Student ID:  T#___________________


UNIVERSITY COLLEGE
EDUCATION  STUDENT 

  REGISTRATION



Name: [Enter your name]

Contact Address: [Enter your contact address]



   [City, State, Zip]

Phone Number: [Enter your phone number]

Alternate Address: [Enter an Alternate address]



     [Alternate City, State, Zip]

E-mail address after graduation: [Enter e-mail address after graduation]
College Major: [Enter your college major]

College Major: [Enter additional majors]

Composite: [Composite]

College Minor: [Enter your college minor]

Alternate Phone Number: [Enter alternate phone #]

High School Graduated From: [High School Graduated From]

Where do you want to teach?:
In descending order, list the states


Work Site Preference (circle all that apply)
1. 

2. 

3. 


1.  Rural

2. City

3.  No Preference




In regard to your 1st state preference, what area in the state you would like to work (list in order of preference, i.e.  North, South, East, West)
1. 

2. 

Do you have specific school districts where you are only willing to work?
1.

2.
3.

4.
Within your major, do you have a preference regarding grade level?
1.
2.
Specific Skills (computer, music, languages), extra curricular activities, coaching abilities, etc. that you have developed?
Date available to teach: 

When and where  is your clinical practice?

