
 
 

INDIANA UNIVERSITY SOUTHEAST 
SCHOOL OF EDUCATION 

Application for Elementary Student Teaching 
 

 
Personal Data 

 
Name:                                                                                                        Date: _______________                        
           Last   First          Middle/Maiden 
 
I. U. Student ID number: ____________________________                                                        
 
Address:   _____________________________________________________________________                        
  Street     City   State  Zip 
 
Home Telephone: (      )                                       Work Telephone: (       )___________________                          
 
Cell Phone (_____)_______________________email_________________________________ 
 
Graduation date:_______________________________________________________________ 
 
****************************************************************************** 
 
Emergency Contact 
 
Name:                                                                                Relationship:                                        
 
Address:                                                                                           Phone: (      )_________                          
 Street    City  State        Zip 
 
****************************************************************************** 
 
Major:                                                                  Endorsement:                                                  
 
Note: This application will be sent to the school corporation. 
  

If you do not wish any of the above information sent to school corporations, 
please omit (except name) 



 
INDIANA UNIVERSITY SOUTHEAST, SCHOOL OF EDUCATION 

ELEMENTARY STUDENT TEACHER ASSIGNMENT PREFERENCE FORM 
 
 
 Student teaching assignments are made in terms of providing the best experience possible.  
Your preference for a particular location will be considered, BUT factors such as the availability of 
high quality classrooms which reflect best practices within a school and supervisory loads must also be 
considered.  Decisions relative to locations and possible supervising teachers are reasons for the 
prompt return of your application to the Coordinator for Field Placement. 
 You must be willing to accept the assignment determined by the Office of Field Placement to be 
both in your best interests and within the resources that are available to provide proper supervision and 
a quality student teaching experience. 
 
Name     _____________________________________________________________________________                            
 Last    First   Middle/Maiden 
 
I. U. Student ID  ______________________________________                                                                        
 
Address _____________________________________________________________________________                            
  Street    City   State  Zip 
  
Home Telephone: (        )                                        Work Telephone: (       )___________________                                      
 
Cell Phone (_____)________________________   email_________________________________ 
 
Graduation Date: ___________________________________________  
 
Placement Levels Preferred: 
 Indicate your 1st, 2nd and 3rd choice 
 
1st Grade                 3rd Grade                5th Grade             
2nd Grade_______   4th Grade                
 
Elementary Endorsements: 
 
______Junior High/Middle School- (area)________________ 
 
List your preferences from 1 to 3: 
 
_______Clarksville   _______Lanesville   _______Salem 
_______Crawford Co.   _______New Albany/Floyd Co.  _______Scott I  
_______East Washington  _______North Harrison.  _______Scott II 
_______Greater Clark   _______South Harrison   _______Seymour 
_______Jefferson Co. Ind  _______Paoli            _______W. Clark 
 
Kentucky: 
 
_______Bullitt Co.   Other__________________________________________ 
_______Jefferson Co.            Name of District/Corporation 
_______Oldham Co. 
 
  
 



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 
 
 
Type of Work    Location    Hours/Week 
 
                                                                                   _____________________________                     
 
                                                                                    _____________________________                    



 
 

CAREER INFORMATION 
 
 
Describe those factors which influenced your decision to pursue a career in teaching. 
 
 
 
 
 
Describe your experiences in working with children or youth, and indicate their significance to you. 
 
 
 
 
List personal skills, special interests, and/or hobbies that might facilitate your contribution to the instructional or 
activity programs of a school. 
 
 
 
 
 
Write a short paragraph indicating why you feel you are prepared to student teach. 
 
 

 
 
 
 
 
 
 
 
 
 
 
Signature of applicant indicates information on this form is complete and accurate, and indicates an 
understanding of the accompanying directions and the requirements of a student teaching assignment as listed 
in the bulletin. 
 
 
________________________________                                                             _____________________                              
 Signature        Date 
 
 
 
 
 
a:   elemdiscelemstdtteachingapplication 
rev:8/2006 
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