
 
 

Student Teaching Application 
 
 

 

Name: ___________________________ Telephone #_______________________________ 
 
 Current #   ________________________________ 
 
Home Address: ____________________ College/University: _________________________ 
 
_________________________________ 
 
Current Address: ___________________ Department: _______________________________ 
 
__________________________________ 

 
Fall                        Spring      Start/End Date:  ____________________________ 
 
 
Subject: ______________________________________________________ 
 
Elementary Level                      # of weeks ____________________________ 
 
Middle Level                              # of weeks ____________________________ 
 
High School Level                      # of weeks ____________________________ 
 
 
 
 

Include with this application a one-page resume, a current transcript, Praxis score (if available), 
a letter of recommendation from your advisor and all updated Pennsylvania and Federal 
clearances.  All material must be completed before a candidate will be considered. 
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