PERSONAL DATA FORM 

Secondary Foundations Bloc Field Experience

Name: ______________________________ 
MO# (must have): _________________________________


Full Address (while completing courses):____________________________________________________________
 
Phone (cell and/or local):_________________________________________________________________________
Major: _____________________
E-mail (must be marauder):_________________@marauder.millersville.edu
Classes enrolled for Foundations Bloc (check off & fill in requested information for all that apply)

□ EDFN 211
Section________
   Professor____________________  Class Meets: M/W or T/TH (circle one)

□ EDFN 241
Section________
   Professor____________________  Class Meets: M/W or T/TH (circle one)
Do you have any children or relatives in a Lancaster, Lebanon or York County school?  If so, what school? __________________________________________________________________
From which school district and county did you graduate? __________________________________________________________________

(if outside of PA, please list state)

TRANSPORTATION: □  Need transportation      □ Will drive self       □ Will drive others (carpool driver)

Please use this space to explain any special circumstances that may impact your ability to complete this field experience as scheduled:

*Permission to Release Clearance/TB test and Contact Information:  Please review and check the following important options below.

The Early Field Experiences office has my permission to:

□  release my clearance/TB test information if requested by school districts

□  share my Marauder e-mail and/or contact (cell) number if my cooperating teacher needs to contact me prior to the start of my field experience.

□  share my Marauder e-mail and/or contact (cell) number with a classmate(s) for purpose of coordinating transportation for field experience

*By not selecting any/all of the above options, you are indicating that we may not share your clearance/TB test information, as well as contact information.  Please note this may impact our ability to assist you best in your field placements.

______________________________________


____________________

Signature






Date










