Plymouth State University

Office of Teacher Certification

PLACEMENT INFORMATION SHEET
This form is a request for placement & subject to approval.
The Placement Information Sheet is used to gather information regarding student teaching placement requests. 

Plymouth State University recommends that you have student teaching experiences with peers, faculty, and K–12 learners of different backgrounds and in different settings. For example, if you have attended a small rural school, you are encouraged to have experiences in larger urban schools, where you can interact with students from diverse ethnic, racial, economic, and language groups.


This form should be returned to the Office of Teacher Certification, Plymouth State University,

Speare 220, MSC 41A, Plymouth, NH  03264 (603) 535-2224
STUDENT TEACHER INFORMATION








Name _____________________________________________________________________


Major _____________________________________________________________________


Phone Number ___________________ Email Address ______________________________


Are you living on campus?      Yes______                No______


If not where will you be living?  ________________________________________________


                                                                   (City or Town)                                          (State)





PROGRAM COORDINATOR/CHAIR


Please List Recommended Schools:





1st __________________________________________________________________________


       (School)                                     (Coop Teacher)               (Grade)	(Town)





2nd �� __________________________________________________________________________


       (School)                                     (Coop Teacher)               (Grade)	(Town)





3rd __________________________________________________________________________


       (School)                                     (Coop Teacher)               (Grade)	(Town)





Did the candidate attend the requested school?  yes____	no____


Does the candidate have any relatives that are students or employees in the requested school or district?      yes___   no___


Does the candidate have any relationship with anyone in the school other than on a professional basis?    yes___   no___  explain:_________________________________


Has the candidate worked in this school district?  yes____    no____    �explain: ______________________________________________





Please read Policies and Procedures for Student Teaching in the Student Teaching Handbook.





Official approval of your placement(s) will come from the Office of Teacher Certification. 





 REQUIRED SIGNATURES


(Signature indicates that this placement was discussed with the Student Teacher Candidate and the Program Coordinator or Chair.)





___________________________________	               ___________________________


Student Teacher Candidate’s Signature		          Date





___________________________________                      ___________________________


Program Coordinator’s/Chair Signature                                                   Date


(List of Coordinators available at OTC)








