
WILLIAM PATERSON UNIVERSITY

OFFICE OF FIELD EXPERIENCES

APPLICATION FOR SPC-5750
DEMONSTRATION TEACHING GRADUATE PRACTICUM EXPERIENCE
PLEASE PRINT OR TYPE

Education Major:  __________________________


Date of Application      /  /    



MM/DD/YYYY

Academic Major      


Semester Requested:  Fall  FORMCHECKBOX 
   Spring  FORMCHECKBOX 
    Summer I  FORMCHECKBOX 
   Summer II  FORMCHECKBOX 
    Year _____
WPU Banner #:                                      

Female  FORMCHECKBOX 

 Male  FORMCHECKBOX 

     

     

 
	Last Name
	
	First Name
	
	M.I.


Please check where you plan to live during the practicum experience 

 FORMCHECKBOX 
  Permanent Address 
     





Street

     


  

     

	City
	
	State
	
	Zip Code.


 FORMCHECKBOX 
  Temporary/Campus Address 
     






Street

     


  

     
	City
	
	State
	
	Zip Code.


Home Telephone (     )    -    
Business Telephone  (     )    -      Cell Phone   (     )    -    
	Email Address  
	     
	Grade Point Average 
	     
	Total Credits Earned  
	     

	High School Attended 
	     
	Year Graduated 
	    

	County of Residence
	     

	Special Considerations in Placement:
	     

	Grade Preference*      
	
	1.
	     
	
	2. 
	     

 FORMTEXT 
     

	District Preference*   
	
	1.
	     
	
	2. 
	     

 FORMTEXT 
     



Please note: District Preferences are used as a guide for placement requests and cannot be guaranteed. 
Do you have an affiliation with any school district?  Have you been or are you presently a substitute, aide or board member (or related to any of the above)?  Do you have children attending a school in the district?  Do you have relatives employed there?  Have you been or are you presently employed there yourself?
Yes  FORMCHECKBOX 
NO  FORMCHECKBOX 


If your answer is “YES” to any of these questions, please state the school district or districts and your affiliation: 
     

Do you have any health conditions that could affect your performance in Practicum?

     
-----------------------------------------------------------------------------------------------------------------------------------------------------

CHECKLIST 







Due 3 months before field experience
 FORMCHECKBOX 
  Four (4) typed copies of Biographical Data Form


 FORMCHECKBOX 

Copy of Mantoux Test
 FORMCHECKBOX 
  Documentation of admission to the 




 FORMCHECKBOX 

Substitute License
             Special Education K-5 or K-5/5-8Program


By signing this application, I certify the information supplied in this application is complete & accurate & indicates an understanding of the requirements for a field experience assignment as listed in the W.P.U. - O.F.E. College of Education Policies & Procedures.  Additionally, my signature documents my understanding of adherence to deadlines and that it is solely my responsibility to keep the Registrar and the Office of Field Experiences informed of any & all changes in my name, address, email, & phone numbers.  I understand it is my responsibility to notify the Registrar and the Office of Field Experiences in writing if I need to postpone or withdrawal from my practicum immediately.  Failure to do so may result in delays in processing my application or in not receiving a field experience placement.

Signature of Applicant






Date    FORMTEXT 

  
//    


MM/DD/YYYY

ADVISOR VERIFICATION FORM
Please review the application for completeness.  

Did the student:
 YES
NO                                     

Date the application?               

 FORMCHECKBOX 

 FORMCHECKBOX 

List WPU Banner Number?

 FORMCHECKBOX 

 FORMCHECKBOX 

Legibly list email address?

 FORMCHECKBOX 

 FORMCHECKBOX 

Specify living arrangements for the semester?
 FORMCHECKBOX 

 FORMCHECKBOX 

List any district affiliations?
 FORMCHECKBOX 

 FORMCHECKBOX 

List appropriate Education Major?
 FORMCHECKBOX 

 FORMCHECKBOX 
            

Request a grade level? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Request a district?
 FORMCHECKBOX 

 FORMCHECKBOX 

 Attach four copies of biographical data form? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Attach copy of substitute license? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Attach copy of current & valid Mantoux (Tb) test? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Sign the application? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Utilizing COE Checklist, please ensure the following:

YES
NO

Student has been matriculated into the education major              

 FORMCHECKBOX 

 FORMCHECKBOX 

Student has a GPA of at least 3.0.  Please list GPA:      

 FORMCHECKBOX 

 FORMCHECKBOX 

Student has completed and passed all education pre-requisites 

 FORMCHECKBOX 

 FORMCHECKBOX 

Student was reminded to take and pass all appropriate PRAXIS test 
 FORMCHECKBOX 

 FORMCHECKBOX 

according to certification and submit passing scores to the Office of 
Certification by August 1st for student teaching during the fall semester and 
January 1st for the spring semester.
If ‘NO’ is checked for any of the above, by signing this application, the advisor acknowledges the student has been advised of the requirements.  The student has also been advised that a substitute license and Mantoux (Tb) test are required for this field experience.  Please write such advisement below and have student initial.



Advisor Name (please print): __________________________________     C.O.E. Department: _______________

Advisor’s Signature: _________________________________________     Date:    _________________________

Please write advisement comments in the space provided:

	     

	     

	     

	     

	     

	     

	


________Student initials

FOR O.F.E. USE ONLY
RECEIVED BY: __________________________                        DATE: ________________
http://www.wpunj.edu/coe/Departments/OFE/ofehome.htm
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