
 
DEPARTMENT OF EDUCATION 

 

Application to Teacher Education Programs 
 

Level Two Admission - Required for EDU 495 
 

As evidence of my preparation for admission, I have met with my advisor and received approval to submit the following documents: 
 

Part A - Prerequisites for Admission Application: 
 

 Level One Admission to Teacher Education.    My current Campus/Location is______________________________ 
 

Part B - Academic Requirements for Admission: 
 

 My MSU-N Banner transcripts are attached. 

 At the conclusion of this semester, I will have completed all professional education coursework (except the Student Teaching    

Practicum and any courses noted below). 

 My cumulative grade point average (GPA) with grades of “C” or better in all coursework: ___________________ 

 The following program requirements have not been completed but will be prior to beginning the Student Teaching Practicum.  (All 

courses must have grades of “C” or better prior to beginning the Student Teaching Practicum). 
 

Course(s) Term to be taken Course(s) Term to be taken 

              

              

              

              
 

Part C - Application Requirements for Admission: 
 

 Student Teaching Practicum Placement Request Form (in packet) 

 Application for Graduation (in packet) See Education Admin for how you want to pay fee. 

 Completed Program Sheet (major and minor) signed by advisor(s). 

 Proof of current Professional Liability Insurance (that will be in effect for the duration of the Student Teaching Practicum) OR   

completed MFPE membership application with $25.00 (or amount indicated) to MFPE for the appropriate school year (in packet). 

 Current First Aid and CPR certification (Candidates must arrange to have certification renewed prior to Student Teaching and 

provide proof of renewal to the MSUN Education Office). Plan for Renewal:      

 Release of Information Form (in packet). 

 Complete Criminal History Background Request and Fingerprint Cards  (in separate packet) OR Background check is 

      current through the duration of the Student Teaching Practicum and Licensure process. Current background check expires:     
 Educational Philosophy essay (APA Style) (1 copy, word processed, double spaced). 

 Resume (1 copy – acceptable resume format). 

 Praxis II Subject Assessment test appropriate to major subject area.  Date Taken or Test Date:    Score 

  
 

 Elementary Education Major 
 

 Minor(s) OR Concentration(s):                  
 

 Secondary Education Major - Content Area(s):                
 

 

Signatures 
 

                                 
Applicant’s Signature        Applicant’s Banner ID Number      Date 
 

                           
Applicant’s Name        Applicant’s Address 
 

                           
Applicant’s E-mail        Applicant’s Phone Number 
 

                                 
Advisor’s Signature        Advisor’s Name       Date 

Date Received: 

   

Received By:   

  

  

   



                           
Applicant’s Name        Applicant’s Banner ID Number 

 

- for Admissions and Retention Committee use only - 
 

The Admissions and Retention Committee has met and carefully considered the applicant’s admission packet.  

The following admission decision was made: 
 

 No Action Taken. 
 

 Do NOT recommend Admission to Level Two. 
 

 Evaluation in Progress for Level Two Teacher Education       Semester, 20     .  
 

 Recommend - Full Admission to Level Two Teacher Education for        Semester, 20     . 
 

 

 

Plan for remediation:             

               

               

               

               

               

                

 

Admissions and Retention Committee Signatures 
 

                            
Member’s Signature        Member’s Name (Printed)     Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            

Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 
 

                            
Member’s Signature        Member’s Name (Printed)      Date 



 

Department of Education 
 

Student Teaching Placement Request  
Incomplete and illegible forms will not be processed and placement will be delayed until the form can be returned, completed, and 

resubmitted for consideration.  Please refer to the MSU-N “Field Experience Policy” for guidelines to ensure this form is completed 

correctly and to review the rules binding this request. 

Student Teacher Candidate Information 
 

Student’s Name:            Student’s Banner ID (not SS#):         

Email (Required):                   

Complete Address:                   

Home Phone:          Cell Phone:          Emergency Phone:         

Education Major(s):                   

Education Minor(s):                   
 

Previous Experience 
Please list any previous experience you may have had working with children and/or schools: 

                     
Please provide the name of the school, grade level(s), teacher(s), (Secondary - and subject[s]) in which you have done previous       

45 hour Field Practicums according to Block Number: 

Block 1 Placement                   

Block 2 Placement                   

Block 3 Placement                   
 

Conflict(s) of Interest 
 

Please list any schools where family members, including yourself, attend or work:           

                
 

Student Teaching Request 
 

Student Teaching Experience Semester Requested:   Fall 20       or   Spring 20      
Please list the district, school, contact person, address, phone number, and grade level range you prefer to Student Teach:  

1st Preference                   

                

2nd Preference                   

                 

3rd Preference                   

                
 

Recommendation 
 

I recommend         (Candidate’s name) as a Student Teacher Candidate in 

accordance with the MSU-N Field Experience Policy and this completed request. 

                      
Program Advisor’s Signature         Date 

Date Received: 

   

Received By:   

  

  

   



 

 DEPARTMENT OF EDUCATION 

Release of Information Form 
 

As a Field Practicum Candidate, I,         , authorize the release of all pertinent information to 

any potential or established field placement site (Districts or Schools and their respective personnel).  The 

information released may be written or verbal, and may include, but is not limited to, my contact information 

(address, phone, email), academic performance (transcripts), Professional Resume, Philosophy of Education, or 

other information as requested by the placement site. 
 

Signatures 
 

This document is effective until revoked in writing by me. 
 

                                 
Candidate’s Full Address        City, State, Zip Code       Birth Date 
 

                                 
Candidate’s Email Address     Candidate’s Telephone Number      Banner ID# 

 

Your signature must be notarized. 
 

(Sign in front of a Notary Public) ____________________________________________________ 

    Candidate’s Signature 
 

    ____________________________________________________ 

    Date 

 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

State of _______________________________ 
 

County of _____________________________ 
 

Signed and acknowledged before me on the_______day of _________________, 20_____ by _______________________________. 
 

                 
                                          (Signature of Notary) 

          
(Name – typed, stamped, or printed) 

 

Notary Public for the State of      
 

Residing at       
 

My Commission Expires      (SEAL) 





 


