
Instructions:  Please type requested information within each cell.  Once completed, print the 
application and provide it along with four copies of your Resume for Clinical Work to your advisor for 
review and signature.  It is your responsibility to ensure that the application package is submitted to 
the Office of Field Experiences by the posted deadline.

Application for ESL Alternate Route Clinical Component

First Name: Last Name: 855#:

Home Phone: Cell Phone:

I am an ESL teacher of record.

School District: School:

WP E-mail:

Please indicate your first semester in the ESL alternate route program: 

In addition to this clinical application, please submit the following:
1) a signed LDT-C District Permission Letter if completing in your own school 
2) a completed Resume for Clinical Work 

WP ESL AR Advisor Signature                          Date

__________________________________ __________ 

WP ESL AR Candidate Signature                             Date

_____________________________   ____________

School Address:
City:

Please  complete the following:
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