[] [ ]
University of Maryland Eastern Shore ...
Student Status B
FIELD PLACEMENT APPLICATION »
Pre-Candidate: | |

Methods: D Semester Year 2 L
Pre-Intern.: | | ® tnnovet
Please tzne or Brint legiblz. ABBlication MUST be comﬂleted.
STUDENT INFORMATION graduate student undergraduate
Ms. / Mr. Birth Date Student ID
Current Address E-mail Phone Number
Course Number(s) that require Field Experience Total Hours of Field Experience Required
Name of Instructor(s) College Major Subject/Grade to Observe
Preferred Days and Times for Observation Field Experience Must Be Completed By
County/School System Preferences School or Town Preferences Transportation Available:
1. 1. (be specific)
If carpooling, with whom:
2. 2.

Do you have children or relatives in the school system to which you are applying?
(Name, School, Relationship):

Did you attend any of these schools?

Information listed will be used in requesting placements from the school districts.
The information MUST be complete and accurate, since placements WILL NOT be changed.

CURRENT SCHEDULE

Course section instructor mon. tues. wed. thurs. fri. hrs. req.

(Please record specific class hours)

Please put additional information you may want to add on the back of form.

Signature of Applicant Date

**Criminal Background Check Required As Soon As Possible**

**Please note, a criminal background check must be done and completed prior to any placements in any school setting.
Please see Mrs. Staten in room 2025 Hazel Hall for the release form, fingerprint card and envelope. You must complete and
sign the release form in the presence of either Dr. Verbeke, Mr. Riggin, Dr. Nugent or Dr. Bowers. Background checks may
take up to 12 weeks to process. It is imperative that you fill out the paperwork and make an appointment to be fingerprinted
as soon as possible. **

FOR OFFICE USE ONLY




School: Copies to:

Teacher: Instructors:

Date Revd.: Student:

Date Assigned: Assessment Coordinator:
Date Notified: Teacher Education Director:
Subject/Grade: Field Experience Director:
Date Returned: Field Experience Admin.:

Additional Information:

FOR OFFICE USE ONLY
Placement
School/County:

Site Coordinator:

No. of Hours:

Subject/Grade:




	CURRENT SCHEDULE

