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GRAMBLING STATE UNIVERSITY 
OFFICE OF PROFESSIONAL LABORATORY EXPERIENCES 

 
APPLICATION FOR STUDENT TEACHING/INTERNSHIP 

Producing knowledgeable, skilled and compassionate educators and other school professionals in the place 

 “ Where Everybody is Somebody.” 
(PLEASE TYPE) 

 
________________  ____________________________  __________________ 
            G#   Student Teaching/Internship         Today’s Date 
 
1.      Name ____________________________________________________________________ 
                            (Last)                               (First)                               (Middle or Maiden) 
 
2.      Date of Birth __________________   Gender _______________________ 
 
3.      Local Address _______________      _______________________________     _________  _______________ 
            (BOX or Street #)        (City)           (State)         (Zip)               (Phone)       (E-mail Address) 
         Do you live on-campus?  Yes____  No____ 
 
4.      Can you arrange transportation to cooperating schools outside of Ruston?   Yes___   No___ 
          (This may be required of any student teacher.)  All student teachers are expected to be able 
          obtain transportation to schools outside of Grambling. 
 
5.      Where do you plan to live next semester?    In the dormitory ____    In the community ____ 
              At home ___ 
 
6.      Applying for admission to:   Elementary Ed. (Give level) _________       Special Ed. _____ 
 
7.      Secondary Majors (only) 
 
       Major Field______________________ 
 
       Minor __________________________ 
 
       Second Teaching Field _____________ 
 
8.      In what grade and/or subject do you prefer to student teach?  ________________________ 
 
9.      At what school and grade level did you complete Advanced Teaching Method, on-site 
         teaching experience?   __________________________________ 
          
10.    Student Teaching Location Preference (Give parish and school)*  ____________________ 
         *Although student teachers are requested to give their location preferences, the final placement locations 
            are decided by the Director of OPLE. 
 
11.     PRAXIS/NTE Scores: 
          Reading ______     Writing______      Math ________     PLT ________        SP ______    
            1         2 
12.     List courses enrolled in this semester:          
             
 
13.      List courses needed in addition to student teaching next semester        
          ______               ______               ______ 
 
14.      Number O/P Hours Completed _____________ (Please attach verification) 
 
15.      Copy of curriculum contract signed by adviser for semester requesting student teaching. 
 
16.      Secondary Majors Only 
           Attach a sealed reference letter from your content area department chair to this application. 
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