   Return to:  

   Rebecca Haas via email ( rhaas17@kent.edu)
   Phone:  330-244-3334
STUDENT TEACHER INFORMATION FORM

   The following information will assist your cooperating teacher and university supervisor in planning your activities 

    while you are a student teacher.  It is essential that you complete this form fully and accurately. MUST BE TYPED.

     Your MCED advisor at the Stark Campus:          ____Dr. Heron    ____Dr. Wilfong
     Your MCED concentrations ______________________________and______________________________________

      High school from which you graduated: ______________________________________________________________


      Are any of your relatives employed by or attending a school system?                 No               Yes   

      If Yes, please explain where and describe their relationship to the school system_____________________________

      _____________________________________________________________________________________________

ACTIVITIES/INTERESTS/HOBBIES ENGAGED IN AND HONORS EARNED

      High School____________________________________________________________________________________

      University______________________________________________________________________________________
My Experiences Related to Children and Youth 

1.  List work and volunteer experiences with children and youth and comment on how they will contribute to your effectiveness as a teacher.  

	Dates:
	Places:
	Duties:

	
	
	

	
	
	

	
	
	


Comments:

2.  List field experiences you have had as part of your teacher education program.

	Semester/year:
	School/ district:
	Duties:

	
	
	

	
	
	

	
	
	


Comments:

My Autobiographical essay:

On separate sheets (1-2 pages, typed, double-spaced, with your name at the top) describe what attracted you to teaching and your chosen teaching field.  Describe the experiences that were significant in your development.  What do you think you bring to student teaching?   What do you hope to learn from student teaching?  
I GRANT PERMISSION TO CONVEY THIS FORM AND A COPY OF MY TRANSCRIPT TO THE PROFESSIONAL STAFF OF COOPERATING SCHOOL SYSTEMS ON A NEED-TO-KNOW BASIS.
_____________________________________________                 _____________________________________


               (Your Signature)






(Date)

This form is to


be used ONLY


for the Middle


Childhood


program at the


Stark Campus.








	Mr.						    


	Miss


Name: Mrs. _______________________________________________________________________		(Last)					(First)				(Middle)





Mailing Address:___________________________________________________________________


			(Street or P.O. Box)


	


___________________________________________________________________________	(City)					(State)				(Zip)








Phone______/______________  Your preferred e-mail address_____________________________





In an emergency notify_______________________________________ Phone_____/___________





Attending physician__________________________________________ Phone_____/_____________	




















