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Student Information                                                                                       Date:  



  
Name: 





  ID:  



    Phone:  



  

Program:  


  Education Major:  


   Graduated from:  




I am requesting an      Elementary     or     Secondary     PS III placement in    Spring   or   Fall  of                   (year).

School Information  
If you have school/district preferences, please list them in order, otherwise just indicate an area (i.e. NW) and/or city.  Note that these preferences will be taken into consideration, however  are in no way guaranteed.  Please be reminded that students are not to contact school administrators, teachers or superintendents to arrange/discuss placements.
1.
School Name:  

Principal Name:   _________________________________ Principal Email:  ______________________________________
School Phone (incl. area code):  
______________ School Address:  
__________________
School Fax:  _____________________


City:  

Province:  _____
Postal Code:  ____________________
2.
School Name:  

Principal Name:   _________________________________ Principal Email:  ______________________________________
School Phone (incl. area code):  
______________ School Address:  
__________________
School Fax:  _____________________


City:  ________________________________________________
Province:  _____
Postal Code:  ____________________
3.
School Name:  

Principal Name:   _________________________________ Principal Email:  ______________________________________
School Phone (incl. area code):  
______________ School Address:  
__________________
School Fax:  _____________________


City:  ________________________________________________
Province:  _____
Postal Code:  ____________________
School Board Information  (If multiple boards are applicable, indicate each in the order you used for the schools.)
School Board:  
                                                     Phone: 
_______
       Fax: 



Superintendent/Designate:   



       Superintendent Email:  



_
 

Submit the following two documents along with this form to Field Experiences: 

1.
(
Your written response to the question:  What do you consider your strongest attributes that will benefit the students and teachers of the host school?

2.
(.
Brief autobiography to (generic) host school
Note:  

· If you request and are placed in a semestered school in Spring (which usually starts in late January or early February), you may not be finished your internship by the end of the Spring semester.  As a result, you may not be eligible for Spring graduation if it is your final semester.  You will also be unable to take Summer Session I courses.
· Contact the Student Program Services Advisor for ‘Application for PS III Specialization/Special Focus Internship’, if applicable.  (Note that those require a separate approval process and some Special Focus or Specialization internships may not be approved for Out-of-Zone or International location placement.) 

Field Experiences Checklist (for FE Office use only)
(
Completion of an Alberta-based Education 2500 or equivalent 


(
Completion of Professional Semester I (No difficulties encountered) 





(
Completion of Professional Semester II (No difficulties encountered)

(
Statement of Support from PS I University Consultant        Name:______________________________
(
Statement of Support from PS II University Consultant       Name:______________________________
(
SPS approval for Specialization/Special Focus                   Type: ______________________________
(
Recorded on Out of Zone spreadsheet

( 
School’s Video Conference Capabilities





Assistant Dean Field Experience Approval _________________________________________    Date ________________________
Revised December 2010


