PERSONAL DATA FORM

Post Baccalaureate/Certification Field Experience
Name: ______________________________ 
MO# (must have): __________________________________


Full Address (while completing courses): ___________________________________________________________
 

Phone (cell and/or local) :________________________________________________________________________

E-mail (must be marauder):________________________@marauder.millersville.edu
Major or Area of Certification: _____________________________________________________

Classes enrolled for Post-Bacc Field Experience: (check off & fill in requested information for all that apply)

□  EDFN 545
Section________

Professor___________​​_______

□  EDFN 590
Section________

Professor__________________
Part A: Please choose one of the following options:
Option 1) □  I would like the Field Services office to arrange a field experience for me. (Students will be placed in an urban school district.  We cannot take requests for specific districts and apologize for this limitation.)  *Do not attempt to make your own contact with a school or teacher.
Option 2) □  I am presently a faculty or staff member within a school district and I will do my field experience in this district (with the permission of the professor teaching this course). You will be asked to fill out another form during class for this option.  Continue to ‘Part B’).
Part B: ALL Information Must Be Complete (please print)
School District: _______________________________________________________________________

School: ______________________________________________________________________________
Your Position: ________________________________________________________________________
Contact name of individual at school and the position s/he holds: ________________________________

_____________________________________________________________________________________
*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










