TESC CRITERIA FOR OUT OF AREA STUDENT TEACHING REQUESTS
The student must receive written approval from the MIT Director, the MIT Faculty Team and from the Field Experience Officer for placements outside the 35 mile radius of The Evergreen State College.

All of the following information and supporting documentation must be submitted to the MIT Director two months prior to the student teaching application deadline. 

Attach the following information to this form:

1. The student must submit a maximum of one page explanation for requesting an out of area student teaching placement.

2. The student is responsible for obtaining his or her placement in a public state accredited school. 

3. The student must submit the name and address of the school where he or she wishes to student teach; and the names, phone numbers and e-mail addresses of the principal and the mentor teacher from the school as well as the endorsement area and grade level of the proposed placement.

4. The student must submit written approval from the principal/administrator of the school where he or she wishes to be placed indicating that they agree to accept the placement pending approval of MIT Director, MIT Faculty Team and Field Experience Officer.

5. A qualified 'local" College Supervisor must be found as a condition of granting this request unless an MIT Faculty Team member agrees to supervise the out of area student teacher.

6. The Evergreen State College will be responsible for paying the college/university supervisor and the mentor teacher in accordance with The Evergreen State College policies.

7. The student will be responsible for paying the portion of fees that are above those established in accordance with The Evergreen State College Policies. (*See Field Experience Officer for details)
8. The Evergreen State College will send appropriate paperwork and contracts directly to the approved college/university supervisor and the mentor teacher.

Student’s Name:___________________________________________________________________

Address/city/state/zip:_____________________________________________________________

Home Phone:___________; Work phone:_____________; E-mail:___________________________

Quarter and year requested:_________________________________________________

Student’s Signature:___________________________________________Date:_______________

The Evergreen State College MIT Program

Approved: _____
Denied: ______

MIT Director Signature: ________________________________
Date: ______________

Approved: _____
Denied: ______
MIT Faculty Team: ___________________________________
Date: ______________

Approved: _____
Denied: ______

Field Experience Officer Signature: ________________________
Date: ______________
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