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Clinical Teaching Application 

 
 
Date: ______________ 
 
 
Name:              
  First            Middle                                Last                            Maiden 
 
 
PVAMU Email Address: _________________________________________@student.pvamu.edu 

                (All correspondence MUST be via PVAMU E-mail address) 
 

Personal Email Address:           
 
TEA Number:     Sex:     Ethnicity:    
 (Teacher Education Agency) 

 
 
Telephone Number:      (Home)         (Cell) 
 
 
Mailing Address:            
 
 
City:       State:          Zip:     
 
 
Major(s):        Academic Specialization(s):     
 
 
What is your Classification: Certification Areas:     
� Undergraduate  � Generalist 
� Graduate   � English, Language Arts, & Reading     
    � Music    
    � Physical Education 
    � Theater      
 
Certification Areas:  Certification Areas:     
� EC-6    � Bilingual Education (EC-6)   
� Middle School (4-8)  � Mathematics     
� Secondary (8-12)  � Special Education (EC-12)   
� All-Level   � Science     
    � Social Studies 
    � Vocational   
    

* Please attach TExES/ExCET Certification results to this form. 
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Please suggest two (2) School Districts and two (2) schools one for each district and a 
grade level for each choice. 
 
1st Choice  
 
             
School District    School    Grade Level   
 
 
 
2nd Choice  
 
             
School District    School    Grade Level 
 
 
 
NOTE: Every effort will be made to place applicants in their first or second choice; however, if a 
desired placement is not possible, an appropriate assignment will be selected.  Requests for 
clinical teaching/internship/field experiences placement are made ONLY by the Director of 
Clinical Teaching/Internship/Field Experiences; No other correspondence with schools or school 
districts are valid.  Please note that applicants are not to contact school districts for clinical 
teaching/internship/field experiences placement. 
 
ALL PROGRAM REQUIREMENTS MUST BE COMPLETED BEFORE APPROVAL TO A 
SCHOOL SITE FOR INTERNSHIP/FIELD EXPERIENCES. 
 
ALL INTERNSHIP/ FIELD EXPERIENCES (First Assignment) PLACEMENTS ARE 
PERMANENT (No changes will be made). 

 
 
 
 

             
Candidate’s Signature      Date 
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