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PRACTICUM REQUEST FORM

NAME:
____________________________________________
EMAIL: __________________________________

ADDRESS: ___________________________________________________________________________________

HOME PHONE: _________________________
WORK or MESSAGE: ___________________________________

The Practicum Placement will remain at the same location for one day per week during winter and spring quarters.  The placements are set up specific to the student's endorsement areas and grade level. 

School/District Request: _________________________________________________________________________

Subject: ______________________________________________________________________________________

Grade Level: __________________________________________________________________________________

Teacher: _____________________________________________________________________________________

Practicum placements are not guaranteed in a particular school district, school building, or with a particular teacher.  Your requested school/district will be the first place that this request is sent unless the MIT Faculty Team has a specific request.  Given potential conflicts of interest, do not request a school you attended, where a family member attends, or where you have friendships with staff.   If your request is denied, The Evergreen State College will send your request to other districts.

The Evergreen State College has permission to release additional information to school districts and school personnel in order to process this request.

_____________________________________________________________________________________________

Signature
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