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PREP-MANUAL

Building toward Preeminence with Rigor, Relevancy and Relationships

Student________________________________________________________

Important Vita

	Student Teaching Cohort
	[]  Albany              [] Bainbridge                  [] Courtesy

	Date Admitted to COE
	

	BSE
	[]  Yes        []  No         Location ___________________ 

	Student Teaching Placement
	School Location:  ___________________________                                                      
Grade Level: _________    Content _______________

	Supervising Teacher
	

	Principal/Address
	

	GPA *2.50 

GACE II Status
	GPA ________  *cumulative
GACE II: [] Pass    [] Taking ______  [] Results_______

                                                                       Date                                  Score

	Liability
	[]  GAE                           [] PAGE                       [] Other
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  Department of

Curriculum and Instruction

Student Teaching: Attendance Requirements

I, ______________________________, understand the following requirements for attendances as set by the College of Education at Albany State University during my student teaching field experience:

______
Regular attendance and punctuality are critical components to my success during student teaching.

______
Student Teachers will follow the academic calendar schedule set forth by the local school system; to include fall and spring break, any other holiday, and not the academic calendar schedule of ASU.

______
Student teachers will follow the guidelines set forth by the school system in regards to inclement weather or national emergencies. 

______
Student teachers will follow the attendance schedule for faculty in school systems for teacher workdays and parent-teacher conference days.

______
Student teachers must notify the supervising teaching and the university supervisor, and the principal. In cases of emergency, the student teacher must notify the supervising teacher and university as soon as possible of the absence. ALL ABSENCES MUST BE MADE UP.

______
Student teachers will follow the daily schedule of the school in which they are placed and will comply with any additional requests from the supervising teacher. This includes daily duties, receiving of students, planning and faculty meetings, and in some cases PTO meetings.

______
Student teachers must participate in any school system in-service training days, faculty meetings, PTO meetings required by supervising teacher.

_______
Student teachers must attend any mandatory university seminars.

_____________________________




            _______________        

       Signature







           Date
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Department of 

Curriculum and Instruction

Student Teaching Experience 

at

Albany State University

Full-time Teaching Requirement

Student Teaching is the Capstone Experience

I, ________________________________________, understand Albany State University requires a full semester of Student Teaching Experience. A full semester consists of 15 weeks. I also understand that during my Student Teaching Experience all of my professional course work must be completed. If I have not completed all required course work I will not be able to student teach. I am not allowed to leave my assigned school to attend any classes at Albany State University.

__________________________

            ______________________

        Signature






 Date
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Department of 

Curriculum and Instruction

Verification of Liability Insurance

As a part of my professional preparation, I understand that I am required to complete a specific number of early field or clinical experiences in a local school system. I am also aware that the following statement is a part of the Georgia Department of Education Guidelines for Professional Laboratory Experiences for Educators:

“Liability-Prior to professional laboratory experiences placement, students must provide evidence of having adequate tort liability or waive such coverage in writing.” I also understand that if I do not provide the proper paperwork that I will not be allowed to complete the student teaching experience in a local school system. As a part of the requirement I have attached a copy if my liability insurance or a waiver statement relieves Albany State University of any liability insurance or a waiver statement relieving Albany State University of any liability. Please attach a copy of your card.

I,________________________________, verify that I have tort liability insurance.

_________________________


__________________________

Name of Company




Policy Number

________________________


_________________________

Date Issued





Date of Expiration

______________________



________________________
Signature





Date

______________________



_________________________

Print Name 





Ram ID Number 
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Department of 

Curriculum and Instruction

Verification of Medical Insurance

As a part of my professional preparation, I understand that I must provide Albany State University with proof of medical insurance or a waiver relieving the University of any Liability associated with an injury or illness while completing my clinical experiences or student teaching. I also understand that if I do not provide the proper paperwork that I will not be allowed to complete my student teaching in a local school system. Please attach a copy of card or write a statement relieving Albany State University of liability.

I, ____________________________________, verify that I have tort liability insurance.

___________________________


___________________________

Name of Company




Policy Number

________________________


_________________________

Date Issued





Date of Expiration

______________________



________________________
Signature





Date

______________________



_________________________

Print Name 





Ram ID Number 
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Department of

Curriculum and Instruction

Application for Student Teaching

*Please Indicate the Semester You Plan To Student Teach and Submit By the Designated Deadline

__________ Fall Semester



___________ Spring Semester

Name: _____________________________________
Ram ID: ______________________

Telephone: ________________ 
Date of Birth: ___________________________________

Gender: _____________________________
 Race: _______________________________

High School and Year Graduated: _________________________________________________

Permanent Address: ____________________________________________________________



       ______________________________________________________________

Local Address:      _______________________________________________________________



       _______________________________________________________________

Major:____________________________________
Grade Level Preference:________________

TEACHING FIELD(S): Please be as specific as possible. Middle Grades majors must list and specify primary and secondary concentrations. Secondary schools (9-12) Student Teachers must list all areas in their discipline in which they are qualified to teach. Special Education and Physical Education majors must list specific areas.

_______________________________________________________________________________

_______________________________________________________________________________

Below Office Use Only:

Date Beginning School Experience Completed: _________________________________

Date Admitted Into the College of Education: ___________________________________
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Department of 

Curriculum and Instruction

PERFORMANCE MEASURES

Total HRS Attempted______ Medical Insurance _______A.T.E._______

Total HRS Earned ________EDUC 4400________Liability Insurance_______

Cumulative GPA__________ PRAXISII/GACE Content ______ Results____

PROGRAM COORDINATOR’S RECOMMENDATIONS

The following required Major Courses have not been completed:

CORE PROGRAM STUDIES



PROFESSIONAL STUDIES

      ______________________________

                  _____________________________

      ______________________________


      _____________________________

     _______________________________                                   _____________________________

 I am requesting to be approved for student teaching and placed for that experience as follows:

__________________________________


________________________________

School







Principal

________________________________________________________________________________ School Address (Include Phone and City)

_________________________                      
_______________________________

Grade Level





Semester and Year

_________________________


________________________________

Supervising Teacher




Program Coordinator

APPROVAL PLACEMENT

__________________________
________________________
_____________________

School




Grade




Supervising Teacher

___________________________________

Director of Clinical Experiences
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Director of 

Curriculum and Instruction

Student Teaching Personal Inventory Form

To the Student:

This form is for the purpose of soliciting information from you that will serve to introduce you to your Supervising Teacher and College Supervisor before student teaching  actually begins.

Name:________________________________________________________________

Local Address:_________________________________________________________



    _________________________________________________________

Phone Number: ________________________________________________________

In case of emergency, notify:______________________________________________

Address:______________________________________________________________


    ______________________________________________________________

Name any extra-curricular activities in which you would like to become involved:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a chronological sequence of practicum experiences you have had while an education major, listing the schools where you have been placed, the grade level of the students, the primary subjects taught (if relevant to the practicum requirements), and the length of  each experience.
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Department of

Curriculum and Instruction

FIELD EXPERIENCES PRIOR TO STUDENT TEACHING

	School
	Grade Level
	Subject(s)

Taught
	Total 

  Hours
	Course 

Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


