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INFORMATION SHEET - TEACHER INTERNS 
  Fall   Spring 20___ 

 
Name: _________________________________________________________________ 
 
Telephone Number During Internship ______________________________________   
 
Email: _________________________________________________________________ 
 
Birthplace: _____________________________________________________________ 
 
Hometown: _____________________________________________________________ 
 
High School: ____________________________________________________________ 
 
Colleges Attended: _______________________________________________________ 
 
 
 
Academic Field: _________________________________________________________ 
 
Courses qualified to teach (Teaching Specialization): ___________________________ 
 
 
 
Biographical Information: 
Please describe your special interests, activities, awards, honors, professional affiliations, offices held, 
volunteer activities, educational field experiences, and work experiences that have contributed to your 
development as a teacher. 
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