
i!IWK.U. 
STUDENT TEACHING APPLICATION 

STUDENT TEACHING SEMESTER FALL (YR) SPRING (YR) 
I understand while student teaching I will be following the calendar of my assigned school(s) every day of the entire semester. 

PLEASE INITIAL IN BOX 

MAJOR: ELEMENTARY MIDDLE GRADES SECONDARY 5-12 P-12 SPED/ELED IECE 

CERTIFICATION AREA: 
(use for middle grades/secondary/5-12/P-12) 
PE majors need to include minor if HEALTH (i.e. PE/Health) 

WKU ID# 800-

NAME: 

(last) (First) (Middle/Maiden) 

WKU EMAIL: EMAIL 2: 

CELL PHONE: I HOME PHONE: I OTHER PHONE: 

MAILING ADDRESS: PERMANENT ADDRESS: 

(Street) (Street) 

(City, State, Zip) (City, State, Zip) 

High School: Date of H.S. Graduation (mo/yr): 

I AM INTERESTED IN AN INTERNATIONAL STUDENT TEACHING EXPERIENCE (4 to 5 wks at end of s.t. semester) 

PLEASE INITIAL THE BOX TO RECEIVE AN EMAIL INVITATION TO THE INFORMATIONAL MEETING FOR INTERNATIONAL 5. T. 

PLEASE INITIAL IN BOX 

I WILL ACCEPT AN ASSIGNMENT IN ANY OF THE THREE (3) SCHOOL DISTRICTS LISTED BELOW. 

PLEASE INITIAL IN BOX 

List three (3) school DISTRICTS in order of preference. Independent systems may be listed along with the county district they

are located with the preferred placement request first; example: 1. Bowling Green Ind/Warren Co OR 1. Warren Co/Bowling 
Green 

11 12 13 
I am NOT ABLE to student teach in any of the following schools because I am a graduate (less than 10 yrs.) or I have family,

have been employed, or have close ties with the administration, faculty, staff, or students. 

1: 1: 1: 
STUDENT SIGNATURE DATE 

Submit completed application to cindy.white@wku.edu or in person 

at Professional Educator Services - GRH 1092 

I 

I 
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