
Wittenberg University – Department of Education 
 

Application for Permission  
to Student Teach 

DIRECTIONS: Return this application with the to the Director of Student Teaching. Your 
application will be submitted for approval to the Education Department (and major department 
if secondary) the semester before you are scheduled to student teach. 
________________________________________________________________________________________________  

PERSONAL DATA 

 Name __________________________________________ Major ______________________________________  
 Campus Current 
 Box  No. _____________  Phone ___________________ E-mail _____________________________________ 
 
 Academic Advisor _________________________________ Academic Advisor ____________________________ 
 (Educ. Dept.) (Dept. other than Educ.) 
 
 Permanent Address _______________________________ Home County (if in Ohio) ______________________  

 Home Expected term of completion 
 Phone _________________________________________  of all coursework & stu. tch. ___________________  
 
 Will you have transportation for student teaching? _______Yes _______ No ______ Not sure 
 
 Do you already have a bachelor's degree?     Yes      No If so, please indicate previous grad. year ______________ 
 
________________________________________________________________________________________________  

LICENSURE SOUGHT (& GRADE PREFERENCE FOR STUDENT TEACHING) 
 

____  Early Childhood (P-3)  Indicate  preference for grade level by marking 1st, 2nd, 3rd, 4th choice: 

 ____ Kindergarten  ____ First Gr. ____ Second Gr.  ____ Third Gr. 
 
____  Intervention Specialist (K-12) Indicate  gr. pref.  by marking 1st,  2nd, 3rd choice: 

 ____ Primary  (K-5)  ____ Middle School  (6-8)   ____ Secondary (7-12) 

____  Reading Endorsement (K-12) 
 
____  Middle Childhood (4-9) Check 2 fields of specialty below: 

 ____ Rdg./Lang. Arts   ____ Social Studies  ____ Math ____ Science 

 Indicate grade preference by marking 1st, 2nd choice: ____ Gr. 4-5 ____ Gr. 6-8 
 
____  Adolescent-Young Adult (7-12)        Major:  ______________________________________________ 

 Indicate grade preference by marking 1st, 2nd choice:  Gr. 7-8   Gr. 9-12 
 
____  Multi-Age (P-12)        Major: ____________________________________________________________ 

 
___________________________________________________________________________________________________________

 

 
 

Please 
check 
here if: 

 
___  You will be Student Teaching during the Winter/Spring of _______ . 
___  You will be Student Teaching during the Fall of ______ (special permission required). 
___  You have other obligations during your student teaching assignment (sports, choir, 

coursework, part-time job, other). If checked, please explain: 

 _____________________________________________________  
 _____________________________________________________

 


