:
_______________________________________ ____________________________________ 

_______________________________________ ____________________________________ 

_______________________________________ ____________________________________ 

Praxis Requirements:

Passing scores for all Praxis I exams is required for student teaching.  

Have you passed all Praxis I tests?

Yes____ (Please include a copy of your official ETS score sheet)

No____
If no, you must include a copy of the registration form for each required Praxis I test.  

Have you taken the Praxis II test(s)?

Yes____ (Please include a copy of your official ETS score sheet)

No____
If no, you must include a copy of the registration form for each required Praxis II test.  

Are you interested in a placement in Colonial School District?

Yes____
No____
If yes, please note that Colonial School District requires you to have passed all Praxis II tests.  Please provide additional copies of all of your Praxis scores with this application.  
For information regarding PA Praxis requirements, refer to www.ets.org/praxis/prxaboutII.html.
Clearance Requirements:
Please be advised your clearances must be current through the end of your student teaching semester (approximately through Dec.15th for the fall semester and May 10th for the spring semester).  In order to ensure that your clearances are valid throughout your student teaching semester, you cannot renew before certain dates.  Please see chart below for information.  
	Renewal Dates


	For Fall Student Teaching:  Renew between December 15th – February 15th.  Forward updated clearances to Office of School and Community Collaborations by April 1st.  
	For Spring Student Teaching:

Renew between May 10th – 30th 


Do you have a Child Abuse Clearance current through the end of the student teaching practicum?

Yes____
No____  
Do you have a PA Criminal Record Check current through the end of the student teaching practicum?

Yes____ 
No____
Do you have your updated TB test results? (Please note you are responsible for updating your TB test annually.)
Yes____
No____
Do you have your Cogent FBI, which is valid for the length of your matriculation at Arcadia University? (Please note that most FBI clearances do not need renewal for student teaching.) 
Yes____
No____
If you answered no to any of the above questions, your application is not ready to be submitted. 

Admittance Requirements: 

Have you been admitted to the Education Department and have an acceptance letter?
Yes____
No____ 
If no, please consult with your advisor for more information.  Your application is not ready to be submitted.  


Resume Requirements: 
Have you attached a professional quality, one-page resume that includes your current e-mail address?

Yes____
No____
If no, your application is not ready to be submitted.  We encourage all applicants to utilize Arcadia’s Career Center in Knight Hall for assistance in resume-building.  Please be sure to emphasize teaching-related experiences in your resume.   
Availability Requirements:

Please initial that you are available for full time teaching 5 days per week for 15 weeks beginning either the second week of September or the third week of January.
Initial____

If you do not initial here, please consult with your advisor for more information.  Your application is not ready to be submitted. 
Please initial that you are available for the required seminars, held on Wednesdays from 5:00-7:00 p.m.  Dates of the seminars will be in the syllabus each semester. 

Initial____  

Don’t forget to register for the seminar through Self-Service’s website! 
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If you have not met the above requirements, you may not submit this 
application.

I acknowledge that I have completed the above requirements.

Signature of student_____________________________________        

Section 3: Placement Information

Check one 12-credit course: 

____ ED 416 Elementary Ed Only (K-6)    

____ ED 416 Elementary Ed (K-6) and Early Childhood Ed (Pre-K-3)
____ ED 443 Dual Elementary and Special Ed
____ ED 443 Triple Elementary, Early Childhood, and Special Ed

  

____ ED 417 Secondary Ed _____________________ (indicate subject area, i.e., English, Math, etc.)


Or

____ ED 419 Art Ed (8 credits)
School districts preferred: 
1____________________________ 2__________________________3___________________________
Please note and initial the following:

Your second and third preferences should be different from your first. Should we not be able to place you in your first preference, we will attempt to place you in your second, followed by your third selection. 
You will be placed randomly if the following occurs: (1) if your preferences are over-subscribed or (2) if your first preference is over-subscribed and/or you indicated no alternative preferences.
Initial__________

Do you have school age children?  Please note that you may not student teach in a school that your child/children attend.  
Yes____ 
No____
If yes, please list the school(s) which they attend: 
_____________________________________________________________________________________
Do you have relatives employed by a school district in Montgomery, Bucks, Delaware, or Philadelphia counties?  Please note that you may not student teach in a school that your relatives are employed.  
Yes____
No____
If yes, please list your relation and the location of their employment: 
_____________________________________________________________________________________

Do you speak a second language fluently?

Yes____
No____
If yes, please list: _________________________

Are you interested in a bilingual placement?

Yes____
No____
Are you interested in student teaching in England?   

Yes____
No____
If yes, please contact Jan Finn, Associate Dean of International Affairs at 267-620-4112.

PSEA: 

Please note and initial the following:

All school districts require that you have a student membership in PSEA, which provides liability insurance for the classroom.  Information is available online at www.psea.org.  Please submit proof of your membership with this application.  
Initial______
Are you specifically interested in a placement in any of the following school districts:

Central Bucks School District? 
Yes____
No____
Council Rock School District?
Yes____
No____
Great Valley School District?

Yes____
No____
Phoenixville Area School District?

Yes____
No____
If yes, please note and initial the following: 

These districts require: 

An additional application form and other possible documents.  Please contact the School and Community Collaborations Office at 215-572-2119 or Christine Miller at millerc@arcadia.edu for additional information.    
Initial_______
Please note and initial the following important information regarding your placement:

Please DO NOT contact teachers, principals, or schools requesting a placement.  There is a formal procedure followed by the Office of Student Teaching regarding obtaining student teaching placements.  If students contact teachers, principals, superintendents, etc. for the purpose of obtaining a student teaching placement, it is working outside of this procedure.  This may not only jeopardize your placement with the district but may also jeopardize Arcadia’s professional relationship with the school districts.

Initial ______ I understand that I should not contact any individuals or school districts regarding my student teaching placement and will work solely through the student teaching office at Arcadia University. 

You may not student teach in a school district which employs a relative or one in which your children are attending.

Initial______ I have fully disclosed all information regarding employment status and enrollment status of my relatives.  

Each school district has a quota for each semester. The quota is determined by a number of factors including (1) the number of school placements available; (2) partnership agreements with school districts; (3) supervisory case load which allows quality supervision; and (4) effort to balance case loads.  There is no guarantee that district preferences can be granted. Preferences will be used as a guide. However, you should plan for an alternative assignment, should your preference(s) be over-subscribed.  

Initial ______ I understand that my student teaching placement may be in Montgomery, Bucks, Delaware, or Philadelphia County.  I agree to accept the placement that Arcadia University obtains for me. 

Our experience has been that your personal investment into your student teaching experience far outweighs the location of your student teaching placement. Furthermore, it is difficult for a school district to change a placement once it has been confirmed. 

Initial ______ I will not request a change in my placement due to the district, the cooperating teacher, the grade level, or any other variable. 

Release Form Requirements:

Please acknowledge that Arcadia University must be authorized to release copies of the following documents for purposes of placement: 

Arcadia University transcript  


_________ (Please Initial)

Non-Arcadia University academic transcripts  
_________ (Please Initial)

Resume





_________ (Please Initial)

Child Abuse Clearance



_________ (Please Initial)

Criminal Record Check



_________ (Please Initial)

TB Test Results




_________ (Please Initial)

FBI Clearance         


             _________ (Please Initial)

Praxis Test Results



_________ (Please Initial)

Please note that if you did not initial any of the above, your application cannot be processed and is not ready to be submitted.  Please contact the Office of School and Community Collaborations at 215-572-2119 if you have any concerns.  
Section 4:  Signatures

Please be sure that you have (1) read this application in its entirety, (2) have attached all of the required documents, and (3) have obtained your advisor’s signature.  

Your signature below represents that you have

 read this application and agree to the terms.

Applicant’s Signature: __________________________________________________Date ​​​____________ 
Education Department Advisor’s Signature:    _______________________________Date ____________ 

If you have any questions regarding the application procedure, please direct inquiries to:

Ellen Scales, Ed.D. Director of School and Community Collaborations, Taylor Hall, Rm.303.  (215) 572-2119 (phone) (215) 572-4075 (fax) E-mail:  scalese@arcadia.edu                             Rev.11.10

FOR OFFICIAL USE ONLY:

Admitted to Student Teaching Practicum    (       )
                Not Admitted (       )


______________________________________________________
________________________

Signed by Director of Student Teaching 

                                     Date                                                      
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