MILLERSVILLE UNIVERSITY STUDENT TEACHING

BACKGROUND INFORMATION FORM
 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Miss

NAME:         
MU ID #:  MOO     
EMAIL:       @marauder.millersville.edu
MAJOR:   FORMDROPDOWN 

LOCAL  ADDRESS:       
PERMANENT ADDRESS:       
ADDRESS WHILE STUDENT TEACHING:   FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Permanent 

CELL PHONE:  (   )    -    
LOCAL PHONE:  (   )    -    
PERMANENT PHONE:  (   )    -    
Employment

Will you be employed during student teaching?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

If yes, how many hours per week?          Type of work?       
(MU recommends you limit your working as much as possible during student teaching)
Courses

Will you be taking a course during student teaching?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, what course and when?       
(Only one course is permitted and MU recommends you try not to take any courses)

Commitments
Will you have on-campus commitments during student teaching?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, please list (ie., athletics, clubs, organizations)         
Extracurricular

Please list your extracurricular activities/hobbies/recreational activities:       
Have you worked with/interacted with children/students other than in a classroom setting?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If so, please explain:       
List your traveling experiences:       
What type of position do you hope to obtain after graduation?       
List any special health concerns your co-workers should know:       
(If you would like to discuss this item privately, please check here  FORMCHECKBOX 
)
If married, please list spouse’s name, occupation and children’s names/ages:       
High School / College / University Record

High School Name:       
Location:       
Graduation Date:       
List high school honors / activities:       
Please describe your college/university status:

 FORMCHECKBOX 
  Undergraduate student at Millersville University

When did you enter MU?        When do you plan to graduate?       
 FORMCHECKBOX 
  Post-baccalaureate certification student

When do you plan to complete your course requirements for certification?       
Please list degrees held:       
Other colleges/universities attended including names and dates of attendance:       
List college/university honors/activities:       
List courses (by titles) completed or presently being taken in major field(s) only:

(For example: Foundations of Modern Education; not EDFN 211)

	Course Title
	Course Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Please read and sign:


I understand that as a student teacher I am representing Millersville University and am a guest in the host school.  I understand that I am subject to the rules and regulations of the school district to which I am assigned.

_______________________________________________________

______________________

Signature








Date
