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Touro College

Graduate Programs in Education and Special Education

Field Experience and Practicum Student Information Form

Please complete and print this form and bring it to your advisor.
	Today’s Date:      
	Semester and Year:  FORMDROPDOWN 



	Personal Information

	Full Name (enter to the right)
	Last Name:       , First Name:      

	Home Address with Zip code:         

	Tel. Home:     
	Tel. Cell:     
	Birth Date:      

	Touro ID:      
	Touro Registration Site:  FORMDROPDOWN 

	Email:      


	Student Teaching Information

	Enter the course number you are registering for this semester:  FORMDROPDOWN 


	Have you completed Field Experience?   FORMCHECKBOX 
Yes   or     FORMCHECKBOX 
No

	Did you take Field Experience during the Fall 2010 semester?     FORMCHECKBOX 
Yes   or     FORMCHECKBOX 
No

	Are your fingerprints on file with NYC Department of Education?  FORMCHECKBOX 
Yes   or     FORMCHECKBOX 
No

	Do you have New York State Teacher Certification?  FORMCHECKBOX 
Yes   or     FORMCHECKBOX 
No

· If so, when does it expire:      

	Are you currently employed by the NYC DOE or another public or private school?  FORMCHECKBOX 
Yes   or     FORMCHECKBOX 
No

	Name of School with Number:        District:       Borough:      

	Current position:      


	School Placement  1

	Name of School with Number:        District:       Borough:      

	School Address:      

	Principal’s Name:     

	Cooperating Teacher’s Full Name:     


	School Placement  2

	Name of School with Number:        District:       Borough:      

	School Address:      

	Principal’s Name:     

	Cooperating Teacher’s Full Name:     


Approved by: 
_______________________________  _____ / _____ / _____
Administrator Comments:
