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____________________________________ 

Cortland
     State University of New York College at Cortland

 Field Placement Office 
D-210 Cornish Hall 

FIRST - DAY SHEET 

Student Teaching/Fieldwork Local Address Information 

PLEASE MAIL THIS SHEET ON THE FIRST DAY OF YOUR NEW PLACEMENT 

TO THE FIELD PLACEMENT OFFICE 


Printed Name______________________________________________________________________ 
Address While Student Teaching ____________________________________________________ 
City, State & Zip ___________________________________________________________________ 
Telephone _____________________________ E-Mail_____________________________ 

College Major __________________________________________ 

First Placement: 

Year   ____________ Qtr. 1 Qtr. 2 Qtr. 3 Qtr. 4     (Please circle) 

College Supervisor_______________________________________________________________________ 
School District/Agency ___________________________________________________________________ 
School/Agency _______________________________________   Telephone ________________________ 
Grade/Subject or Field Assignment  _________________________________________________________ 
Principal/Director ___________________________________________________________ 

Cooperating Teacher _____ Mr. 
or _____ Miss 
Agency Supervisor    _____ Mrs.  

Ms.   _____ 
 _____  Dr.  

Second Placement: 

Year  Qtr. 1 Qtr. 2   Qtr. 3 Qtr. 4   (Please circle) 

College Supervisor _____________________________________________________________________ 
School District/Agency__________________________________________________________________ 
School/Agency _____________________________________   Telephone _______________________ 
Grade/Subject or Field Assignment ________________________________________________________ 
Principal/Director ___________________________________________________________ 

Cooperating Teacher _____ Mr. 
or _____ Miss 
Agency Supervisor   _____ Mrs. 

_____ Ms. 
_____   Dr.  _______________________________________ 

P.O. Box 2000 Cortland, New York 13045-0900 
Phone: (607) 753-2824 ¦ Fax: (607) 753-5966 
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