Department of Education

Professional Development and Placement

Valparaiso University

Valparaiso IN 46383

(219) 464-5458 phone
(219) 464-6720 fax

  TO:  Prospective Intern Teachers for Fall 2010 and Spring 2011
FROM:  Dr. Paul Tougaw, Coordinator Professional Development and Placement

DATE:  October, 2009
RE:    
Required Information for Internship Semester Application and Placement

ALL APPLICATIONS MUST ACCOMPANY A COPY OF YOUR OFFICIAL TRANSCRIPT(S).  Attached is a packet of forms for you to COMPLETE AND RETURN to the Professional Development and Placement Office, Room 229 Miller Hall by November 6, 2009 by 4:00p.m.
Buff Form - 
These forms are a pre-internship program review to demonstrate that all required course 

work other than ED 625, 627, 629 will be completed before the semester the internship is to be completed.

Green Sheet-
This form attests to your seriousness of this application and agreement to inform the 


Professional Development and Placement Office in writing of any changes in your 


scheduled plan.
Blue Form - 
This form provides the Professional Development and Placement Office with information necessary for your tentative placement and is not sent to a school corporation. Please return this form by November 6, 2009. 

White Form -
The information form and professional statement (3 pages) are sent to prospective school corporations and teachers for tentative placement.  Please re-create the information on the computer and submit, these forms must be professional. 
Transcript -
You must go to the registrar office and get a copy of your official transcript(s). It is 

mandatory that the school corporation receives an official transcript for consideration of placement.  This information is confidential and only each student can get their own transcript. 
Please return the entire packet by November 6th to:

Professional Development and Placement Office
Room 229, Miller Hall

VALPARAISO UNIVERSITY
Master of Education

and

Initial Licensure

Regular/Non-LEAPS Program

Pre-Internship Program Review Form

To be completed by intern and signed by Graduate Coordinator prior to submission to the Office of Professional Development and Placement in Miller Hall with internship application.      

Name: ________________________________Cell Phone: _________________ Date:________________

Email Address__________________________________________________________________________

1. Undergraduate Degree in (list major(s) and minor(s)
________________________________________________________________________________________________________________________________________________________________

2. Teaching Placement (list elementary, middle, or secondary – if elementary, list grade of teaching placement)

________________________________________________________________________________

________________________________________________________________________________

3. If middle or secondary school, list grade level(s) and content area(s) to be taught

________________________________________________________________________________________________________________________________________________________________

4. GPA at time of completing this form_________________

5. Final GPA immediately prior to internship_____________

6. Scores on PPST

Reading________
Pass 
No Pass

Date

Math__________
Pass
No Pass

Date

Writing________
Pass 
No Pass

Date

Passing Scores:
Reading
176



Writing

175



Math

178

Remediation if needed:

Date(s) of Retakes and Results – write these here:

7.
REQUIRED COURSE WORK
Professional Studies (17 credits) – all developmental and content areas








Semester

Grade

Course






  Taken


Earned
ED 506
Educational Technology:  Media


and Applications (2 cr.)



________

________

(ED 505 replaces ED 506 beginning 

Fall 2002 and after)




________

________

ED 613 Advanced Educational Psychology (3 cr.)
________

________

ED 614 Historical, Philosophical, and 


Sociological Foundations of 


Education (3 cr.)



________

_________

ED 617 Assessment and Management of the


Learning Environment (3 cr.)


________

_________

ED 619
Cultural and Legal Foundations of


Education (3 cr.)



________

_________

SPED 540 Learning Exceptionalities (3 cr.)

________

_________

Integrative Studies (6 credits)

All teacher candidates must take two (2) of the courses listed below prior to registering for internship.

ED 610 Research in Education (3 cr.)


________

_________

ED 611 Teacher Research (3 cr.)


________

_________

ED 615 School and Society (3 cr.)


________

_________

ED 616 Current Educational Thought (3 cr.)

________

_________

ED 623 Educational Support Systems (3 cr.)

________

_________

ED 624 Education Outside the Classroom (3 cr.)

________

_________

SPED 550 Models of Collaboration and 


Consultation in Special Education (3 cr.)

________

_________

Capstone Experience (1 credit)

ED 625 Summative Portfolio Development


and Presentation (1 cr.)



________

_________

NOTE:
ED 625 is the only course that can be taken with ED 627 or 629, the internship.

Field Experience (12 credits)

ED 620 Introductory Field Experience in


Education (2 cr.)



_________

_______

ED 630 Internship in Education (10 cr.) or

_________

_______

ED 629
Note 1:
ED 620 may be waived, if candidate had been a substitute teacher or a teacher aide for a minimum of one full school year (186 school days minimum).  If ED 620 is being waived, attach school documentation to this review form (letters from principals, classroom teachers, etc.)

Note 2:
ED 627/629 is completed as a student teaching experience of one semester’s length.  Teacher candidates cannot be paid for the ED 627/629 experience.

8.
Developmental Level Instructional Methods Courses
Each person enrolled in this degree program will complete instructional methods course work in at least one developmental level.


A.
Early/Middle Childhood Courses (Elementary)
ED 510 Models of Teaching and Learning for 

Early/Middle Childhood (gr. 2-6) (3 cr.)

_________

_________

ED 564 The Teaching of Reading in Early/
Middle Childhood Grades (3 cr.)

_________

_________

ED 566 Literacy: Diagnostic Assessment
and Instruction (4 cr.)



_________

_________


B.
Early Adolescence Courses (Middle School)




ED 511 Models of Teaching and Learning



For Early Adolescence (3 cr.)


_________

_________



ED 560 Reading in the Content Areas (3 cr)
_________

_________



ED 589
Content Area Methods and 



Curriculum (3 cr.)



_________

_________


C.
Adolescent/Young Adult Courses (Secondary)
ED 512 Models of Teaching and Learning for

Adolescent/Young Adults (3 cr.)

__________

__________

ED 560 Reading in the Content Areas (3 cr.)
__________

__________

ED 589 Content Area Methods and 

Curriculum (3 cr.)



__________

__________

9.
Content Area Course Work
List undergraduate/graduate content area course work taken in order to earn initial teaching licensure in desired content areas.  Also, attach copies (not originals) of transcripts to verify this information.  If completing Special Education/Mild Intervention Needs content area, attach a completed copy of that check sheet to this form for the developmental level in which you want to be licensed in place of completing the list below.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
10.
When will you take appropriate licensing test(s)?______________________________________
11.
Student Signature

I certify that all of the above information is completed and correct.

_____________________________________________________
_____________________




Signature





Date

12.
Graduate Coordinator/Advisor Signature

Date portfolio will be presented to relevant faculty_____________________________________
To the best of my knowledge, I believe this teacher candidate possesses sufficient knowledge, skills, and dispositions to successfully complete the internship experience.

________________________________________________________
______________


Graduate Coordinator/Advisor Signature



Date





VALPARAISO UNIVERSITY





     Intern Teaching Assignment

The submission of this application to the Professional Development and Placement Office will
lead to  securing a contract with a school corporation for a student teaching placement.  The
        applicant MUST inform the office immediately if it is impossible to proceed with the

        placement. The applicants’ signature below attests to the recognition of this responsibility.






_____________________________________________








(Signature)







______________________________________

                                                                                                 (Date)

Intern teaching schedules are mailed in early August.  Please indicate where you wish to receive this information:



Address:__________________________________



City:______________________State:________Zipcode:________________



Cell Phone:______________________



E-mail address (if applicable):_____________________________________

VALPARAISO UNIVERSITY

    Department of Education

    (for department use only)

Intern Teacher Placement Worksheet

Name: ______________________________________________ Date: _____________________________
Campus Address: _____________________________________Cell Phone: _________________________
Address after

May 15th: ____________________________________________Cell Phone: ________________________

Email address___________________________________ Work phone number_______________________
Licensing Areas

Elementary________________________________


Middle School_____________________________


If middle school, list content areas in which you will be licensed:____________________________


Secondary_________________________________


If secondary, list content areas in which you will be licensed:_______________________________


Special Education – Mild Intervention Needs – list grade level (elementary, middle, secondary)


__________________________________________


Semester in which you will complete internship


Fall 2010_________

Spring 2011_______

All intern teachers need to provide their own transportation unless special arrangements are made. The following information is seriously considered during the placement process but cannot be guaranteed.
Student Name___________________________________________

Student Email Address___________________________________
                                                         ELEMENTARY ONLY

School Preference: 

    Public: (1st, 2nd, 3rd choice)

            Urban ____      
  Suburban ____   

            Rural ____
  Bi-lingual ____



Parochial Elementary (K-6):    Lutheran ____    Roman Catholic ____

Elementary Grade Preference:    K 1 or  2  3 or 4  5 or 6 
    

                       Second Choice:    K 1 or 2  3 or 4  5 or 6
    

               
Third Choice:  
K 1 or 2  3 or 4  5 or 6


                             


SECONDARY ONLY

School Preference:    

Public:
(1st, 2nd, 3rd choice)




           Urban     ____




           Suburban  ____




           Rural     ____


Parochial Secondary:   Andrean Catholic High School ______

PRIOR TEACHING EXPERIENCE

(Substitute teaching, teacher aid, etc.)

List for each experience you have had:

School_________________________________________________Grade level_______________________

Type of Experience (substitute, aid, etc.)______________________________________________________

Cooperating Teacher/Contact Person_________________________________________________________

If needed, attach an additional sheet to complete this information.
VALPARAISO UNIVERSITY

Department of Education

(For Department Use Only)

Intern Teacher Placement Request

If you wish to make a request for placement in a specific School Corporation/school building,

please submit a letter describing you request and the attached Intern Teacher Placement Request

Form to the Teacher Placement Office.  These requests should be limited to local area school corporation(s). Priority will be given to those school corporations who have accepted placements from

Valparaiso University in the past.

The Placement Department will do everything possible to comply with these requests; however, there is no guarantee that these requests will be met due to circumstances beyond our control.  The following statements constitute some reasons for denial of the requested placement:

1. All students making specific requests for placement in a School Corporation of their choice

must make an appointment by November 6, 2009 with the Coordinator of Professional Development and Placement to discuss this request and its possibilities.

2. No placement for Intern Teaching will be considered at the secondary level where the

student graduated.

3. No placement for Intern Teaching will be considered at a school where the student has had a previous junior or senior field experience.


4.
No placement for Intern Teaching will be considered at a school where close relatives of a



student are employed.


5.
All placements must be within reasonable driving time of Valparaiso University.

6. Each student should show experience with a diverse student population during some

portion of their field/student teaching experiences.

7. Some School Corporations may not be available for Intern Teaching placement due to reasons beyond the control of the parties involved in the decision-making process.

8. Any School Corporation reserves the right to deny a request for reasons not to be questioned.

9. The Valparaiso University Professional Development and Placement Department may deny a request if it appears it would not be in the best interest of the student.

10. All requests must be approved by the Valparaiso University Professional Development and  Placement Office, the Valparaiso University Education Department, and the requested School Corporation.

VALPARAISO UNIVERSITY

Department of Education

(For Department Use Only)

    

Intern Teacher Placement Request

Student Name_____________________________________________ Date______________

Student Email Address________________________________________________________

Please indicate what area you are interested in for intern teaching.  Please choose from the following choices listed below.

SUBURBAN______


PAROCHIAL_______

URBAN__________


BI-LINGUAL________  

RURAL__________ 


OTHER AREA____________________________









(Please List)
If you have a preference, please list your choices of specific school corporation(s) in order of preference:

First Choice:

School Corporation___________________________________




School Name:________________________________________




School Address:______________________________________




City:____________________________________ State_______

Second Choice:
School Corporation___________________________________




School Name:________________________________________




School Address:______________________________________




City:____________________________________ State_______

Third Choice:
School Corporation___________________________________




School Name:________________________________________




School Address:______________________________________




City:____________________________________ State_______

Discussion between applicant and Coordinator of Professional Development and Placement for student teaching was held on:

_____________________

_________________________________________________


Date



 Coordinator of Professional Development and Placement

VALPARAISO UNIVERSITY

Department of Education
Intern Teacher Information

Please type this page.  It will not be accepted unless it is typed. You can make this information as many pages as you like. Return it to the Student Teaching Office, Department of Education. This will be sent to the cooperating school for tentative placement. 

        
   
Mr.

1. 
Name: 
Miss____________________________________________________________________________


   
Mrs.

(Last)      
(Maiden)     
  
(First)        

(Middle)

2.  
Campus Address: ______________________________  Phone: ____________________________
3.
Email Address____________________________________________________________________

4. 
Permanent Home Address ___________________________________________________________

     
(Summer Contact)


       
        ______________________________________________________________________

5. 
High School ______________________________________________________________________

                     

(Name)                    




(City)         
(State)

    
Major Activities/Awards ____________________________________________________________

6. 
College Experiences:         
Location




Grade/Subject


   A. 
Teacher Education











 Field Experience__________________________________________________________________       

                      

    _________________________________________________________________




    _________________________________________________________________

   B. 
Major: ________________________________ Supporting Area(s): _________________________

   C. 
Other Colleges Attended: ___________________________________________________________







   (Name, Dates, Degree Earned)





_____________________________________________________________







(Name, Dates, Degree Earned)





_____________________________________________________________







(Name, Dates, Degree Earned)

   D. 
College Honors, Awards, and/or Extracurricular Activities:

  ______________________________________________________________________________________
7. 
Experiences with Children or Young People:

      
Nature of Experience

Age Group              Location            Length of Experience 



_____________________
___________
    ___________
     _________________

_____________________
___________
    ___________     _________________

_____________________
___________
    ___________
     _________________

8.  
Other Experiences and Interests:

VALPARAISO UNIVERSITY




       Department of Education

   Professional Statement



   MANDATORY (1 PAGE ONLY!)




      MUST BE TYPED

NAME__________________________

__________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
Describe factors which have influenced you to become a teacher.  Summarize information from previous reflective papers and prior experiences teaching students.  Also, include information on prior life experiences (travel, interests, and personal characteristics) which you believe will enhance your teaching effectiveness.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Certain School Corporations are requesting/requiring an official copy of the student transcript and criminal background check for students applying for Student Teaching placement in their schools.  If you wish to be considered for placement in these school corporations, please sign the Student

Transcript Authorization Release Form.         
VALPARAISO UNIVERSITY




     DEPARTMENT OF EDUCATION


STUDENT TRANSCRIPT AUTHORIZATION RELEASE


I,_________________________________, give Valparaiso University, Department


of Education my permission to send my transcript(s) to various school corporation(s), for 
the purpose of securing a student teaching assignment.


Student Signature:_____________________________________________________


Date:________________________________

VALPARAISO UNIVERSITY



     
       DEPARTMENT OF EDUCATION

    APPLICATION CHECKLIST


Please check each item to ensure that your application for intern teaching semester


is completed.

1._____Pre-internship Program Review Form. Graduate Coordinator/advisor signature(s).

Application will not be accepted without Graduate Coordinator/advisor signature(s).


2._____Summer Address Form information has been filled out. This form is necessary to  



notify you about your placement.


3._____Placement Worksheet.  Make sure that you provide supporting area(s).  Include 


any special circumstances that you want the placement office to consider in 



regard to securing your assignment.


4._____Student Teacher Information Form.  This page must be typed and can be as 


many pages as you like.


5._____Professional Statement Form.  This page has been typed and is only 1 page.  


6._____Transcript Release Form.  This page has been filled out, signed and dated. 

7._____Official Transcript(s).  Your official transcripts are included from the 



Registrar Office. 

				MIDDLE SCHOOL ONLY





School Preference:


	Public:	(1st, 2nd, 3rd choice)


		Urban________		Suburban_________


		Rural________		Bi-lingual________





Parochial Middle Grades (7-8):	Lutheran___________	Roman Catholic___________





























�








Angi-stud.tch-grad.prof.sem.-application

revised 9.8.09

