NYACK MASTER OF SCIENCE IN EDUCATION
School of Educafion Student Teaching/Internship Application
Submit to the Director of Student Teaching by October 1 or March 1, the semester prior to student teaching.

APPLICANT'S NAME:

MAJOR

BEST METHOD OF CONTACT:
phone e-mail
address

COURSEWORK INFORMATION:
*Certification Area

Student teaching course # in which you will be enrolled

Course(s) in which you are currently enrolled

Course(s) in which you will be enrolled during your student teaching semester

CAMPUS: ONCRC ONCNYC INTENDED SEMESTER/YEAR OF STUDENT TEACHING:

COMPLETION OF PRE-REQUISITES FOR ACCEPTANCE TO STUDENT TEACHING

Please indicate whether or not your have met/completed the following student teaching pre-requisites:

Office Use Only

Passing score on NYY State Certification Test: LAST,; test date

Passing score on N State Certification Test: ATS-Wi; test date

Passing score on NY State Certification Test: Multi-Subject CST; test date

Passing score on NY State Certification Test: Students w/ Disabilities CST; test date
Passing score on NYY State Certification Test: Other CST; test date

Cumulative grade point average of at least 3.0 Cum GPA
Education grade point average of at least 3.0 Edu GPA
No Education course grade of less than a C or the course must be repeated
Subject specialization (concentration) grade point average of at least 2.75 (where applicable) Con GPA
Completion of at least 100 hours of supervised field experience Experience
Completion of General and Professional level course prerequisites for the major
Submission of 2 recommendation forms for disposition (1- Methods Prof, 1- Content Prof)
Construct a 1-page professional résumé and attach it to this application by paperclip.

(oJoJoloJoXooXoXoNoNOXOXO)

OTHER PRE-REQUISITES DUE BEFORE STUDENT TEACHING BEGINS

e Admission to Student Teaching Special Education, EDG 592 and 593, by permission of the program director and completed
application submitted to the Director of Student Teaching.

e Contacting your cooperating teacher early is standard procedure, and some school districts require an interview with the cooperating
teacher and/or principal before you are accepted to that placement. As soon as you are given your placement information, please make
arrangements to schedule an interview (if necessary), or at least contact your cooperating teacher by phone. Failure to comply with
this pre-requisite may lose you the placement.

e Take the Student Teacher Health Certificate to your physician for a check-up and tuberculin test within the 6 months prior to the
semester that student teaching begins.

I understand that 1 may not be admitted into my student teaching and seminar courses until | have completed all of the
requirements for acceptance to student teaching in the Nyack College School of Education. 1 also understand that | am
responsible to dress professionally and arrange all transportation for myself to and from student teaching.

SIGNATURE DATE
Nyack College School of Education Nyack College School of Education
1 South Blvd., Nyack, NY 10960 SERVICE ACADEMICS LEADERSHIP TEACHING 361 Broadway, New York, NY 10013

845-675-4512 212-625-0500, ext. 6128



NAME
Street Address/P.O. Box
City, State, Zip Code
Phone Number/E-mail address

Full Name

PERSONAL QUALIFICATIONS

I have worked with children since the age of 10. | work well with others, work well independently, maintain person relationships
with others in employment, good communication level, follow directions well, goal oriented and timely.

TEACHING EXPERIENCE
Liberty Elementary School Valley Cottage, NY

e Developed a poetry unit for 3" grade class stressing imagery of poems.

e Created a reading program for an ESL child in 3" grade, through

sight words, and increased in proper reading and saymg of

e Developed collaborative groups to teach cooper;

tered soun dened his
words an

Valley Cottage Elementary School
e Developed a unit of

COURSEWORK
S 318 General Methods in Teaching Grades 7-12

EDS 324 Special Methods for Teaching Social Studies for Middle Childhood & Adolescent Education
EDU 312 Classroom Management

EDU 248 Educational Psychology

Sl

EDUCATION
Nyack College, Nyack NY, May 2004
Elementary Education Concentration: Arts & Humanities
High School Diploma, Houghton Academy, 2000

AWARDS RECIEVED

e Apple Award

e Various Athletic Awards such as: NYS Division V Sportsmanship Award (1999-2000), All-Star awards (1998-2000),
coaches award (1999-2000)

e  Other awards in music, community service (2000)

INTERESTS & ACTIVITIES
e College Volleyball Team NCAA Division Il Player.
e  Community Service (served on 3 short term mission teams: 1998 Peru, 2000 Haiti, 2003 Papua New Guinea)
e Art & outdoor activities (crafts, horseback riding, hiking, oil pastels, watercolor)




NYACK MASTER OF SCIENCE IN EDUCATION

School of Fducation Student Teacher/Intern Personal Data Sheet
1. Name: Student SS#:
2. Home Address:
No. & Street City State Zip Code
3. Campus Address:
4. Telephone: Home: Campus:

5. E-mail Address:

6. O Undergraduate Student
O Graduate Student

7. Certification Area(s):
Co-Major (if applicable):

8. Extracurricular Activities and College Honors:

7. Experience with children:

10.  Other Work Experience:

11. Hobbies and Special Interests:

12. What scheduling problems do you anticipate?

Nyack College School of Education Nyack College School of Education
1 South Blvd., Nyack, NY 10960 SERVICE ACADEMICS LEADERSHIP TEACHING 361 Broadway, New York, NY 10013
845-675-4512 212-625-0500, ext. 6128
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