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APPLICATION FOR CONSIDERATION

AS A

2011 – 2012 DEAN’S TEACHING FELLOW

Name: __________________________   Month/Year of Graduation _________________ 

Address:____________________________________________________________________ 

Telephone: ________________________  Email: __________________________________ 

Degree Status (Circle):         B.S.Ed.          M.S.Ed.          Certification Studies

Certification Area(s): _______________________________________________________ 

Instructions:

Submit the following materials as indicated:
1. Student Teaching Evaluations 

The Office of Student and Academic Services will coordinate with the Office of Student Teaching to receive our final Student Teaching Evaluations (PDE 430)

2. Praxis Score 

Attach photocopy of most recent Praxis scores

3. Faculty Recommendation 

Please provide the name and e-mail address and/or phone number of a full-time School of Education faculty member who will attest to your worthiness for this award: ___________________________________________________________ 

The School of Education will contact the faculty member to solicit this recommendation.

4. Student Teaching Supervisor Recommendation 

Please provide the name and e-mail address and/or phone number of your Student Teaching Supervisor ______________________________ 

The School of Education will contact your student teaching supervisor to solicit this recommendation.

5. School and/or Community Volunteer Service 

Please provide the following information regarding noteworthy school and/or community volunteer service projects or activity. (Please type out all responses on a separate sheet.)

Organization: ____________________________________________________________________ 

Describe volunteer service: _________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Contact Person: _________________________________ Telephone: _______________________ 

Organization: ____________________________________________________________________ 

Describe volunteer service: _________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Contact Person: _________________________________ Telephone: _______________________
Organization: ____________________________________________________________________ 

Describe volunteer service: _________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Contact Person: _________________________________ Telephone: _______________________
6. Personal Statement 

Provide a personal statement or any additional information that would be useful in assessing your candidacy.  Please type this statement on a separate sheet.
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