
SOUTHERN CONNECTICUT STATE UNIVERSITY  
STUDENT TEACHING APPLICATION  

[Please type or print neatly]  
 
Name:__________________________________________  Undergraduate: _____  Graduate: ______ 

ID Number: _____________________________________  Major: _____________________________ 

School Address:__________________________________  Home Phone: _______________________ 

   __________________________________ 

Permanent Address: ______________________________ Cell Phone:__________________________ 

            ______________________________ E-mail: _____________________________ 

  
Student Teaching Period:  Fall 20______    OR   Spring 20_______  
 

Praxis I:   ____ Passed- Date Taken: _________________________ 
(Check one)  ____ Waived- Waiver Date:________________________ 

    ____ Not Taken Yet- Date To Be Taken:_____________ 
 

Praxis II/ACTFL: ____Passed- Date Taken: _________________________ 
(Check one)  ____ Not Taken Yet- Date To Be Taken: ____________ 

 
Town(s) where you attended school (indicate public or private):  
 
Elementary _______________________________  Secondary ____________________________________  
 
Transportation: ____Auto ____  Public ____Other:_________________ 
 
[Please indicate top 3 choices by using an “X”. These choices indicate a general area of preference, however, placement is 
not guaranteed in this district.  There may not be a TEAM-trained teacher in this location for your area.]  
 

____ Ansonia  ____ East Haven  ____ New Haven ____ Southington 
____ Beacon Falls  ____ Fairfield   ____ North Branford ____ Stratford 
____ Bethany   ____ Guilford   ____ North Haven  ____ Trumbull 
____ Branford   ____ Hamden   ____ Orange   ____ Wallingford 
____ Bridgeport  ____ Madison   ____ Oxford   ____ Waterbury 
____ Cheshire   ____ Meriden   ____ Portland   ____ West Haven 
____ Clinton   ____ Middletown ____ Prospect  ____ Westbrook 
____ Derby   ____ Milford   ____ Seymour   ____ Wolcott 
____ Deep River  ____ Naugatuck ____ Shelton   ____ Woodbridge 
____ Durham/Mdlfld  ____ Regional School District # ________  ____ Other:_______________________ 

 
If you have been working at a school and the teacher and/or Principal has indicated that they would like you to 
student teach there with a TEAM trained teacher, please indicate the teacher’s name, school, and town on the 
line below.  
 
AT THIS TIME, YOU MUST  SCHEDULE YOUR FINGERPRINTING/BACKGROUND CHECK. 
Please contact your local Regional Educational Service Center (RESC) to set up an appointment.  More 
information can be found at http://www.rescalliance.org or http://www.southernct.edu/education.          Revised 6/10  
	
  

	
  


