
Student teaching assignments are made in terms of providing the best experiences possible. Your 
preference for a particular school will be considered and your application will be forwarded to the 
principal at that school.  The principal has the right to determine which applicants he/she will interview 
and accept as student teachers.  

You must be willing to accept the assignment determined by the cooperating school and the Special 
Education Team to be both in your best interests and within the resources that are available to provide 
proper supervision and a quality student teaching experience. 

Indiana University Southeast 
School of Education 

Application for Special Education 
EDUC-K 480 Student Teaching 

 
Name_________________________________________ University ID_____________________ 

Address_______________________________________________________________________ 

Home Phone___________________________ Cell Phone_______________________________  

Work Phone___________________ University Email___________________________________ 

Anticipated Graduation Date_________________________ 

 

1. Two Placements:  
 
___Both in: ___KY ___IN 
 
___One in KY/One in IN 
 

2. Service Delivery Method: 
 
_____co-teaching 
_____resource 
_____self-contained EBD 
_____moderate 

 
3. List three schools where you would like to be placed: 

Kentucky 
1._____________________________ 
2._____________________________ 
3._____________________________ 

Indiana 
1._____________________________ 
2._____________________________ 
3._____________________________

  



 

Student Teaching Application 

Part of our placement process requires that we not place you where you attended and/or 
where you may know persons. The purpose is to ensure your evaluations are objective and 
free from bias, as much as possible. 

1) Please indicate the names, dates, and locations of each elementary, middle, and high school you 
have attended.  
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 

2) Please list the schools and the names of every local educator with whom you have a relationship: 
family member, close assistant, school where a child/sibling attends, etc. Please describe the nature 
of the relationship and the school where they work. If there are none, please so indicate. 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

 



 

 

Date_____/_____/_______ 
 

_________________________________________   ___________________________________ 
Complete Legal Name of Candidate (Please Print)   IU Southeast Student ID # 

 

As a pre-professional, I recognize my commitments to the students, to supervisory personnel, to the school system, to the 
University, and to the profession. I affirm and accept my responsibility to practice my profession according to the highest ethical 
standards as follows: 

School of Education Dispositions 
1. Respect the accepted legal and ethical norms and values of education 
2. Effectively interact and collaborate with others and foster similar behaviors among students. 
3. Are committed to diversity through equitable treatment and respect for all individuals. 
4. Exhibit personal management behaviors valued by the professional education community. 
5. Are committed to inquiry and application of the knowledge base of education. 
6. Exhibit enthusiasm and respect for education as a practice and a profession. 
7. Are committed to data-based decision-making and fair practices. 
8. Are committed to continuous self-evaluation and personal improvement. 
9. Are committed to the belief that all children can learn. 

 
CEC Code of Ethics  
1. Maintaining challenging expectations for individuals with exceptionalities to develop the highest possible learning outcomes and 
quality of life potential in ways that respect their dignity, culture, language, and background. 
2. Maintaining a high level of professional competence and integrity and exercising professional judgment to benefit individuals with 
exceptionalities and their families. 
3. Promoting meaningful and inclusive participation of individuals with exceptionalities in their schools and communities. 
4. Practicing collegially with others who are providing services to individuals with exceptionalities. 
5. Developing relationships with families based on mutual respect and actively involving families and individuals with 
exceptionalities in educational decision making. 
6. Using evidence, instructional data, research, and professional knowledge to inform practice. 
7. Protecting and supporting the physical and psychological safety of individuals with exceptionalities. 
8. Neither engaging in nor tolerating any practice that harms individuals with exceptionalities. 
9. Practicing within the professional ethics, standards, and policies of CEC; upholding laws, regulations, and policies that influence 
professional practice; and advocating improvements in the laws, regulations, and policies. 
10. Advocating for professional conditions and resources that will improve learning outcomes of individuals with exceptionalities. 
11. Engaging in the improvement of the profession through active participation in professional organizations. 
12. Participating in the growth and dissemination of professional knowledge and skills.     

 
I recognize that my conduct may be regarded as representative of my role in the profession as stated above. I further 
confirm this commitment by my signature. 
      

Signature___________________________________________________ 
Complete Legal Name of Candidate

Code of Ethics 



Application for Elementary Student Teaching  

 
Personal Data:        Date _____________________ 
  
       IU Student ID ____________________________ 
 
Name _____________________________ ____________________________ ______________________  

Last      First     Middle/Maiden  
 
Street ________________________________________________________________________________  
 
 
City___________________________________________ State___________________ Zip____________  
 
 
Home Phone _____________________________ Work Phone __________________________________  
 
 
Cell Phone _______________________________ Email _______________________________________  
 
 
 
Anticipated Graduation Date _________________  
 
 
 
Emergency Contact:  
 
Name ___________________________________________ Relationship __________________________ 
 
 
Street ________________________________________________________________________________  
 
 
City_____________________________________________ State________________ Zip_____________  
 
 
Home Phone _____________________________ Work Phone __________________________________ 
 

Cell Phone ______________________________ Email ________________________________________ 

 



 

Educational Experiences  
Beginning with your current collegiate enrollment, indicate the institutions you have attended, date of 
attendance and degree/diploma (if any) earned.  
 
College/University Dates of Attendance Diploma/Degree  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________  
 
Activities, Honors, Offices:  
College  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Employment History:  
Beginning with the most recent  
Employer/Position/Date  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________  
 
Part-Time Employment Anticipated During Student Teaching:  
(If ‘‘None’’, so state.)  
Type of Work Location Hours/Week  
 
____________________________________ ________________________ ________________________  
 
____________________________________ ________________________ ________________________ 



Career Information  
Describe those factors which influenced your decision to pursue a career in teaching students with special 
needs.  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Indicate your experiences working with children or youth, how it has impacted your choice to become a special 
education teacher.  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
List personal skills, special interests, and/or hobbies that might facilitate your contribution to the field of special 
education activity in a K-12 school setting.  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 



 
Write a short paragraph indicating why you feel you are prepared to teach students with special needs.  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand the policy for the IU Southeast SOE Special Education Program prohibits my participation 
in any form of physical (‘no hands on’) restraint in the management of any student behavior while in 
the capacity of being a student teacher candidate. 
 
Signature of applicant indicates information on this form is complete and accurate.  My signature 
indicates I am in agreement and understand the accompanying directions and the requirements of a 
student teaching assignment as listed in the bulletin.  

 
 
_________________________________________________   __________________________  
Signature         Date 


