
 
 
 
 
 
 
 

Last Name                First Name              Middle/Maiden UID 

Student Teaching Year:  

Student Teaching Semester:      ___Fall       ___Spring 

Major: 
 

If applicable: 
Primary endorsement: 
Secondary endorsement: 
Third endorsement: 

Current Address           Apt #        City                       Zip 
 
 

Cell Phone: 
Home Phone:  

Email:                                                    @ilstu.edu 

 

Please select one of the following options for the middle level PDS program:  
_____ Bloomington Junior High School  
_____ Olympia Middle School  
_____ Tri Valley Middle School  
 

 

 

 

 

 

 

 

 

 
 
__________________________________________________________________________________________ 
Teacher Candidate Signature      Date 

Where you will live during student teaching semester: 
First choice:          Address    City   Zip   County 
 
 
 

Application for Student Teaching 
 

Middle Level Teacher Education PDS Program  

Dr. Cecelia J. Lauby Teacher Education Center 
Clinical Experiences and Certification Processes  

Illinois State University 
DeGarmo 56    Campus Box 5440 

Normal, IL 61790-5440 
(P) 309.438.5416    (F) 309.438.8684 

Schools attended are excluded as options for student teaching placement: 
 Middle/Junior High & City______________________________ 
Schools (& cities) where family or friends currently work or volunteer: _______________________________________ 
Schools (& cities) where you have worked or volunteered:_________________________________________________ 


