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Extension Student Teaching Application 

 
PLEASE SUBMIT THIS APPLICATION TO DARCIE PETERSON IN EDUC. 107. 

 
Student:  This application must be submitted in addition to the student teaching application. 
Only students who meet the guidelines below will be considered for student teaching out through an extension site.  Student teachers who 
register through extension must pay their student teaching fees directly to the Special Education Department ($175).  Register for student 
teaching through the extension site. 
 
Name_____________________________________  Semester Requested_____________________ 
 
Current Address:                     Address_________________________________________________ 
 
      __________________________________________________ 
 
    Phone___________________________________________________ 
 
    Email ___________________________________________________ 
 
 
Area Requested___________________________________________________________________ 
 
 
I am requesting supervision through extension.  I have met the requirements as checked below: 

 YES     NO I have a cumulative GPA of at least 3.500.  (For second BS or masters students  
    the GPA requirement is on post bachelors classes only) 
 
    Current GPA:  __________ 
 

 YES     NO 
 I have received an A or A- in all my practica 
 
    Practicum:  SPED ______  Grade______ 
 
    Practicum:  SPED ______  Grade______ 
 
    Practicum:  SPED ______  Grade______ 
 
 

An appeal (including documentation) is attached for all no’s checked above. 
 
Student Signature____________________________________   Date________________________ 



April 2004 
 

****Submission of application does not guarantee an extension placement.**** 
 
 
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Office Use Only 
 
Circle One                                   Accepted                                      Denied 
  
Program Committee’s Chair       _________________________  Date_______________________ 
(recommended by all members) 
 
Circle One                                   Accepted                                      Denied 
 
Department Head              __________________________  Date________________________ 

 


