MAT-LD Application to Student Teach:  

Student Teaching Semester: _________________________
PERSONAL INFORMATION:

Directions:  Please TYPE responses to the following:  
Last name:  

First name:






Middle 

Name I like to be called:  

Present Address:  (During Student Teaching)        
Route, Street or Box


Town, City                          




Zip

Permanent Address: 








Route, Street or Box



Town, City

        




Zip

E-mail Addresses:               
FMU Email:
Personal Email:

Social Security Number: 
Cumulative GPA:          




Cumulative Hours: 
Current Phone #:      




Permanent Phone #:  

Please list school(s) where you have close relatives, their relationship to you, and their position, if applicable.  (You may attach a separate sheet if needed)
Master of Arts – Learning Disabilities

Certification Area (Check the appropriate area(s)

INTERNSHIP INFORMATION 

PLEASE COMPLETE ALL PARTS OF THE FOLLOWING:
Subjects specifically relates to MLE students, all other majors can leave that field blank. 
EDUC 746  


School Placement:





Grade level(s): 

CT Name:






Subject(s):
EDUC 764:  


School Placement:





Grade level(s): 

CT Name:






Subject(s)
Other Field Experiences:

School Placement:





Grade level(s): 

CT Name:






Subject(s)

School Placement:





Grade level(s): 


CT Name:






Subject(s):
School placements for student teaching will be made by the Director of Graduate Studies. It is not appropriate to initiate or discuss a placement with anyone other than the Director of Graduate Studies.  
NOTE: If you are placed in Horry, FSD3, Marion, or Darlington school districts, you will be required to complete their additional application requirements during your first week on campus in your student teaching semester.  This will be provided to you by the Graduate Coordinator. *If graduate students want to student teach in Horry County, you should have already completed a portion of their requirements that were sent to you by the Clinical Placement Coordinator.  For Spring requests, this was due October 1st.  For Fall requests, it was due April 1st. 
Entrance Requirements for Clinical Practice 

Professional School of Education Admission Standards:  Being accepted into the Clinical Practice indicates that the candidate has:
· Followed all procedures for student teaching as outlined on News and Announcements and/or as posted outside of the School of Education Office.    

· Earned a cumulative GPA of at least a 3.0 at the end of the semester prior to student teaching.

· Maintained a "C" or better in all education courses.

· Received a positive recommendation from public school personnel and course instructors in the field experience placements (EDUC 746 and EDUC 764)
· Received an acceptable disposition rating from instructors and supervisors in the field experience placements.
· Received and submitted an EXAMINEE copy of passing scores on all required parts of the Praxis II (Subject Assessments/Specialty Area Tests and Principles of Learning and Teaching Tests) BY Reading Day the semester prior to student teaching.

· Received the recommendation of the appropriate program committee.

· Completed the South Carolina Department of Education Application for Educator Licensure* (including background check and fingerprinting) and received approval by the state of same. 

· Successfully completed ALL education courses, except for the Clinical Practice Block of Education 770   (a nine-hour course), and 

· Submitted a complete and thorough Student Teaching Application Packet (as detailed on News and Announcements) by Reading Day the semester prior to student teaching. 

I have read the information concerning Student Teaching for the appropriate semester, found on the News and Announcement page on the School of Education Website and have reread the above entrance requirements and feel that I will likely meet all requirements.  
I would like to be considered for Student Teaching in semester indicated on the first sheet of this application. I have met all requirements for student teaching but understand that the Program Committees and the Director of Graduate Studies will review my application packet to determine if I have met acceptable standards.
The following application packet has been thoroughly and thoughtfully completed and includes the placement request form for my major. I understand I am responsible for turning in: a copy of the examinee copy of all applicable Praxis and PLT scores on or before Reading Day; the verification form from the Registrar’s Office by the deadline outline on News and Announcements; and any other items requested of my from the clinical coordinator and/or coordinator of student teaching.
Signed: ____________________________
Date: ___________

Comments/Questions Issues I have that MIGHT/COULD impact my eligibility (use the back, if necessary):
