The College at Brockport

State University of New York

Field Experience Office, Department of Education and Human Development
Professional Education Unit, 235 Albert W. Brown Building, 585-395-2507
Field Experience Placement Request Form 

CHECK THE PROGRAM and COURSE(S) THAT YOU ARE OR WILL BE REGISTERED FOR (SPRING 2010):

all courses require 50-hour  field experience placements

 FORMCHECKBOX 
 Childhood Inclusive:

 FORMCHECKBOX 
 EDI 330 – Inquiry Into Learning – General Education Field Experience Placement - PHASE I
 FORMCHECKBOX 
 EDI 414 – Methods in Special Education – Special Education Field Experience Placement - PHASE II
 FORMCHECKBOX 
 EDI 417 -  Language Learner -  General Education Field Experience Placement – PHASE III

 FORMCHECKBOX 
 Adolescence Inclusive:

 FORMCHECKBOX 
 EDI 448/548 – Inclusive Middle Level Teaching -  Middle School Field Experience Placement – PHASE I
 FORMCHECKBOX 
 EDI 46X/56X – Teaching Inclusively - High School Field Experience Placement – PHASE II

 FORMCHECKBOX 
 EDI 414/514 – Methods in Special Education - Special Education Field Experience Placement – PHASE III
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Ms.

 FORMCHECKBOX 
 Mrs.
	Last Name:      
	First Name:     
	Date:     
Banner ID:      

	 FORMCHECKBOX 
 Childhood Inclusive
Major:      
	 FORMCHECKBOX 
 Adolescence Inclusive, Content Area:     
(English, Social Studies, Math, Biology, French, Spanish, etc.)

	

	Complete College Address:     
	College Phone:      

	     
	

	Complete Home Address:     
	Home Phone:      

	     
	

	Brockport e-mail:                                              @brockport.edu
	Cell Phone:      

	Person to Contact in an Emergency:                                                Phone:                         

	Note: Please keep the Field Experience Office current with your address and phone number(s). Call or 
e-mail changes to the Field Experience Office secretary, Laura Kingdollar, at (585) 395-2507 or lkingdol@brockport.edu. Thank you.

	

	Please indicate your involvement in the following programs: 

	Teacher Opportunity Corps    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                                       Bilingual Program    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Graduate Student                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

	 

	It is our general policy not to place you in the school district where you attended school or where you have family members employed or attending school. Please list specific school name and district.
Childhood Inclusive Program: Name of Elementary School you attended:               

Adolescence Inclusive Program: Name of High School you attended:     
All: Name of school where family members are employed or attend:      

	
	
	
	

	Please note that transportation is the candidate’s responsibility.
What city/town will you be traveling from for your placement?      



PLACEMENT SELECTION PROCESS:
Phase I (All) field experience placements are typically in the Rochester City School District.  
Please indicate if either of the circumstances below applies to you.

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  I am available for a placement in an after-school program.  I understand that I MUST 

                             have time available at least twice a week from 2:00 PM to 5:00 PM for this program.                        

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  I will be working in the America Reads Program during this phase of my field experience.

Phase II (Childhood Inclusive) and Phase III (Adolescence Inclusive) placements are under the supervision of a teacher certified in special education AND teaching in a special education setting. 

AND

Phase III (Childhood Inclusive) and Phase II (Adolescence Inclusive) placements are in a general education setting. 

Please indicate your placement preference below. Placements will be assigned based on the candidate’s meeting of the NYSED field experience requirements.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  I prefer a placement working in the Rochester City School District.  

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  I prefer a placement in a rural or suburban district.
ALL Phases

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  I am willing to accept a placement at a private school including those with a religious

     affiliation.                         

If there are special circumstances that need to be considered in identifying your placement, please indicate below. If you are requesting to work with a specific teacher, you must include the name of the school and grade level at which the teacher works. Thank you.
     
Consent To Release Field Experience and Student Teaching

information to school districts and community sites

Please complete and sign the following statement

I      authorize the Field Experience Office at The College at Brockport, State University of 

(Full Name)

New York to send information and copies of my student teaching application to school districts and/or community sites as appropriate for my program.  

This permission applies to all organizations except the following:      .
I understand to withdraw this consent, I must do so in writing and that the revocation then applies only to those requests made after that date.
     
      

(Signature-a typed, electronic signature is acceptable)
(Date)
Updated 10/9/09 ljk

Field Experience Application, page 4

