East Texas Baptist University
School of Education
Application for Admission to the Clinical Teaching Level

Date: ETBU Email Address:
Name (last, first, middle):
Cell Phone: Social Security #:
ETBU Housing (Building Name & Room #):*
ETBU Box #: TEAID #
*If you do not live in any ETBU housing, then enter your current address.
Please designate which field(s) in which you are seeking certification. State Testing
Note: This must match your certificate plan filed with the Registrar’s Office. Have you
Elementary Certification Area: passed your content
O Core Subjects EC-6 O ELAR 4-8 O Science 4-8 exam?
O Core Subjects EC-6/ELAR 4-8 O Mathematics 4-8 O Social Studies 4-8
Secondary Certification Area: Yes No
O English, Language Arts, Reading 7-12 O Mathematics 7-12 O Social Studies 7-12
O History 7-12 O Science 7-12 O Speech 7-12 Have yo}; passed
All Level Certification Area: the PPR
O Music EC-12 O Physical Education EC-12 [ Theatre EC-12 . N
es 0
Academic Performance: GPA of 2.75 required for all areas.
Overall GPA Professional (Education) GPA
Subject Area GPA Additional Subject Area GPA

Have you completed all coursework, besides clinical teaching? If not, indicate missing classes below (Ex. ENGL 1301):

Note: Students must get permission from the Education Department to take any coursework other than Clinical Teaching during their final
semester. Coursework taken during your Clinical Teaching day will reduce the day to a half-day and could result in an Incomplete (1) if student is
unable to complete the minimum number of required weeks.

Criminal History:
Have you ever been the subject of an arrest that has resulted in deferred adjudication, probation, or a conviction?
(Criminal History will be checked) Have you ever received on-campus disciplinary action? L Yes O No

Desired Placement:

Please select your 3 most desired school districts from the list on the following pages. Keep in mind this is only a request,
and every effort will be undertaken to secure a placement in one of the districts listed below. Please contact Dr. Cavin if
you have a specific Cooperating Teacher request.

School Districts What grade levels would you like? (Choose 3)
1 Choose an item.
2 Choose an item.
3 Choose an item.

e If you are going to be in another activity, such as a sports, while you are clinical teaching all missed days/parts of days will have to be made up
in the block you are in or at the end of clinical teaching. Failure to complete the minimum required number of Clinical Teaching days/weeks
will result in a grade of Incomplete until minimum is satisfied. This could delay graduation until the next semester.

e  Sporting events/games do not count towards Clinical Teaching days for Physical Education EC-12 majors.

Acknowledgment:

I have read, completed and understand all information within the Clinical Teacher Application. By signing, | agree that

all the provided information is completed with integrity and agree that failure in compliance to the stated agreements may

result in the ineligibility to complete the placements and/or the program.

Student’s Signature Date

Office Use Only: Date and Time Received:

] Complete O Incomplete
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