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COMPLETED APPLICATIONS MUST BE RETURNED TO 116 HENZLIK HALL. 
· You must have successfully completed coursework, including methods, to qualify for an internship placement.

· You must complete a criminal background check prior to the internship placement, even if your placement is in the school district in which you are employed.  You will be notified of next steps after your application has been received and processed. You are responsible for the cost of this background check. 
· If you decide not to complete the internship after you have submitted your application, please contact us immediately.
· Transcripts must be attached to this application and your Faculty Advisor must sign to complete application. 
Completed applications for must be submitted to 116 Henzlik, University of Nebraska-Lincoln, Lincoln, NE 68588-0371 or via email to jdavis-yoakum2@unl.edu.  

Name







UN-L Identification #     


First
M.I. (Maiden)
Last

Lincoln Address        
      Zip     
Phone     

Permanent Address
     
     
     



Street
City
Zip

Phone
E-mail      ____________________________
Check the box that corresponds with your current endorsement level:


 FORMCHECKBOX 
   Elementary Endorsement (PK-6)

 FORMCHECKBOX 
   Secondary Endorsement (7-12)

 FORMCHECKBOX 
   PK-12 Endorsement

Check the endorsement level(s) you wish to complete
Secondary (7-12)   ______
Elementary (PK-6) ______
Both (7-12) & (K-6) _____

Please indicate the district and/or building where you would like to complete your internship.

Lincoln Public Schools (please specify building) __________________________

Omaha Public Schools (please specify building) __________________________

Other District (please specify district and building) _________________________

Summer placement ______   Fall Placement _______
Please submit transcripts with application.  Unofficial UNL transcripts are accepted but an official transcript is required from all other institutions. 
______________________________

__________________________
Faculty Advisor Signature 




Date

(indicates all required coursework completed & student is eligible for practicum)
UN-L Identification #      _____________  

APPLICATION FOR FIELD PLACEMENT
HEALTH INFORMATION

Answers to these questions are voluntary and allow the field placement office to find the best possible placement for each student and accommodate any health conditions.
Name:      
     

 FORMTEXT 
     
 Date of Birth: __________
            First                       M.I.          (Maiden)          Last


     
     _____________________                                                      

    Address
Phone

Describe briefly any condition related to your health which should be considered in your student teaching placement to aid UNL in finding the best possible and/or accessible locale for you.

Person to be notified in an emergency:

Name      
Phone:     






      




     

     
     



Address
City


State
Zip
The above information is complete to the best of my knowledge.

Date


Signature
CEHS ELL Endorsement 


Application for 897E Internship





__________________________
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