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PRACTICUM PLACEMENT REQUEST FORM 

 
Name: _________________________________________ Date:________________________  Year:_______ 

Major: _____________________________________  Minor (if applicable) ___________________________ 

Teaching Endorsement Area (ex. Elementary, Middle School Math, Secondary English, etc.)____________________________ 

Local/Cell Phone: _______________________________       Email Address: _________________________ 

I am taking this practicum for: 
____ EDUC 201 Practicum: Foundations of Education          
____ EDUC 210 Field Work in Education    (Please note number of credits:  __________) 
____ EDUC 303 Practicum: The Exceptional Learner 
____ EDUC 306 Practicum: Teaching Elementary Reading 
____ EDUC 341 Practicum: Elementary  LA/SS Methods  
____ EDUC 344 Practicum: Elementary  Math/Science Methods  
____ EDUC 346 Practicum: Elementary & Secondary Vocal Music Methods 
____ EDUC 354 Practicum: Secondary Content Area Reading & Writing  
____ EDUC 357 Practicum: Methods for Secondary Education   
____ EDUC 366 Practicum: Methods for Foreign Language 
____ EDUC 376 Practicum: Elementary & Secondary Music Methods for Woodwinds & Brass 
____ EDUC 378 Practicum: Elementary & Secondary Music Methods for Strings & Percussions 
____ THTR 226: Practicum:  Drama & Theater Teaching Methods 
 
Reason for Practicum Placement (check all applicable): 
__ Teacher Licensure    __ Education Minor      __ Education Policy Minor       ___Teach for America    
__ Poverty Minor   ____ Other:  ___________________________________ 
 
County or City School Request:  
You may request a particular school, teacher, grade or subject area but it may not always be possible to fulfill your request because 
the availability of practicum slots varies by term.  Please do not make your own arrangements for practicum placements.   

 School Teacher (optional) Grade Level / Subject 
1st Choice    
2nd Choice    
3rd Choice    

 
Please note any special circumstance relevant to your practicum placement (Burish Internship, Foreign 
Language Teaching in Elementary, Bonner Program, etc.) _____________________________________________ 
 
Do you have transportation? _____________________  *If not, contact us about transportation options. 
If you are sharing a ride, give name of student so you can be placed in same or adjacent schools: _______________________  
 
Please list previous service work, practicum placements, or other work with children below: 

Date Type of Placement School Teacher Grade 
Level 

     

     

     

     

     

Please return via email to Vickie Hickman, vickiehickman@svu.edu 

mailto:vickiehickman@svu.edu
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*Please complete the chart below with ALL POSSIBLE days/times you are available to complete your 
practicum hours.  Please note the EXACT times you can leave and need to return to campus.  This will allow 
for us to consider travel time when making your practicum arrangements.   
 

Day Times Free for Practicum 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  
 


