PLACEMENT INFORMATION FORM for Student Teaching
MAJOR:   FORMDROPDOWN 

  FORMCHECKBOX 
 YES!  I intend to student teach in FALL 2012
 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Miss
FULL NAME:         
MU ID #:  MOO     
EMAIL:       @marauder.millersville.edu
CURRENT ADDRESS:       
PEMANENT ADDRESS:       
CELL PHONE:  (   )    -    
LOCAL PHONE:  (   )    -    
PERMANENT PHONE:  (   )    -    
1. Please list the Pennsylvania school districts attended by your children or in which your relatives are employed:       

2. Please list the city/town of where you will be living during your student teaching semester:
     


3. Placement locations are determined by supervisor availability, which vary between departments.  Please visit http://www.millersville.edu/studentteaching/generalinfo/placementpolicy.php to review the Student Teaching Placement Policy.  If you would like to request an Out of County placement, please specify which county here:         
(Note: Out of County placements cannot be guaranteed.  You will receive a call from the Student Teaching Office if we are not able to accommodate your request.)
Please provide a brief explanation of why you are making an Out of County request:       


4. Please list your Early Field Experiences (District, School, Subject/Grade):

a.       

b.       

c.       

d.       

e.      


5. Secondary Education Majors only:  Please specify your preference for placement:
Level:   FORMDROPDOWN 

Location:   FORMDROPDOWN 
   
(please note that this does not guarantee a placement in this area)
We guarantee a placement in your certification area, but cannot guarantee specific courses or levels.  If you wish, list specific areas in which you feel you have strengths or weaknesses within your content area for us to consider in making placements.
Strengths:       
Weaknesses:       


6. If you have legitimate reasons for eliminating a school district (e.g., prior dismissal, personal relationships with district level administrators, medical condition, or physical disability limiting travel or mobility, etc.) please name the district and provide the reason.  Be specific.  Legitimacy will be evaluated by the University.       

7. Please list any personal information you would like the Student Teaching Office to know when considering your placement (optional):       

8. Millersville University is affiliated with the public school districts in Lancaster County. With their cooperation, the University is able to place student teachers within the elementary and secondary schools in the region.  This responsibility rests solely with the University. Students may not, UNDER ANY CIRCUMSTANCES, contact school personnel to arrange their own placements.  Please note that district personnel consider this to be unprofessional behavior, and that such contact may jeopardize your student teaching placement.

Many factors influence a student’s placement within a school.  These include the availability of a school-district-approved cooperating teacher, the appropriateness for the student’s major, a student’s prior field placements, the availability of a student teaching supervisor, and more. 

Ideally, students would be able to identify the sites of their placements.  However, due to the large student teacher population, the University cannot honor these requests.  Thus, professionals within the School of Education select the teaching sites believed to best continue students’ professional development. 

 FORMCHECKBOX 
 I HAVE READ THE ABOVE INFORMATION AND UNDERSTAND THAT I MAY NOT WORK TOWARDS SECURING MY OWN PLACEMENT.

 FORMCHECKBOX 
 I UNDERSTAND THAT I AM RESPONSIBLE FOR MY OWN TRANSPORTATION DURING MY STUDENT TEACHING SEMESTER.  
 FORMCHECKBOX 
 I UNDERSTAND THAT TRANSPORTATION COSTS ARE NOT ACCEPTABLE GROUNDS TO REQUEST A CHANGE OF PLACEMENT ONCE THE PLACEMENT HAS BEEN SECURED.


 FORMCHECKBOX 
 I UNDERSTAND THAT THIS FORM IS DUE IN THE STUDENT TEACHING OFFICE BY FEBRUARY 14, 2012 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   Millersville University’s Field Services Office has my permission to release my clearances (Criminal Record Check, Child Abuse Clearance and FBI Fingerprinting Clearance) and/or my TB Test results to districts in which I am being considered for a student teaching placement.

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   Millersville University’s Field Services Office has my permission to release my DARs and/or Transcript if requested by a school district in which I am being considered for a student teaching placement.
Student signature:  ____________________________________________  Date:  _____________________
Return a signed, hard-copy of this form to Room 120, Stayer Hall, or mail to:

Field Services – Student Teaching

Millersville University

PO Box 1002

Millersville, PA  17551
