s acrGraduate School of Education

Student Teaching Application
Portland State University
PO Box 751
Portland, OR 97207-9989

Last Name: First Name:

Address (street, city, zip):

Home Phone: Cell Phone:
E-mail :
Term of Admission : Cohort Leader or Program:

Authorization Levels (Grade levels you would like to be authorized to teach. Choose 1 or 2 levels, in order
of preference)
___ Early Childhood authorization (K-3) ___ Elementary authorization (3-8)

____ Middle school authorization * (5-10) ____ Secondary authorization * (7-12)

*Area of Endorsement (Content area for which you have been admitted)

Please note: Double authorizations or endorsements are available.

Suggested Geographic Area**: (You may suggest more than one area. Indicate order of preference.)

North/North Western South/South Western South Eastern Districts
Districts Districts
O Evergreen O Beaverton o Centennial
o Portland o Canby o David Douglas
O Scappoose o Forest Grove o Gresham
O St. Helens O Hillsboro o N. Clackamas
o Vancouver O Lake Oswego o Oregon City
o Portland o Portland
North Eastern Districts o Tigard/Tualatin
o Parkrose o West Linn/Wilsonville
o Portland 0 Woodburn
O Reynolds

**The Field Placement Office uses this information in collaboration with faculty knowledge and school
district personnel to secure quality field experiences for you. For this reason, you are not guaranteed an
experience in a specific geographic area.

| understand that before | can be considered for placement, | must:
Have submitted fingerprint packet to TSPC.
Forward an electronic resume in Word format to: fieldplacement@pdx.edu, and submit this application and the
signed declaration of placement to the field placement office.
Have passed my required tests before student teaching.

Signature Date

RETURN TO: Field Placement Office in the Graduate School of Education along with the signed declaration of placement,
and submit an electronic copy of your resume in Word format to fieldplacement@pdx.edu .




