REQUEST TO STUDENT TEACH
DEADLINES:  DECEMBER 1 FOR FALL SEMESTER, MAY 1 FOR SPRING SEMESTER
Return completed request to Lovinger 2170 or email student_teaching@ucmo.edu
Name
                    
                    
                    
                    


Last
First
Middle
(Maiden)
7#            
         Date        
UCM email address                                                               


Campus Address
                                             
               
  
     
Phone              

Address
City
State
Zip

Home Address                                                  
               
  
     
Phone              

Address
City
State
Zip

Major                 
I HAVE    FORMCHECKBOX 
       I HAVE NOT    FORMCHECKBOX 
     been admitted to the Teacher Education Program. 
STUDENT TEACHING

Semester you wish to student teach        
Note:  Student must experience diverse populations in terms of cultural, socioeconomic, racial and educational backgrounds.  You must have such exposure prior to student teaching; otherwise your student teaching placement will be made by the University to ensure such exposure, and not necessarily in your immediate geographical area.  Keep this in mind as you plan for student teaching.

I understand this requirement of the program:   __________________________      ________________

             Signature
         Date

