
Section: (check one) Tuesday  Wednesday  Thursday  

 

 

Instructor: ______________________________ 

 

Field I School Application Form 

TE 2003, Introduction to Education 
Early Awareness Program 

Arkansas State University 

College of Education and Behavioral Science 

 

NOTE:  Prerequisite for enrollment – must have completed 15 semester hours of college credit application 

toward a degree in education. 

 

Date: __________________________________            
 

Name: ____________________________________  ASU ID#:___________________________   
 

Residential Address or Dorm: ___________________________________________________   

       (While completing Level I.)   
City, State, Zip Code: ___________________________________________________________________  
 

Current Phone: (       )            -                          Message Phone:  (        )           -                     

 

E-mail Address: _____________________________ High School Attended: ______________________    

 

City and State High School Located: _______________________________________________________  

      

Major, if decided:      Elementary K-6     K-12 Major______________    Middle-Level 4-8          
Total hours completed: _______   
 

Do you have a car available during observation hours?   Yes   No  

            

May another class member share a ride with you?  Yes    No  

 

Do you plan to work?          Yes                 No                   Possible work hours: __________________                                       

 

If so, where is your job site located?  _______________________________________________________ 

          

Where do you plan to live during the internship semester? __________________________________   

             

List any courses that you are taking before the public school observation occurs: 

Class Time Campus 

   

   

 

  * * * * * * * * * * * * * * * * * * * 
FOR OFFICE USE ONLY 
 

Name of school to which assigned: _________________________________________________ 
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