Master in Teaching Program

Education Field Experience and Community Relations Office
The Evergreen State College

 2700 Evergreen Parkway N.W , SEM2 E3131
 Olympia, WA 98505
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WINTER/SPRING 2011
PRACTICUM REQUEST FORM

NAME:
____________________________________________
EMAIL: __________________________________

ADDRESS: ___________________________________________________________________________________

HOME PHONE: _________________________
WORK or MESSAGE: ___________________________________

The Winter and Spring Practicum Placements remain at the same location for one full day per week during both the winter and spring quarters.  The placements are set up specific to the MIT student's endorsement areas and grade level. 

School/District Request: _________________________________________________________________________

Subject: ______________________________________________________________________________________

Grade Level: __________________________________________________________________________________

Teacher: _____________________________________________________________________________________

Please attach a paragraph about yourself that will be faxed or emailed to the school districts.  Include information on your goals, aspirations and reasons for wanting to become a 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








Date

STUDENT OATH OF CONFIDENTIALITY/CODE OF ETHICS

For Practica/Observation/Field Experience

As a student at The Evergreen State College, I will maintain complete confidentiality about students, staff, and parents in the school(s) where I am placed for observation practicum and field experiences.

The public entrusts educators with a responsibility that requires exemplary service.  As a The Evergreen State College student, I will adhere to practices that honor the dignity and worth of the students, staff, and faculty in the schools where I am placed.  I will conduct myself in a manner consistent with the Code of Professional Conduct for Education Practitioner (Chapter 180-87 WAC).

_____________________________________________________________________

Print Your Full Name

_____________________________________________________________________

Signature







Date
Note:  All Master in Teaching Students are covered by a $1,000,000 Professional Liability Insurance policy.
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