
VCU School of Education 
APPLICATION FOR PRACTICUM–TEDU 310 

Emotional Disturbance
 
Applications for practicum are due:  August 1st for Fall practicum; November 30 for Spring semester; 
and April 15th for Summer term.   Approval of advisor is required.  Students must be accepted into 
Teacher Preparation and have passed PRAXIS I in order to apply for practicum. 
 
 
NAME                                                                                                      SS#                  
   (Last)                      (First)           (MI.) 
 
ADDRESS                           
  (Street)                                     (City)                     (State)  (Zip) 
 
DAYTIME TELEPHONE                                                      HOME TELEPHONE                 
 
E-MAIL ADDRESS                                                                                     FAX____________________________             

  
SEMESTER FOR PLACEMENT:    FALL                    SPRING                     SUMMER                     YEAR               
 
 
If you plan to fulfill your internship in secondary you need an elementary practicum site, and visa versa.  If 
you desire an internship in a particular school division you must satisfy your practicum in a different school 
system 
 
Desired Level (elementary, middle, high) for Practicum:____________________________________________             
 
Desired School Division for Practicum: ________________________________________________________              
 
Desired School/Teacher (if applicable):________________________________________________________            
 
                                                                                     _______________________________________             
(Applicant’s Signature and date)               (Advisor’s Signature and date)   
        
 

DO NOT WRITE BELOW THIS LINE–INTERNAL VCU USE ONLY–APPROVED by SCHOOL 
--------------------------------------------------------------------------------------- 
  
                                                                                                     ____________________________            
Name of Cooperating Teacher for Practicum                                      Date 
 
_____________________________________________________________________________________             
School Division           School          
            
                                                                                                     ____________________________            
Approving Principal’s Name         Date 
 

Virginia Commonwealth University 
School of Education 

Student Services Center 
Room 3106 of Oliver Hall



 


