Buffalo State College
Student Teacher Information
Application for:    ___Fall   ___Spring      Year: 20_____
	This is to introduce (Mr., Miss, Mrs.)
	


who has been selected as a student teacher for:

	Teacher
	                                                 
	School
	

	Subject Grade
	
	Location
	

	This assignment will begin on
	
	and end on
	

	
	Day                  Date
	
	Day                   Date


The Student teacher has been instructed to report to the Principal’s office on the first day of the assignment.  After you have viewed this information, please forward to the supervising teacher.  We appreciate your cooperation in the student teaching program of the State University College, Buffalo.

__________________________________________

College Supervisor Assigned

Personal Data

(Age and Marital Status Information is optional)
	Name 
	
	Age
	
	Marital Status
	

	Home Address
	
	Phone
	

	
	
	Car Available 
	

	College Address
	
	Phone
	

	(or address while student teaching)
	
	In case of emergency, call the Weigel Health Center @ 878-6711

	
	
	Family Physician phone
	

	Email Address:
	
	

	College Advisor                                                                                                                                                      
	                  

	Cumulative Average
	


Major Program:

	___ (0520) Childhood           Education 1-6
	____ (0521) Early Childhood Education B-2
	____ (0522)  Childhood and Early Childhood B-6
	____ Extended Childhood 1-9
	____ (0299) Exceptional Education/ Childhood 1-6

	___ (6211) MIITC

       Early Childhood Education B-2
	____ (6212) MIITC Childhood Education 1-6
	
	
	



Area_____________________________


List Courses:                   

List Courses:

________________________________________                   ______________________________________

________________________________________                   ______________________________________

________________________________________                   ______________________________________

________________________________________                   ______________________________________

________________________________________

______________________________________

________________________________________

______________________________________

Note:
Please inform the Elementary Education and Reading Department of any address or telephone changes that occur after submitting this form.  Final placement in student teaching is dependent on successful completion of all prerequisites by the stated deadline date.

                                                                                                                                                            

	Name
	
	Page 2


Experiences with children (indicate grade level or hours if they apply to you):
	 Sophomore clinical observation     
	

	Junior Participation Grade/School
	

	Other experiences (Boy or Girl Scouts, Sunday School teaching, etc.)
	

	

	


​​​​​Special interests, talents, and abilities:
	

	

	

	


Extra Curricular Activities:
	

	

	

	


Travel Experiences:
	

	

	


Work Experience:
	

	

	

	


	High School attended
	


                                          Name                                         Location                                            Graduated

	Other Colleges/Universities attended
	


                                                           Name                           Location                                          Inclusive Dates

	Military Service Experience
	


	Other Responsibilities you  now have(Home Family Job, etc.

	

	

	


*PLEASE READ:  VERY IMPORTANT*

Using a single page state your (1) educational philosophy, (2) your educational goals as a student teacher and (3) the experience or opportunities that might be important to you as a student teacher.  Staple this to the back of each copy of your Student Teacher Information.                                                                                                                                                                                                          

Professional Courses in Exceptional Education


(EXE or Dual EL.ED./EXE only)





Concentration (30 hours)


(EL.ED.,EL.ED. with extension)


or Dual EL.ED./EXE only)








