10.30.2013js

SAINT MARY-OF-THE-WOODS COLLEGE

Education Department

Placement Request Form

For Clinical Field Experiences/Practica

Teacher Candidate Name_____________________________________ Student ID #___________________________

Home Phone _______________________________________    Work Phone _________________________________

Address ________________________________________________________________________________________

City ____________________________________ State __________________________ Zip ___________________

SMWC E-mail Address________________________________________________ County _____________________
Check One: WOL____    Campus Resident____    Campus Commuter____

Program/Major __________________________________________   Additional Licensure Area__________________

Check the course that you intend to complete. All field experiences are 60 clock hours. Practica are 120 clock hours.

ED 418 is 150 hours and requires additional application.

___ED 111 
Field Experience I: Child Care 

___ED 214
Field Experience I: Kindergarten Education (K-6 majors)

___ED 220
Field Experience I: Elementary Education (Art ____)    

___ED 234 
Field Experience I: Middle School/Junior High Education (Subject Area :_______________________)

___ED 239 
Field Experience I: High School Education (Subject Area :_______________________)

___ED 250
Field Experience: Kindergarten Education

___ED 251
Field Experience: Elementary/Primary Education

___ED 252
Field Experience I: Elementary Mild Intervention

___ED 253
Field Experience I: Middle School/Junior High Mild Intervention

___ED 254
Field Experience I: High School Mild Intervention

___ED 329 
Field Experience II: Elementary Education (Art ____)     

___ED 334 
Field Experience II: Middle School/Junior High Education (Subject Area :_______________________)

___ED 336 
Field Experience II: High School Education (Subject Area :_______________________)

___ED 350
Field Experience: Infant/Toddler Education

___ED 351
Field Experience: Preschool Education

___ED 352
Field Experience II: Elementary Mild Intervention

___ED 353
Field Experience II: Middle School/Junior High Mild Intervention

___ED 354
Field Experience II: High School Mild Intervention

___ED 356 
Literacy Practicum I

___ED 357
Literacy Practicum II

___ED 360 
Practicum: Elementary Education

___ED 361
Practicum: Middle School/Junior High Education (Subject Area :_______________________)
___ED 362
Practicum: High School Education (Subject Area :_______________________)
___ED 363
Practicum: Elementary Mild Intervention

___ED 364
Practicum: Middle School Mild Intervention

___ED 365
Practicum: High School Mild Intervention

___ED 418 
Professional Practicum - Requires additional application
Students are required to have dependable transportation to complete a clinical experience.

Clock Hours Required ______                Begin Date______________________ End Date______________________

Proposed schedule: Please provide a timeline for completing this placement by offering days and times you plan to be available (i.e., Tues/Thurs 8 a.m. – 10 a.m.)

Previous Placements:  List schools/centers, teachers, and grade/age levels in which you have been placed previously.

______________________________   
_________________________________
__________________________

(School/center)



(Teacher)




(Grade/age)
______________________________
_________________________________
__________________________

(School/center)



(Teacher)




(Grade/age)
______________________________
_________________________________
__________________________

(School/center)



(Teacher)




(Grade/age)

Preferences: 

· List any schools/centers in which you would like to be placed by priority. 

· Please suggest locations you have not yet experienced. 

· Reserve your two most preferred schools/centers for your capstone experience(s). 

· Please indicate if you have no specific preferences by filling in the desired county or school district where you would like to placed.
· Preferences cannot be guaranteed.  

· Changes to preferences will not be accepted after this form is submitted to the Assistant Director.

· If the school/center is unable to accommodate your specific request, but offers an alternate teacher or grade level, SMWC will accept the placement.

Preferred County or School District: ______________________________
Preference #1:

	School/Center:
	School Corp:

	City:
	State:
	County:

	Principal/Director:
	Grade/level:
	


Preference #2:

	School/Center:
	School Corp:

	City:
	State:
	County:

	Principal/Director:
	Grade/level:
	 


Preference #3:

	School/Center:
	School Corp:

	City:
	State:
	County:

	Principal/Director:
	Grade/level:
	 


Tier:     ( 1         ( 2        ( 3        ( 4       

Teacher Candidate Signature___________________________ Date________________________

Advisor Signature____________________________________ Date________________________


Please return completed form to:
Jasmine See, Education Department Operations Manager
Saint Mary-of-the-Woods College 

1 St Mary of Woods Coll

Saint Mary of the Woods, IN  47876-1099

 (812) 535-5159
jsee@smwc.edu
