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Teacher Candidate Data Sheet
WINTER/SUMMER BREAK FIELD PLACEMENTS

Field Placement Office
Education Building - Room 1105
(607) 753-2824

(607) 753-5966 (fax)

Print Name C#
E-Mail Address Major
Local Address Local Phone

Emergency Contact Info (Parent/Spouse/Etc.)

CRN# (Ex: 94842) Subject/Course/Section# (Ex: EDU 392-601)

Course Instructor # of Fieldwork Hours Semester: | Fall | Spring

O O

Yes[] No[] Do you currently hold NYS teaching certification? (If applicable)

Yes[_] No[_] Are you an International Student with an F or J visa? (If yes, please circle F or J) (I; or G

Yes[] No[] Are youa CURE student?

Yes[] Nol[[] Have you submitted your fingerprinting application to NYSED? ' If so, when? (month/year)

TRANSPORTATION DURING THE FIELD EXPERIENCE IS THE RESPONSIBILITY OF THE TEACHER CANDIDATE.

5~ STUDENTS MAY NEITHER SEEK NOR ARRANGE THEIR OWN PLACEMENTS.

DOCUMENTED DISABILITY: SUNY Cortland is committed to upholding and maintaining all aspects of the federal Americans with Disabilities Act of 1990 (ADA) and Section 504 of the
Rehabilitation Act of 1973. If you are a student with a disability and wish to request accommodations, please contact the Office of Disability Services located in B-1 Van Hoesen Hall or call
607-753-2066 for an appointment. Any information regarding your disability will remain confidential and will only be divulged with your written permission. Because many
accommodations require early planning, requests for accommodations should be made as early as possible. Any requests for accommodations will be reviewed in a timely manner to
determine their appropriateness to this setting.

Please provide the following information:

School District School County
Preferred School Host Teacher (if known)
Teacher’s E-mail Subject or Grade Level
Principal Telephone Number

What course, school, school district, teacher and subject/grade level did you complete your field work assignment(s),
if applicable? Please list all. Example: AED 391 — McGraw HS — McGraw CSD — John Smith — Math 10)

Complete if two placements are required or if first choice is not available:

School District School County
Preferred School Host Teacher (if known)
Teacher’s E-mail Subject or Grade Level
Principal Telephone Number

Rev. 4/09




	C: 
	Major: 
	E-Mail Address: 
	Local Phone: 
	CRN # Ex: 21240: 
	Subject, Course & Section # Ex: EDU 373-600: 
	Course Instructor: 
	School District: 
	Preferred School: 
	Teacher=s E-mail: 
	Principal: 
	School County: 
	Host Teacher if known: 
	Subject or Grade Level: 
	Telephone Number: 
	if applicable 2: 
	if applicable 1: 
	School District_2: 
	Telephone Number_2: 
	School County_2: 
	Preferred School_2: 
	Host Teacher if known_2: 
	Teacher=s E-mail_2: 
	Subject or Grade Level_2: 
	Principal_2: 
	Course Required # Fieldwork Hours: 
	certification: Off
	If so, when: 
	International: Off
	CURE: Off
	Fingerprint: Off
	Print Name: 
	Emergency Contact Information: 
	Semester: Off
	visa: Off
	Local Address: 


