Middle, Secondary and PK12 Student Teaching Application

Wichita State University
Teacher Education Unit

Deadline:  March 1st (Fall Student Teaching)
October 1st (Spring Student Teaching)

Today's Date: ________________                                    Please type all information

Return application to Educational Support Services Corbin Room 107


I.  Candidate Contact Information:  (If any of this information changes during the student teaching semester, please notify placement coordinator immediately).

Applying for Student Teaching:   Spring____     Fall ____      Year: ____        

	Candidate’s Name
	

	myWSU ID # (ex: d246e321)
	

	Address: Street/Box
	

	City & Zip  Code
	

	Current Phone Number
	

	Email Address
	

	Faculty Academic Advisor
	

	* Faculty Advisor’s Signature
(Note: Faculty will only sign this application after a complete packet with an acceptable autobiography, attestation, certificate of health and release of name is submitted)
	



In case of emergency during student teaching please notify:
	Name 
	

	Phone
	



II.  	Candidate Licensure Level(s) and Endorsement(s) 

Please CHECK the appropriate level for which you are seeking licensure.  In addition, please write the endorsement(s) you are pursuing in the box (e.g., Math, Physics, Music).  


	Middle Level
(e.g., Math/History)
	Secondary
(e.g., Physics)
	PreK-12
(e.g., Music)

	
	
	



          
III.  	Candidate’s Connections to the Local and Surrounding School Districts
A.  High School, City and State from which you graduated:  _______________________________________________________________________
B.  School(s) in which you currently have children enrolled or family members employed (if any): _________________________________________________________________


IV.   Candidate’s Field Experience History

Please list below all field experiences you have had in the schools throughout your teacher education preparation program.  If you are a transfer student, also list those schools where you participated in field experiences (if any). 

	Name of School
(where you completed a field experience requirement)
	City/
State
	Semester/Year
	Type of Field Experience 
(Cooperative Education, Core Field Experience, 
or Pre-student Teaching)
	Grade Levels and Subjects
	Total Hours in School
(approx.)
	Total Days 
in School
(approx.) 
	*Diverse Setting
(For office use only)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



*The WSU Teacher Education Unit defines a “diverse” school setting as one with a student population of 30% free and reduced lunch, 30% ethnicity, and 10% special needs and/or exceptionalities.










V. Desired Student Teaching Placement Location

Student teacher placements are made based on a candidate’s prior field placement experiences.  Candidates may indicate a geographical preference. Specific requests may be considered but there is no guarantee that the request will be granted. Please list any request below. (Beginning Spring 2010, out of area placements will no longer be considered).  

Area Requested—please mark in the appropriate box

	NW
	SW
	SE
	NE

	
	
	
	




School and/or Teacher Requested: ________________________________________

____________________________________________________________________




VI. Required Documents

	A.    Autobiography

Please compose and attach to this application two copies of a short autobiography with your name.  Your autobiography will be sent to your building principal, cooperating teacher, and university supervisor.  Your autobiography should include, for example, information about your motivation to teach, experiences with students and youth groups, travel experiences, hobbies, college activities, and/or any other pertinent information you feel would help these individuals know you better.  The autobiography must be completed on a word processor, two page maximum, using Times New Roman font and a 12 font size.  In addition, the autobiography must be read and signed by your advisor prior to submitting your student teacher application.

B. 	Health Certificate
	
Please have your family doctor or the Student Health Services fill out and sign the attached document, CERTIFICATION OF HEALTH FOR SCHOOL PERSONNEL, K.S.A. 72-5213. Submit ONE copy of this form. Original copies will not be accepted. 




C.  TB Documentation 

You will need a current TB test. It must be dated within one year of the end of your student teaching semester. Submit two copies of this documentation. It may be on the same form as the Health Certificate

D.  Attestation Form

You will need to attest to the questions on the attached ATTESTATION OF ELIGIBILITY and sign and date the document.

E. Release of Name 

This document must be completed in order for the university to release your name to interested employers.



VII.  Academic Records Release 

Many university supervisors and cooperating teachers find it helpful to review content courses in a candidate’s endorsement area. Please check below whether or not Education Support Services office staff can provide an unofficial copy of your academic records (e.g., course listings and grades) to the cooperating teacher and/or principal. 

_____ Yes, a copy of my unofficial transcripts may be provided if necessary.

_____ No, I do not authorize anyone to receive a copy of my transcripts, in any form.


I declare that all of the information above is accurate to the best of my knowledge.  I understand that my student teaching placement can be revoked if I have falsified any of the information provided.  

_________________________________	                             _________________
  Student Teacher Signature                                                      Date


*Note:  Your faculty advisor must sign the front page of this application.  He/she will only sign this application after verifying the packet is complete with an acceptable autobiography.



CERTIFICATION OF HEALTH FOR SCHOOL PERSONNEL
K.S.A. 72-5213

Top Part To Be Filled Out By Student Teacher Candidate:              Form to Be Filed in School Personnel Folder

Name:_______________________________________________________________________________

Social Security: ________________________________WSU ID:________________________________

Address: ________________________________________________Birthdate:_____________________

School:_______________________________________________________________________________
		(Name)				(City)                                           (County)


Tuberculin Testing Results
(To be completed by Health Care Provider)

Tuberculosis has been ruled out by

Test	Administered	Read	Result
Mantoux/PPD	___________	________	________	________ mm induration
			(Negative)	(Positive)

Chest X-ray	___________	________	(Negative  /  Positive)
			
Administered by	________________________________________________________________________

Read by _____________________________________________	____________________________
	                     (Signature)			                   (Health Facility)

Provider’s Statement
I have, this date, examined _______________________________and find no evidence of any physical condition that would conflict with the health, safety, or welfare of the pupils or would prevent the individual from working in a safe and healthful manner.
List limitations or restrictions, if any.

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
			

__________________________________________________________________________	_______
(Signature of Licensed Physician, Registered Physician’s Assistant or Advanced Registered Nurse Practitioner)                (Exam Date)


(Address)

K.S.A. 72-5213. Certification of health;  (a) Every board of education shall require all persons, whether employees of the school district or under the supervision thereof, who come in regular contact with the pupils of the school district, to submit a certification of health on a form prescribed by the secretary of health and environment and signed by a person licensed to practice medicine and surgery under the laws of any state, or by a person who is registered as a physician’s assistant under the laws of this state when such person is working at the direction of or in collaboration with a person licensed to practice medicine and surgery, or by a person holding a certificate of qualification to practice as an advanced registered nurse practitioner under the laws of this state when such person is working at the direction of or in collaboration with a person licensed to practice medicine and surgery.  The certification shall include a statement that there is no evidence of physical condition that would conflict with the health, safety, or welfare of the pupils; and that freedom from tuberculosis has been established y chest x-ray or negative tuberculin skin test.

ATTESTATION OF ELIGIBILITY

The Kansas State Board of Education requires that individuals who have been convicted of, or pleaded guilty to, any act punishable as a felony may not be certified to teach. Wichita State University is responsible for recommending individuals who have completed the teacher education program for certification as a teacher. Given this responsibility, it is asked that you read and sign the statement below. 
 
If you are confident that you understand the standard, please answer the questions below and complete the "Attestation of Eligibility." 
 

1. Have you ever been convicted of a felony?    □ Yes   □ No

2. Have you ever been convicted on ANY crime involving theft, drugs, or a child?     □ Yes   □ No
 
3. Have you entered into a criminal diversion agreement after being charged with any offense described in Question 1 or 2? □ Yes   □ No

4. Are criminal charges pending against you in any state involving any of the offenses described in question 1 or 2?     □ Yes   □ No 

5. Have you had a teacher’s or school administrator’s certificate or license denied, suspended or revoked in any state?      □ Yes   □ No

6. Is disciplinary action pending against you in any state regarding a teacher’s or administrator’s certificate or license?      □ Yes   □ No
 
7.  Have you ever been terminated, suspended, or otherwise disciplined by a local Board of Education for falsifying or altering student tests or student test scores?      □ Yes   □ No 

8. Have you ever falsified or altered assessment data documents, or test score reports required for licensure?      □ Yes   □ No

If you answered “Yes” to any of the above questions, please describe your answers here: 
																																																																											
 
ATTESTATION OF ELIGIBILITY 
 
I, ________________________________________________, attest to the College of Education at Wichita State University that I have not been convicted nor have I pleaded guilty for the violation of any law punishable as a felony and I can answer “no” to questions A-E listed above. 


 
Signature:___________________________________________Date:______________
[image: WSU_naming_unit_1C_153]
To:  	Prospective Teachers

From:  	Shirley Lefever-Davis
	Associate Dean, College of Education

The College of Education regularly receives requests from school districts interested in contacting our student teachers for recruitment purposes.  In order to assure that it is acceptable to you, as a prospective employee, to have your name, address, phone number and e-mail address released to these school districts, we need to have your written approval.  Please indicate below if you would like your name released to these school districts.  Please note also that if there are districts you prefer to not receive your name, please indicate below.

_____ Yes, I am willing to have my name released to all interested districts.

_____ Yes, I am willing to have my name released to all districts except for the                                                          following:____________________________________

_____ No, I do not wish to have my name released to any districts

_____ No, I have already signed a contract with ___________________ school district.



Name: ________________________________________________________________

Address: ______________________________________________________________

City: ______________________  State: ___________________ Zip code: __________

Telephone number: ______________________________________________________

Email: _________________________________________________________________

Area of Endorsement: ____________________________________________________

Position/Level Preferred: _________________________________________________
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