On-The-Job Field Placement Application
Department of Special Education

College of Education & Human Sciences

I.
Personal Information – Please type or print
Date:      
	Last Name
	First Name
	Middle
	SS#:       

	     
	     
	     
	UWEC ID#:       

	Street Address
	
	
	Telephone Number

	     
	
	
	     

	City
	State
	Zip
	Email

	     
	     
	     
	     



II.
Forms

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Are you tuberculosis free? Written test results must be attached to this form or submitted directly to the Field Experience Office, Brewer 151.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Have you completed a Certification Plan, attached a copy of your current teaching license(s), and submitted them to the Department of Special Education?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Have you attached a letter from the principal/coordinator stating their knowledge, acceptance, and cooperation with your practicum?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Have you successfully passed the Praxis II?  Applicant can not be certified by any institution or the state until the Praxis II is passed.
III.
Program You Are Admitted To

 FORMCHECKBOX 

M.S.E. in Special Education (950805)

 FORMCHECKBOX 

Non-Candidate for Degree (NCFD) (000766)

 FORMCHECKBOX 

Add-On E/BD

IV.
Placement

a.
Area:


 FORMCHECKBOX 

Behavioral/Emotional Disabilities (950806)


 FORMCHECKBOX 

Learning Disabilities (950807)



 FORMCHECKBOX 

Cognitive Disabilities (950808)


 FORMCHECKBOX 

Early Childhood: Special Education (950809)

b.
School Name:      


Location:      
Grade Level:      

c.
Time Frame:
Academic Year 20  -  


Semester:
Length:
Day:



 FORMCHECKBOX 

Fall
 FORMCHECKBOX 

Q1
 FORMCHECKBOX 

Q3
 FORMCHECKBOX 

Full Days


 FORMCHECKBOX 

Spring
 FORMCHECKBOX 

Q2
 FORMCHECKBOX 

Q4
 FORMCHECKBOX 

Half Days



 FORMCHECKBOX 

Summer
 FORMCHECKBOX 

Semester

If any part of this placement changes, the student must immediately inform the SPED dept. chairperson.

V.
Signatures
	Student:


	Date:

	SPED Advisor:


	Date:

	SPED Department Chair:


	Date:


Revised 7/10/06


