Arkansas State University
College of Education and Behavioral Science
Educator Preparation Program Statements of Understanding

| have read, understand, and agree to the requirements for Admission to Teacher Education and
retention in the teacher education program at A-State and admission to feaching internship in the
current Undergraduate Bulletin and Teacher Education Handbook.

Printed Name ID#

Signature Date

| understand that | must successfully complete an Approved Background Check in accordance with
the Division of Elementary & Secondary Education Rules Governing Background Checks and
Licensure. This is required for admission to the Teacher Education Program and all feaching
internships.

Printed Name ID#

Signature Date

| understand and agree that | am responsible for my Program of Studies and for ensuring that alll
prerequisites for admission, retenfion, and feaching internships are completed as stated in the current
Arkansas State University Undergraduate Bulletin and the Teacher Education Handbook.

Printed Name ID#

Signature Date

| understand and agree that | will not be allowed to intern in the district from which | have graduated
as stated in the current Teacher Education Handbook.

Printed Name ID#

Signature Date

As a student participating in the teacher education program at A-State, | must strive to uphold the
responsibilities of the education profession by practicing professional ethics and dispositions. As
outlined on the Educator Dispositions Assessment, | will exemplify behaviors which maintain the
dignity and integrity of the program during my field experiences.

Printed Name ID#

Signature Date




