
Part I - STUDENT TEACHING GENERAL INFORMATION 
Carefully type this entire form and print single-sided. 

Applications will be processed in the order they are received. 

STUDENT TEACHING SEMESTER:       FALL          SPRING            YEAR: ________________ 

NAME: _________________________________________    MAJOR: ______________________________  

WIU EMAIL ADDRESS: ___________________________ WIU ID: _________________________________ 

HOME ADDRESS: __________________________________________________________________________ 

    Street                                                        City                   State      Zip 

YOUR WIU ADDRESS: _____________________________________________________________________ 

      Street                                                      City                   State       Zip 

CELL #: __________________________            ALTERNATIVE #: _______________________________  

● I understand I am strongly discouraged from being employed while student teaching.  Should employment interfere with my

student teaching assignment requirements, I will be required to either terminate employment or the student teaching

assignment.

● I realize that it is my responsibility to know and meet all prerequisites for student teaching including graduation requirements

and financial obligations and that receiving, starting, and completing a student teaching placement is contingent upon my

fulfilling this responsibility.

● I authorize the WIU Student Teaching Program to release related information upon request of the school district.

● I understand I am required to provide my own transportation to and from the student teaching assignment. I attest that when

using my personal auto, I am covered by valid auto insurance that provides at least the limits of coverage statutorily required

to legally operate my vehicle in Illinois and all other jurisdictions in which I travel.

Student Signature ___________________________________________    Date __________________ 

Recommend for student teaching   ____________________________________________________________ 

Academic Advisor Signature     Date 

For Office Use Only:   Candidate's name did not appear on the Convicted Methamphetamine Manufacturer Registry, the 
National Sex Offender Registry or ISP Child Murderer and Violent Offender Against Youth Registry.  

        _____________  ____________ 

         Date Advisor Initials 



 

 

 

 

 

Part II - STUDENT TEACHING PLACEMENT INFORMATION  
            Carefully type this entire form and print single-sided.  

Applications will be processed in the order they are received. 

 

 

NAME: ______________________________    MAJOR: _____________________WIU ID: _____________ 

 

 

Anticipated Job Placement 

 

Name of School _____________________________________________________________________     

 

City/Town__________________________________________________________________________ 

 

● Requirements for different majors: 

o Elementary Education – must be in a 1st-6th grade general education classroom 

o Special Education – must be in a Kindergarten – 12th grade classroom setting 

o Early Childhood – in a school setting must be in a Pk-2nd grade classroom or 

   must be done in an early childhood center with a Director Level 2 in building. 

 

● Cooperating teachers must meet the following requirements 

o Have 3+ years of experience 

o Have earned a proficient or better on the last evaluation/rating 

o Be licensed to teach the grade level and subject area they are teaching 

   (in an Early Childhood center, the cooperating teacher must be a Gateways 

   Level 5 qualified teacher) 

  

● All student teachers must serve in the lead teacher role within the grade level and 

  endorsement area they are pursuing for a large portion of time during the semester 

  of their student teaching. We recommend that this be 6 consecutive weeks, with a 

  gradual lead into that time and a gradual release of the time over the semester. 
 

Anticipated Job Assignment ___________________________________________________________ 

 

Start/End Dates of Placement __________________________________________________________ 

 

The District contract will be provided at the start of the semester prior to student teaching. 

 

  

_____________________________________________________________________________________                       

Supervisor Name                                Title 

 

_____________________________________________________________________________________ 
Supervisor Phone Number                                                                            Supervisor Email Address 

 

_____________________________________________________________________________________ 
Signature of Student Teacher Applicant                                                       Date                                                                                
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