
 
 

                                                         Student Teaching Application Form 

                       TMCC Teacher Education Department 

                      APPLICATION FOR STUDENT TEACHING 
          
 
Student Name (First, Last, Middle Initial)                 Student ID #  

 

 

Mailing Address        Phone number 

 

 

City    State  Zip    email address 

 

 

In Case of Emergency Contact (Name)     Phone number  

 

I have read all the information in this packet and am aware of my responsibilities. I understand I will not 

be eligible for student teaching if I do not meet all of the stated requirements by the end of the semester 

preceding student teaching. Once a placement has been confirmed, I understand that I may not request a 

change in the placement. 

 

I am aware that student teaching is a full-time commitment and that TMCC discourages student teachers 

from taking other classes, with the exception of the Student Teaching Seminar. 

 

I understand that this information will be shared with student teaching sites and School personnel as part 

of the placement process and that I am not guaranteed a placement location of my preference.   

 

 

 

Student Signature        Date 

 

 

For advisor use only – this application will not be accepted without the advisor's signature.  

 

I have reviewed this student’s progress.    All requirements met. 

 

Deficiencies(list the specific courses) needed_______________________________________________ 

___________________________________________________________________________to graduate.  

                

 

Advisor Signature 

 



STUDENT TEACHING PLACEMENT REQUEST 

 

Name_____________________________________________________ 

For _____________ semester, __________ (year)  

License for which the field experience is requested, and grade level preference:  

 Early Childhood.  Preference:   Birth-3 yrs      Preschool: 3-5 yrs  

 Elementary Education.  Preference:   K-4      5-8 

 Secondary Education.  Preference:   7-9 or 6-8      9-12.  Major(s): __________ 

Location Selection: Indicate your top 3 preferences   (1 = 1st  choice; 2 = 2nd  choice; 3 = 3rd  choice) 

 ____Bismarck Public Schools (Elementary, Middle, High School) 

_____Bottineau Public Schools (Elementary, Middle, High School) 

_____ Dunseith Day School (Elementary, Junior High) 

_____ Dunseith Public School (Elementary, Middle , High School) 

_____ Rolla Public Schools (Elementary, Junior or High School) 

_____Rolette Public Schools (Elementary, Junior, High School) 

_____ Rugby Public Schools (Elementary, Middle, High School) 

_____ St John Public School (Elementary, Middle, High School) 

_____ Turtle Mountain Community Schools (Elementary, Middle, High School) 

_____Rugby Public Schools (Elementary, High School) 

_____Other (Specify)___________________________________________________ 

Special Considerations: List transportation concerns, wheel chair accessibility, interpreters, guides, etc. 

Transportation available during student teaching:  

 _____ own car; _____ public transportation (bus);  _____ other (bike, walk, etc.) 

  For office use only – check that each item is included in the application. 

_____  Information Sheet with advisor signature to indicate transcript analysis         
_____  Placement Request Form                                                                                             
_____  Electronic Portfolio with three letters of recommendation (Two from Teacher Ed.                    
 faculty, and a third letter from a teacher outside of the department. ) 

_____  Must have passed Praxis I and attempted Praxis II                                                 

_____  Federal Background Check 


