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	APPLICATION FOR PRACTICUM 
 Teacher of Students with Disabilities 
Completed application (application form plus supporting documentation) is due in SPED Office:
                                                           by February 1, 2012 for  Fall 2012 

	Check your program

· Moderate PreK-8

· Moderate Early Childhood or Elementary

· Moderate 5-12

· Severe All Levels

· Dual License
	Check your level

· Graduate

· Undergraduate

	1. Personal Information:
	

	Name:  _________________________________________
	Banner ID#________________________

	Street: __________________________________________
	Phone: ___________________________

	City: ____________________________________________
	2nd Phone: _______________________

	Zip Code: ______ 

Your email: _____________________________
	Advisor’s Name:_________________________

	2. Practicum Qualifications:
	

	   a.  Date admitted to the program: __________

   b. All MTELs must be passed before you can take the Practicum; pending scores will be accepted if test was taken prior to May 12, 2012 test date.

General Curriculum or Subject:  (test date) _________

 Foundations of Reading:  (test date)    _________
	 Current GPA:  ____________

I am pursuing a second license.  I have attached a copy of my current license Yes ____  No ____

	3. Completed Coursework:

Circle course(s) for which you are requesting a course substitution. These are courses that you may have taken at another college, such as an introductory course in special education or developmental psychology. If you haven’t submitted the correct documentation, see your advisor for assistance.  This must be done before the established deadline.

	UNDERGRADUATE                                     or

Sem./Year

________ SPED202/211

________ SPED203 Diversity

________ SPED302 Behavioral Management

________ SPED303 Assessment

________ SPED402 Reading

________ Curriculum  (SPED403; SPED 410)

________ Developmental Psychology

________ SPED411 (Severe  Only)
________ COMD290 Language Acquisition and 
                  Development   (Severe  Only)
	GRADUATE

Sem./Year

________ SPED202/211/510

________ SPED508 Diversity

________ SPED575 Behavioral Management

________ SPED530 Assessment

________ SPED509 Reading

________ Curriculum 1 (SPED501; SPED 524)

________ Curriculum 2 (SPED 504/505; SPED 525)

________ Developmental Psychology

________ SPED 517 Language Skills for Special Needs    
                   Learners  (Severe  Only)

	
	

	4. Documentation of Pre-practicum Experience in a Diverse Setting:

	Location (school or collaborative, town): ____________________________________________________________

Course during which this experience occurred: _______________________________________________________

Ethnic/Racial diversity of the students: __________________________________________________________________

	5. If your Practicum will be Assigned by Field Placement Office:

List three school districts inside BSU’s service region:  http://www.bridgew.edu/IRD/regional_data.cfm
1_________________________ 2 ________________________3______________________

Important -- Field placement office will not place students outside of BSU’s service region. See service region at this site: http://www.bridgew.edu/IRD/regional_data.cfm. Assignments are based on the following three items:  (1) willingness of school systems to place student teachers, (2) the nature of the education program in the school system, and (3) distance the college supervisors can reasonably travel.  The Special Education Practicum Coordinator in conjunction with the Field Experience Office will assign placements.
Which grade levels do you prefer?:  Pre K – 4 _____  5 – 8 _____    9 – 12 _____

	Do you need to postpone practicum?   Notify the Field Experience Office at mtanguay@bridgew.edu  ASAP.  

	6. If your Practicum will be Employment Based, please check one box:
· I am currently employed as a full time “teacher of record”- Be sure to complete pages 1 & 2 of this application and page 3, the attached Employment Based Practicum Signature Sheet, and return to the SPED department with required signatures by deadline. Include a job description based on your employment.

· I am seeking an employment based practicum – complete pages1 & 2 of this application return application to SPED department.  BSU will not obtain a placement.  Once employment is obtained by the applicant, complete the Employment Based Practicum Form (page 3) and bring to the SPED department with required signatures.  If employment is obtained outside BSU’s service region or obtained after established deadline the SPED department reserves the right to postpone your practicum until the next semester.

	7. Signatures: Please read and only sign if you understand all requirements:

	I understand the following: the practicum is a full semester (unless approved for ½ semester), full-time, 5-day per week experience.   The Office of Field Experience will use the above information to select a practicum site for me, and I should not contact a school regarding potential placement or my grade level preference. Once this form is submitted to the Office of Field Experience and Licensure, a request to change a placement may result in delaying my practicum to the following semester. Once I am notified of a placement I will complete my practicum experience at the site and in the grade level assigned.  I have met all requirements for admission to student teaching (see attached instructions) including passing scores on all appropriate portions of MTEL(.  Finally, a Criminal Offender Record Information (CORI) request is processed by the practicum site, and an unsatisfactory CORI report is a reason for refusal of placement by the Office of Field Experience and the School District.                                                         

	Student Signature:_______________________________________
	Date:______________

	8.  Do you have class room experience working with students with disabilities in a school?  If so, you may be eligible for a course substitution for ½ of a practicum. See your advisor for assistance.  All necessary documentation must be submitted by the established deadline.
9.  Has a course substitution for ½ of the practicum been submitted?  Yes ___ No ___
10.  Graduate Students Only:  Have you taken GRPP501?  Yes ___ No ___
11.  Advisor’s Signature:__________________________________________________________________

12.  Practicum Coordinator’s Signature (Dr. D. Connor): _________________________________________



Special Education
Employment Based Practicum Signatures
Required for all Employed Initial Licensure Candidates

	All parts of this document are necessary and due by the established deadline with pages 1 and 2 of the application. Your employment based practicum must meet Massachusetts Department of Elementary & Secondary Education requirements, and subject to approval upon review by the Department of Special Education and Communication Disorders.

	Student’s Employment Information:
Your Name: __________________________________________________________________

	Employed as (check one)  Teacher of Record ​​​​​​​​​​​​​________    or   Instructional Aid __________

	Name of School: _____________________________________________________________
Town/System: _______________________________________________________________
School Address: _____________________________________________________________
School Phone: __________________________Fax #:_______________________________
Grade Level(s): _______________________________________________________________
Name of Your Cooperating Supervisor ____________________________________________ 
Your Cooperating Supervisor must have at least 3 years experience and an initial or professional MA Teacher license in the field you are seeking.
Principal’s Name (please print):   _________________________________________________
Principal’s Signature of Approval: _______________________________________________

	
Work Description: Attach documentation that describes your employment as a special education teacher (e.g., writing IEPs, modifying instruction, meeting with other professionals, etc.) This may be obtained from the human resources office where you work, or you may write it yourself.

	Your Signature: _______________________________________ Date ___________________

	


FOR SPED DEPARTMENT USE ONLY





Student is approved for SPED Practicum course number: SPED __ __ __


�For 3rd qtr. _____ or 4th qtr.______ Full Semester_______
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