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UNDERGRADUATE SPECIAL EDUCATION 

STUDENT TEACHING APPLICATION

School of Education

820 North Michigan

Chicago, IL 60611

** ALL documents are to be submitted electronically, via email to studentteaching@luc.edu **
COMPLETE applications are due NO LATER THAN 5:00pm on:

October 1st (for Fall student teaching)

March 1st (for Spring student teaching)

(Incomplete applications will NOT be considered without a formal and successful appeal to the Dean of the School of Education)

Instructions for Completing the UNDERGRADUATE SPECIAL EDUCATION Application
Deadlines:  Applications must be submitted one year in advance of the semester you plan to student teach. The deadlines are: 

· Fall , OCTOBER 1st
· Spring, MARCH 1st.

Prerequisites: failure to complete these will result in a loss of your student teaching placement:

(  All major coursework must be completed prior to Student Teaching.  

(  Passing score on the Basic Skills Test.

(  Passing score on Content Area Test prior to student teaching/practicum. 

Do not wait to sign up for the last test offered prior to your student teaching/ practicum!! Allow yourself 

the time to take the test over if the need should arise.

· Passing scores on the TLP (Bilingual majors/minors only) prior to student teaching.

· Advising meeting to assure course preparedness for student teaching/ practicum.

· State Background Check.  For more information, please go to: http://www.luc.edu/education/IL_Cert-Background.shtml
· Course Advisement Sheet- Meet with Advisor and have signed 

Electronically submit: all application materials in the following order:

· Student Information Form
· Personal Statement (limit one page)
· Resume- Try to limit to one page
· Unofficial Transcripts
Application Process: Submit completed student teaching application to studentteaching@luc.edu : 

Lisa Vogt, Director of Clinical Services

Subject should read: STUDENT TEACHING APPLICATION

Save the document under the following document name: First Name Last Name Student -Teaching Application Semester

Example: LisaVogt-Student Teaching Application Fall 2011

You also must submit a copy of your unofficial transcripts. Please copy them from LOCUS and insert them into a SEPARATE document and save it under the following document name: First Name Last Name Student –Transcripts Semester

Example: LisaVogt-Transcripts Fall 2011

BOTH OF THESE DOCUMENTS SHOULD BE SENT IN THE SAME EMAIL WITH A SUBJECT HEADING READING: STUDENT TEACHING APPLICATION.

There is a Group meeting prior to student teaching.  It will be held 2-3 weeks before the application deadline. This meeting is MANDATORY.  You are responsible for checking your Loyola email account for the dates and times of these meetings.  At these meetings, the Student Teaching Handbook, procedures for site requests and placements will be reviewed, as well as the process of developing the application. 

Deferment:

If you are unable to student teach you must submit a written request for deferment to Lisa Vogt at studentteaching@luc.edu.

Future Planning:

Further on in your student teaching application process you will also submit the following:

· A TB test- Results are valid for one year. The test results must stay valid throughout the entirety of your student teaching. Plan your test accordingly and turn in your results when received.

· CPS Student Teacher Registration Packet: Anyone planning on teaching within the Chicago Public School Systems will complete a registration packet and eventually an application.

· State and Federal Criminal Background Check: Depending on your school and/or district you will be required to submit a new State or Federal Criminal Background Check. 

· You must register for student teaching using the following course information:

· COURSE TITLE





DEPT. COURSE #
Student Teaching Undergraduate Special Education

CIEP MU1 & CIEP 340


UNDERGRADUATE SPECIAL EDUCATION

checklist of application process
Students - Please use this checklist to ensure you have completed each of the prerequisites for student teaching. 


APPLICATION CHECKLIST:

· Student Data Sheet






 FORMCHECKBOX 

· Student Information Form





 FORMCHECKBOX 

· Personal Statement






 FORMCHECKBOX 

· Resume







 FORMCHECKBOX 

· Attached unofficial transcripts (from all universities attended)

 FORMCHECKBOX 

Attended pre-student teaching information session

     









date of meeting

Undergraduate Advising Meeting Completed/Scheduled
     









 date of meeting
Basic Skills Test Completed/Scheduled



                          











 date of exam             score
Content Area Test Completed/Scheduled



                          
            









 date of exam             score                     test number










                         
            









 date of exam             score                     test number

                         
            









 date of exam             score                     test number

I give permission to release transcripts to the placement site and if requested, a copy of my criminal background check.

By submitting this form and all succeeding and attached documents, I certify that the information provided is true, correct, and complete.

     
 Type name

Loyola University Chicago

Student Teacher Data

Special Education-Undergraduate

Semester and Year you plan to student teach:
Fall 20     
Spring 20     


Name:     





LUC ID #      
Address:      

    (during student teaching)






Phone:     




E-mail:      





(Students are required to have an activated  

                                                      







Loyola email account)

Cell:     
Alternative contact if I am unable to reach you via the contact information listed above:

Name:     
Address:     
Phone:     
PROGRAM:   FORMCHECKBOX 
Full-time     or      FORMCHECKBOX 
Part-time    Eligible for:  FORMCHECKBOX 
Bilingual (language:     )    FORMCHECKBOX 
ESL


STATE EXAMS: In order to student teach you must successfully pass various state exams. It is your responsibility to know which tests you are responsible for taking. In order for us to access your scores from the Illinois State Board of Education, please provide your Social Security Number:   SSN:       -     -     
Please provide the following information:

Student population:     
Grade level(s):     
Instructional Arrangement:     
SITE SELECTION:  

If you already have a prearranged placement please indicate the school name and cooperating professional. Additionally indicate one backup school. If you DO NOT have a prearranged placement please indicate three school choices.

 

· If you want to student teach within Chicago Public Schools, please list specific schools and/or a general geographical area and/or a zip code. (e.g. - Pablo Casals Elementary School and/or Northwest side of the city and/or 60610)

· If you want to student teach within a Charter School and/or a Catholic School, please specify the location of the school. (e.g. - St. Gregory the Great, Chicago.)

· If you want to student teach in a suburban area please note that suburban districts do not typically allow you to apply to a specific school.  You will be applying to the District as a whole, so please list the school district name and number and the total number of miles that district is from the Water Tower Campus (e.g. - District 54, Schaumburg - 23 miles)

1.      
2.      
3.      
* Please note that you MAY NOT student teach at your alma mater.
My alma mater is        district      
During student teaching, will you be relying on public transportation?      
If your placement requests are do n accept you, would you consider a parochial and/or Charter school?      

undergradaute special education

Student Information Form

Year and Semester to Student Teach:      
	Name:
	     


	Address during Student Teaching:
	     

	
	     


	Email Address:
	     


	Phone:
	     


	Program:
	     


	Endorsements:
	     


	Grade Preference:
	     


	Cumulative GPA:
	     


	Education GPA:
	     


	Content Area GPA:
	     


List college organizations, offices held, honors awarded and professional memberships:

     
List other activities/experiences that enhance your effectiveness as a teacher:

     
PERSONAL  STATEMENT

What personal and professional qualities do you possess that will assist in your development as a future teacher? Consider how these qualities relate to the School of Education’s Conceptual Framework: Professionalism in Service of Social Justice.

     
 RESUME

Name

Current Address

City, State, Zip

Area Code & Telephone Number

Email address



Objective
To obtain a student teaching assignment in a Special Education Classroom.
Education


University Name



Degree, Date (Month, Year)
Certification
State of Illinois Type 10 Special Education LBS1 Certification

Clinical 

Experiences
School, City, Year.   

· Two-three statements describing each clinical experience, including highlights and specifics of each experience. 
School, City, Year.  
·      
School, City, Year.  
·      
School, City, Year.  
·      
Volunteer

Services
Position, Agency, Month, Year. 

· 

 FORMTEXT 

Two-three statements describing each experience


 FORMTEXT 

Position, Agency, Month, Year.

·       

Position, Agency, Month, Year.
·      
Position, Agency, Month, Year.
·      
Work 

Experiences
Month, Year-Month, Year: Relevant Position, Company, City. (List most recent first)
Computer


Skills
List programs in which you are proficent.  

