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APPLICATION 
FOR 

STUDENT TEACHING 
  
 

AS, BS, M E E , MAT and MSE application deadlines: 
 

March 1 for Fall Semester 
October 1 for Spring Semester 

 
Student Name ____________________________    Clinical Semester ________________ 
 
Note: Do not submit this application without attaching all pages of passing Praxis I and 
Praxis II score reports.  There is a strong possibility that a criminal background check 
will be required for student teaching beginning with the Spring 2010 semester.  Due to 
the uniqueness of the regulation, you should not present yourself for fingerprinting 
before the regulation is enacted.  We will keep you informed through the clinical 
studies website (http://www.wilmu.edu/education/clinicalstudies).  To prevent a delay 
in your application, please check this site on a regular basis. 
 
C H E CKLIST - Below is a list of items required for your student teaching application.  
Please place a check (√) next to the item once it’s completed for your application.  All items listed 
must be completed prior to submitting your application.  Incomplete applications will not be 
processed. 
 

Completed 
√ 

 

Item Application Page 
Number 

 Name 3 
 Address 3 
 Phone number 3 
 University ID # 3 
 Email Address 3 
 Student Teaching Program indicated 4 
 Content area major/concentration indicated 4 
 Prerequisites completed checked 6-8 
 Plan for pending prerequisites provided 6 
 Complete Praxis I ETS score report attached 9 
 Complete Praxis II ETS score report 

attached 
9 

 *TB test results form completed 10 
 *Health form completed 11 
 **Concurrent Placement Form 12 

http://www.wilmu.edu/education/clinicalstudies
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*TB test results and health reports are valid for 1 year.  If a medical appointment is scheduled you may still submit your 
student teaching application.  However, all results are due prior to the start of student teaching. 
 
**Students applying for a Concur rent Placement must also complete page 12 & 13. 
 
Have you ever been convicted of manufacture, delivery or possession: or possession with intent to deliver a 
controlled substance, or a counterfeit controlled substance? 

No  Y es 
 

Have you ever been convicted of any felony in this State or any other jur isdiction in the last five years? 
 No  Y es 
 
Have you ever been convicted of any cr ime against a child in this State or any other jur isdiction? 
 No  Y es 
 
If you have answered yes to any of these three questions, please schedule a meeting with the Coordinator of 
C linical Studies before submitting your application. 
 
I certify that I have completed all sections of this application. 
 
_______________________________________________        ____________________ 
Student Signature Date 

 
   
 

Return all completed applications for a N E W C AST L E C O UN T Y , D E ;  O R C E C I L 
C O UN T Y , M D; PE NNSY L V A NI A O R N E W JE RSE Y placement to:  
 
Dr. Sylvia B rooks   E-M ail:  sylvia. j .brooks@wilmu.edu 
Division of Education  Telephone:  (302) 356-6978 
320 duPont H ighway   Fax:  (302) 328-5247 
New Castle, D E  19720   
 
Return all completed applications for a K E N T O R SUSSE X C O UN T Y , D E ; 
CAROLINE, DORCHESTER, QUEEN ANNE’S, WICOMICO, OR WORCHESTER 
C O UN T Y , M D placement to: 
  
Dr. M arshá  Horton   E-M ail: marsha.t.horton@wilmu.edu 
Dover Site    Telephone:  (302) 342-8622 
Wilmington University    Fax:  (302) 734-1331 
3282 N . duPont Highway     
Dover, D E  19901 
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Wilmington University 
Division of Education 

Application for Student Teaching 
 

AS Internship - ECE 216  
BS Student Teaching - ECE 450 or EDU 451 

MEE Student Teaching - MEE 8801 
MAT Student Teaching – MAS 8801 
MSE Student Teaching - MSE 8802  

 
 
 
 
 
 
 
 
I . PE RSO N A L D A T A 
 

Name: __________________________________________________________________________ 
 (Mr.  Mrs.  Ms.)   last    first           middle 
 
 Previously used names: _____________________________________   (i.e. Maiden) 
  

University ID # _____________________ University e-mail _________________________  
    (required)     (required) 
 
 Address __________________________________________________________________________ 
   Number and street 
 
 _________________________________________________________________________________ 
 City     state    zip code 
 
 Home phone ____________ _____________     Cell phone_______________________ 

(Please indicate if your telephone numbers are unlisted) 
  
 *Ethnicity (circle yes or no): 

 Hispanic/Latino of any race  YES  NO 

 
 *Race (circle one):  American Indian or Alaska Native   

Asian  

Black or African American   

Native Hawaiian/Other Pacific Islander  

White (Caucasian) 

Two or More Races 

 

*This information is required by the Higher Education Opportunity Act

Please read the following statement. 
Please make a copy of this application for your records.  The copy should 
include your health and TB Forms, and copies of both PRAXIS scores.     
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PR O G R A M /PL A C E M E N T IN F O R M A T I O N  
 
ST UD E NT T E A C H ING PR O G R A M    
    Place a check (√) next to your degree program.  C ircle Placement Preference 
 
_____ AS Internship (ECE 216 Z - 6 credits)  infants   toddlers       pre-K K 
 
_____ BS Early Care 0-K (ECE 450 - 9 credits)  infants        toddlers       pre-K K 
   
_____ BS Early Care 0-2 (ECE 450 - 15 credits)  infants        toddlers       pre-K K-1-2 
 
_____ BS Primary Level K-4 (EDU 451 - 15 credits) grades K-3 grades 4-6   
 
_____ BS Elementary Level K-6 (EDU 451 - 9 credits) grades K-3         grades 4-6 
 
_____ BS Level 5-8 (EDU 451 - 15 credits)  grades 6-7 grade 8 
 
_____ BS Middle Level 6-8 (EDU 451 - 9 credits) grades 6-7 grade 8 
 
_____ MEE Primary Level K-4 (MEE 8801 - 9 credits) grades K-2         grades 3-4   

(available only to students who started the program prior to September 2005) 
 
_____ MEE Middle Level 5-8 (MEE 8801 - 9 credits) grades 5-6 grades 7-8 

(available only to students who started the program prior to September 2005) 
 
______MEE Elementary Level K-6 (MEE 8801 - 9 credits) grades K-3        grades 4-6 
 
_____ MAT Secondary Level 7-12 (MAS 8801 - 9 credits) grades 7-8 grades 9-12 
 
_____ MSE 8802  Z (6 credits)  grades 1-3      grades 4-6       grades 7-8 
        (program is non-categorical - placements are usually in inclusive public school settings) 
 
 
List the School Distr icts in which you would prefer to be assigned by priority:      
 
 1._______________________________________________ 
 
 2. _______________________________________________ 
 
  3. _______________________________________________ 
 
We will make every effort to place you in a school district of preference, however, 
preferences are not guaranteed.  Please note that students are not placed in schools 
were members of their immediate families are employed. 
 
Content area major/concentration for M iddle and H igh School 
 
__________________________________________________ 
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I . E DU C A T I O N 
 

High School: ______________________________________________________________________ 
   Name of high school   City, State  Graduation Year 
 
 Awards/Honors: ___________________________________________________________________ 
 

 
University:________________________________________________________________________ 

          Name of College/University   Degree/major               Date conferred  
      
 Awards/Honors: ___________________________________________________________________ 
 
 

I I . W O R K E X PE RI E N C E (list most recent first) 
 

Employer    Type of work    Dates 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

            
 

I I I . E X PE RI E N C E W O R K IN G W IT H C H I L DRE N/Y O U T H 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
  
V I . PL A C E M E N T SIT ES F O R PR A C T I C A (T H IS D O ES NO T APPL Y T O ST UD E N TS IN MSE 

PR O G R A M) 
Practicum 1    ____________________________________________________________________ 
 
Practicum 2______________________________________________________________________ 
 
Practicum 3______________________________________________________________________ 
 
 

V I I . IN T E R ESTS/T A L E NTS T H A T M IG H T E NH A N C E Y O UR T E A C H IN G E F F E C T I V E N ESS 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
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PR E R E Q UISI T ES: 
 
Please locate your degree program and ver ify that you have or will have completed all other 
courses except for the Assessment Course, prior to student teaching.  Indicate the 
semester/block you intend to complete any courses that are not yet competed. 

 
AS 

   __PSY 201  Child Growth and Development  
   __PSY 333  Psychology of the Exceptional Child 
   __ECE 202  Professional Issues 
   __ECE 203  Methods of Teaching Art, Music, etc. 
   __ECE 204  Integrated Methods 
   __ECE 206  Parent, Family, Integrated Interactions 
   __ECE 211  L. A. in Early Childhood Programs 
   __ECE 214  Classroom Management                     

    __EPY 301  Assessment of the Young Child 
   __RDG 300  Language Development 
            
 

BS 0-2 
   __ECE 214  Classroom Management 
   __EDU 390  Practicum I  
   __EDU 391  Practicum II 
   __EDU 392  Practicum III 
   __RDG 401  Methods/Literacy 
   __PRAXIS I  Passing Scores in Reading, Writing, and Math 
   __PRAXIS II  Passing Scores   
             
 

BS K-6 
   __ECE 214  Classroom Management 
   __EDU 390  Practicum I 
   __EDU 391  Practicum II 
   __EDU 392  Practicum III 
   __EDU 402  Methods/LA 
   __EDU 403  Methods/Social Studies 
   __EDU 404  Methods/Science 
   __EDU 405  Methods/Mathematics 
   __PRAXIS I  Passing Scores in Reading, Writing, and Math 
   __PRAXIS II  Passing Scores in appropriate specialty test(s) 
             

 
BS 6-8 

   __EDU 306  Effective Teaching Strategies 
   __EDU 390  Practicum I 
   __EDU 391  Practicum II 
   __EDU 392  Practicum III 

__EDU 407  Methods/LA 
   __EDU 408  Methods/Social Studies 
   __EDU 409  Methods/Science 
   __EDU 410  Methods/Mathematics 
   __PRAXIS I  Passing Scores in Reading, Writing, and Math 
   __PRAXIS II  Passing Scores in area(s) of major concentration 
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MEE K-4/K-6 (K-4 available only to students who started the program prior to September 2005)  
  

   __MEE 6102  E-Folio Electronic Portfolio  
   __MEE 7603  Strategies for Effective Teaching 
   __MEE 7631  Child Growth and Development 
   __MEE 7632  Language and Literacy 

__MEE 7635  Professional Issues Related to Family 
__MEE 7601  Education of Diverse Populations 
__MEE 7607  Health and Physical Education 
__MEE 7636  Fine Arts & Literature for Children 
__MEE 7604  Technology for Instruction 

   __MEE 7633  Methods/Reading/Writing 
   __MEE 7634  Methods/Social Studies 
   __MEE 7637  Methods/Mathematics 
   __MEE 7638  Methods/Science 
   __MEE 7996  Practicum I 
   __MEE 7997  Practicum II 
   __MEE 7998  Practicum III 
   __MEE 8800  Applied Assessment and Research 
   __MEE 8801  Student Teaching 
   __PRAXIS I  Passing Scores in Reading, Writing, and Math 
   __PRAXIS II  Passing Scores in appropriate specialty test(s) 

           
     

MEE 5-8 (Available only to students who started the program prior to September 2005) 
   

   __MEE 6102  E-Folio Electronic Portfolio 
   __MEE 7603  Strategies for Effective Teaching 
   __MEE 7631  Child Growth and Development 
   __MEE 7632  Language and Literacy 
   __MEE 7635  Professional Issues Related to Family 
   __MEE 7601  Education of Diverse Population 
   __MEE 7607  Health and Physical Education 
   __MEE 7636  Fine Arts & Literature for Children 
   __MEE 7604  Technology for Instruction    
   __MEE 7653  Methods/Reading/Writing 
   __MEE 7654  Methods/Social Studies 
   __MEE 7657  Methods/Mathematics 
   __MEE 7658  Methods/Science 
   __MEE 7996  Practicum I 
   __MEE 7997  Practicum II 
   __MEE 7998  Practicum III 
   __MEE 8800  Applied Assessment and Research 
   __MEE 8801  Student Teaching 
   __PRAXIS I  Passing Scores in Reading, Writing, and Math 
   __PRAXIS II  Passing Scores in area(s) of major concentration 
 
        ___________________  
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MAT  7-12 
   __MAS 6102  E-Folio Electronic Portfolio 
   __MAS 7601  Education of Diverse Population 
   __MAS 7602  School in a Multicultural Society 
   __MAS 7603  Strategies for Effective Teaching 
   __MAS 7604  Technology for Instruction 
   __MAS 7651  Adolescent Growth & Development 
   __MAS 7652  Reading in Content Areas 
   __MAS 7701  Classroom Culture and Behavior 
   __MAS 7996  Practicum I 
   __MAS 7997  Practicum II 
   __MAS 7998  Practicum III 

__MAS 7801 Practicum/Pedagogical Approaches to Teaching in the  
__MAS 8800 Applied Assessment and Research 
__MAS 8801 Student Teaching 

   __PRAXIS I  Passing Scores in Reading, Writing, and Math 
   __PRAXIS II  Passing Scores in area(s) of major concentration 
            

    
  MSE 
   __ MSE 5001  Program Portfolio 

__MSE 7401  Curriculum in Special Education. 
   __ MSE 7402  Applied Behavior Analysis 

  __MSE 7403  Diagnosis/Assessment/IEP Development 
  __MSE 7404  Assistive Technology 
  __MSE 8102  Legislation and Implementation 
  __MSE 8103  Supervision & Evaluation of Special Ed 
  __MRD 7801  Language Development 
  __MRD 7901  Diagnosis/Assessment of Reading 
  __MAS 7602  School in a Multicultural Society 
  __MSE 8101  Severe Disabilities 
  __MSE 8802  Student Teaching in Special Education 
  __PRAXIS I  Passing Scores in Reading, Writing, and Math 

   __PRAXIS II  Passing Scores in appropriate specialty test(s) 
             

 
 
V I I I .    H A V E Y O U H A D A (M A N T O UX-T YPE) T B SC R E E NIN G T EST?   Yes No 
 
I X . H A V E Y O U H A D T H E H E A L T H F O R M C O MPL E T E D?   Yes No 
 

I certify that the information presented in this application is complete and accurate.  I 
understand that misrepresentation of facts can result in denial/revocation of approvals 
necessary for field experience and for continued participation in W ilmington 
University programs leading to teacher certification.   
 
I further understand that the information contained in this application will be shared 
with school distr ict officials, school principals, University faculty, and school-based 
practitioners. 
 
 
Applicant’s Signature:_______________________________________________________ 
          Date 
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PASSIN G SC O R ES F O R PR A X IS I A ND T H E APPR OPR I A T E PR A X IS I I A R E 
R E Q UIR E D PRI O R T O ST UD E N T T E A C H IN G .  

 
A L L PA G ES O F T H E E TS SC O R E R EPO R TS F O R PR A X IS I A ND I I M UST B E 
A T T A C H E D . 

 
PR A X IS I E X E M PT I O N 
 
Complete the following if you are asking to be exempted from the PRAXIS I requirements.  A copy 
of your school transcript that shows scores or a copy of your test score report must accompany this 
application.   
 
Test     Date  Score     Minimum Score Required for Exemption 
 
SAT Verbal    _____   _______      560 (480 if taken before 4/95) 
 
SAT Quantitative (Math) _____   _______      540 (520 if taken before 4/95) 
 
GRE Verbal   _____   _______      490 
 
GRE Quantitative  _____   _______      540 
 
NTE Communications Skills _____   _______      670 
 
 
NOTE:  Test scores are confidential and are NOT shared with school districts unless required for 
placement and authorized by the candidate. 
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Wilmington University 
Division of Education 

 
 

PPD (Mantoux) Tuberculin Test 
 
State health regulations require that all applicants for school-based fieldwork provide written proof 
of a current, negative PPD (Mantoux) Tuberculin Test.  Please note that a Tine or Monovac Test 
may not be substituted for the PPD Test.  The test can be performed by your personal physician or 
at any health clinic. 
 
Be aware that the nurse at your placement school may request a copy.  The results must be reported 
as positive or negative, recorded in millimeters (mm), and certified by a health care provider. 
 
Applicants must be able to provide proof of a negative tuberculin test that was administered within 
one year of the first day of student teaching.  Applicants should retain a copy of test results for 
future use. 
 
 

PPD (M A N T O U X) T UB E R C U L IN SK IN T EST 
 (Tine or Monovac is not acceptable) 

 
PRINT Name: ____________________________________________________________________ 
   Last    First    M.I. 
 
Student ID: ____________________________________________________________________ 
 
PPD (Mantoux) Test Result:    ___Negative      ____Positive     Induration (mm.): ______ 
 
Date administered: _____________   Date read: __________________ 
 
Signature of Health Care Provider: ____________________________________________________ 
            Date 

 
 
 
 
 



 11 

Wilmington University 
Division of Education 

 
T O B E C O MPL E T E D B Y A PH YSI C I A N O R H E A L T H C A R E PR O V ID E R 

 
 
Dear Physician/Health Care Provider: 
 
This candidate is applying to enroll in student teaching.  This is the long-term, school-based, supervised field 
experience that occurs at the end of a teacher preparation program.  A student teacher is required to assume 
an active role in the instruction of children/youth over a period of several months.  In addition to the 
technical and intellectual abilities required, a student teacher must also possess the physical stamina and 
emotional stability required of a classroom teacher. 
 
Due to the length of the experience and the level of responsibility that must be assumed, all student teachers 
must be screened before they are given final approval to begin working in schools.  The H ealth C ertificate 
below is part of the screening process. Thank you for your assistance. 
 
 

*************************************************************************** 
 
 
 

H E A L T H C E R T I F I C A T E F O R T E A C H E R PR EPA R A T I O N ST UD E NTS 
 

This is to certify that the applicant, _______________________________________, has been examined and 
is known by me to be free from any physical, psychological, or emotional condition that might interfere with 
his/her success as a student teacher. 
 
Restrictions: ___________________________________________________________________ 
 
Date _________________ Signed _________________________________________________ 

 
 

For identification, the health care provider signing this certificate should also sign the top of his/her 
prescription form or letterhead.   Please return the signed certificate to the applicant, or mail directly to: 

 
Dr. Sylvia J. Brooks, Program Coordinator Dr. Marshá T. Horton, Program Coordinator 
Office of Clinical Studies Office of Clinical Studies 
Wilmington University Wilmington University 
320 duPont Highway 3282 N. duPont Hwy. Bldg. B. 
New Castle, DE   19720 Dover, DE 19901 
 
Telephone:  (302) 356-6978 Telephone: (302) 342-8622 
E-mail: sylvia.j.brooks@wilmu.edu E-mail: marsha.t.horton@wilmu.edu  
Fax:  (302) 328-5247 Fax:  (302) 734-1331 

  
 

HEALTH CERTIFICATE MUST BE SIGNED BY A HEALTH CARE PROVIDER 
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Division of Education 

 

Concurrent Placement Form 
The following form is only for Wilmington University students who are already employed as 

classroom teachers or other educational personnel and who are seeking to fulfill clinical 
requirements in the context of their current positions.  Employer approvals are required.  If you are 

not student teaching while employed by the school, please disregard the following form. 
 

INFORMATION/APPROVALS RELATED TO CONCURRENT FIELD EXPERIENCE 
 
Y O UR N A M E ___________________________________Clinical Semester__________________  
                                                                  Start/completion dates 
         
SC H O O L , D IST RI C T__________________________________________________________ 
     School  name    District 
  
SC H O O L A DDR ESS ___________________________________________________________ 
    Street     City, State  Zip 
 
SC H O O L T E L EPH O N E ________________________    SC H O O L Fax _______________________ 
 
 
SC H O O L W EB SI T E _________________________              Y O UR E-M A I L ___________________________ 
 
What is your official job classification/description? (e.g., regular classroom teacher, teacher 
assistant, special education teacher, intervention specialist, counselor, etc.) 
_________________________________________________________________________ 
Please describe the students with whom you will work (Use numbers or Percentage): 

Age/grade levels:________________ Gender:  male ____    female ____ 
 Special Ed _____ Regular Ed _____  LEP _____ Gifted/talented _____   
 Title I _____  Bilingual _____ 
 
Average Class Size:  less than 10   10-15  16-25  more than 25 
   
School descriptors  Public       Parochial       Independent        Private      Religious 
(circle all that apply): 

 Charter      Magnet         Urban           Suburban            Rural 
 

Open admission     Selective admission         Free       Tuition-based    
 
Total School Enrollment_______________  School grade levels:____________________  
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A mentor teacher/supervisor must be assigned to work with you.  This can be a teaching colleague or an 
administrator.  This person is expected to provide regular support and critical feedback during the clinical 
semester, and will prepare mid-term and final evaluations. 
 
SI G N A T URE /APPR O V A L O F M E N T O R T E A C H E R F O R ST UD E N T T E A C H IN G 
 
______________________________________________________________________________  
Dr. Mr. Mrs. Ms.   Full name (please print)            Title             
 
______________________________________________________________________________  
Signature                                                                                                       Date 
 
 
Email Address:  ________________________________________________________________________________ 
 
 
The building pr incipal or authorized school distr ict administrator must approve this arrangement.   This is 
because the clinical semester includes components that exceed routine job requirements (visits from University 
faculty, completion of research papers and portfolios, attendance at seminars, etc.), and because some school 
systems have regulations regarding earning University credit for compensated employment. 
  
SI G N A T URE /APPR O V A L O F PRIN C IPA L O R APPR O PRI A T E A D M INIST R A T O R 
  
______________________________________________________________________________ 
Dr. Mr. Mrs. Ms.   Full name (please print)                  Title    
 
 ______________________________________________________________________________ 
 Signature                                                                                                             Date  
 
 
Email Address:  ________________________________________________________________________________ 

 


