Social Studies Student Teaching Information Form
Submission date: February 17, 2012
Submit to:  History Department Office (236 Munroe Hall)

Directions:  Please type.

Student Name:

Major:






Minor or Concentration (if applicable):

Home Address (Street, City, State, Zip):

Home Telephone Number:





Email address:

Local Address (Street, City, State, Zip):

Local Telephone Number:

Place of Birth:





Birthday (Mo/Day):

List elementary, middle, high schools and colleges/universities you attended:

	Name of Institution
	Location
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List the clinical experiences with children/adolescents in which you have participated through university education courses. Include any current courses. (add cells as needed):

	Situation
	Length of Time
	Place

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List other experiences you have had working with children/adolescents (add cells as needed):

	Situation
	Length of Time
	Place

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List the recreational activities in which you regularly participate:

List the extracurricular activities, volunteer experiences, and community service in which you have participated in the last three years:

List the travel experiences you have had (U.S. and foreign) (add cells as needed):

	Description
	Length of Stay

	
	

	
	

	
	

	
	

	
	

	
	


List the hobbies or skills that interest you, such as journalism, music, dance, technology, sports, fitness, other(s):
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