
Lebanon Valley College 

Department of Education 
 

 
Name:______________________________                                  __ Date:_____                                    ____________ 
    Please Print  

Phone:_______________________   Cell Phone:____________________ Email:___________________________ 

 
 
 Staple your ACCESS TRANSCRIPT to this Form 
 Current Cumulative GPA ________ 
 

  

WWiillll  yyoouu  hhaavvee  aa  ccaarr  ffoorr  ssttuuddeenntt  tteeaacchhiinngg??    YYEESS            NNOO    WWiillll  yyoouu  lliivvee  oonn  ccaammppuuss??    YYEESS          NNOO 
Your placement locality is not based on your ownership of a car  If no, please list address: 
         _____________________________________ 
         _____________________________________
  

IItt  iiss  iimmppoorrttaanntt  ttoo  uuppddaattee  oouurr  rreeccoorrddss  wwiitthh  tthhee  aabboovvee  iinnffoorrmmaattiioonn  iiff  iitt  cchhaannggeess..  
 

NNOOTTEE::  Please complete the following Certification Box and, if applicable, Secondary Education Box: 

 
 
 
 
 
 
 
 
 

PPrriioorr  FFiieelldd  EExxppeerriieennccee::  
 
 

 
 

Certification(s):   
“X” in applicable column 

EL Ed Only  
EL Ed/Foreign Lang  
El Ed/Spec Ed  
SED  
SED/Foreign Lang  
ART  

SED ONLY:  “” semester 

in which you will student 
teach & fill in the year 

Spring  

Fall  

SEMESTER SCHOOL TEACHER GRADE or CLASS TYPE 

Fall Freshman    

Spring Freshman    

Fall Sophomore    

    

Spring Sophomore    

Fall Junior    

    

Spring Junior    

    



 Schools you attended (building/district/state) as a student: 
 Elementary: ________________________________________________ 

 Middle/Junior High: __________________________________________ 

 High School: ________________________________________________ 

 
 Certification(s) you are seeking? ___________________________ ____________________________ 
     ___________________________ ____________________________ 
 
 Are you taking any medication(s) which could impede your performance as a student teacher?  YES      NO 
 If YES, please list medication(s):____________________________________________________________ 
 ______________________________________________________________________________________ 
 
 Have you been formally diagnosed as a person with a disability?    YES      NO 
   If YES, are you registered with the Office of Disability Services (ODS)?  YES      NO 
 Please explain:__________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
 Do you have any physical or emotional problems which might impede your performance as a student teacher?   
 YES      NO 
 If YES, please explain: ____________________________________________________________________ 
    ____________________________________________________________________ 
 
 Have you ever been allegedly accused or convicted for a misdemeanor or felony?  YES       NO 
 If YES, please explain: ____________________________________________________________________ 
    ____________________________________________________________________ 
 
 Have you ever been formally reported for academic dishonesty by any professor on campus?  YES      NO 
 If YES, please explain: ____________________________________________________________________ 
    ____________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 

Revised:  September 2009 

Do you have any concerns about student teaching that we should know about or discuss with you?  
YES     NO 
 
It is most important that you are totally honest and open with us at this time.  
 
If you have any misgivings whatsoever, you owe it to yourself and to us to discuss these matters 
now.  Please act maturely in this matter. 



 

Lebanon Valley College 

Department of Education 

 

 ____ You must meet all requirements of Act 354 and have taken and passed the PPST:  Reading, Writing 
 and Math exams in order to student teach.   

 ____ You must have on file with the Education Department a completed Application for Admission to 
 Teacher Certification Candidacy in order to student teach. 

 ____ All clearances on file with the Education Department and the LVC Registrar’s Office. 
(SED ONLY) You must have on file with the Education Department an Approval for Student 
Teaching in the Secondary School form, signed by your content department chair, to be admitted 
to SED 440.   

 ____ You may NOT student teach in: 
   ______ Schools from which you graduated 
   ______ Schools where your relatives (parents or “close” relatives) are teaching or administrating 
   ______ Schools where your own children are attending 
   ______  Schools where you are aware of any situation that might compromise or make potentially  
    uncomfortable your own work or the work of our faculty 

 ____ You must notify the Director of Field Experiences if, by accident, your assignment to a student 
 teaching placement would violate any of the above items.  Such notification must occur upon 
 receipt of assigned school.   

 ____ You are expected to give priority to student teaching. 

 ____ You must show proof of student teaching liability insurance either through SPSEA or your own 
 private carrier.   

 ____ You must have a currently valid TINE test verification (three months or less).   

 ____ To be certified in Pennsylvania, you must pass all required PRAXIS tests and have your scores 
 reported to PDE AND LVC before your certification application can be forwarded to PDE.   

 ____ To be certified in Pennsylvania, you must submit Form PDE 338G and Form PDE 338C to the 
 college registrar the sseemmeesstteerr  pprriioorr  ttoo  ggrraadduuaattiioonn.  (These forms and completion instructions are 
 available on the PDE Website.) 

  

  

IIff  yyoouu  tthhiinnkk  tthhaatt  yyoouu  hhaavvee  vvaalliidd  rreeaassoonnss  ttoo  rreeqquueesstt  aa  ssppeecciiaall  oorr  ssppeecciiffiicc  ssttuuddeenntt  tteeaacchhiinngg  ppllaacceemmeenntt,,  pplleeaassee  eexxppllaaiinn  yyoouurr  

rreeqquueesstt  oonn  tthhee  bbaacckkssiiddee  ooff  tthhiiss  ppaaggee..    MMaakkee  ssuurree  yyoouu  iinncclluuddee  aallll  ppeerrttiinneenntt  iinnffoorrmmaattiioonn  wwiitthh  tthhiiss  rreeqquueesstt,,  ee..gg..,,  ddiissttrriicctt,,  

sscchhooooll,,  ggrraaddee,,  eettcc..,,  aanndd  tthhee  rreeaassoonnss  tthhaatt  jjuussttiiffyy  tthhee  rreeqquueesstt..  

  

  

  
 

 
 

Signed:________________________________________________  Date:_____________________ 
 

Revised September 2009 

WWee  ccaannnnoott  gguuaarraanntteeee  tthhaatt  wwee  ccaann  hhoonnoorr  yyoouurr  rreeqquueesstt..    TThheerree  aarree  mmaannyy  

ffaaccttoorrss  tthhaatt  iinnfflluueennccee  uuss  iinn  ddeecciiddiinngg  yyoouurr  ssttuuddeenntt  tteeaacchhiinngg  ppllaacceemmeenntt..  

Please initial each of the following policy requirements to show that you are aware of them 
 Make a copy of this “Checklist” for your own records 
 Return original “Checklist” along with the Student Teaching Request form to your Course Professor 


