
DIVISION OF EDUCATION 
OFFICE OF EDUCATION ADVISEMENT & FIELD EXPERIENCE 

FITZELLE HALL, SUNY ONEONTA  
(607)436-2538  

INFORMATION SHEET 

Personal Data 

Name: ______________________________ Student Id #: _______________________________ 

College Address: ________________________________________________________________ 

Permanent Address: _____________________________________________________________ 

College Phone #: _________________________ Permanent Phone #:______________________ 

Emergency Contact: Name ________________________ Relationship: ____________________ 

Address: __________________________________________ Phone #:_____________________ 

Will you have a car while student teaching?  [   ] YES    [   ] NO 

If you are requesting placement in your home area, please indicate schools in which you should 

not be placed because you attended there or have relatives or close friends working, teaching 

or attending:  

_________________________________    ________________________________ 

Educational Background 

High School(s) Attended: 

Name      Address     Dates_      

______________________________________________________________________________

______________________________________________________________________________ 

Colleges/Universities (other than SUNY Oneonta) Attended:  

Name      Address     Dates_ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Special Achievements/Honors (from high school or other colleges) 

_____________________________________________________________________________________ 
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Community Service Activities 

Type of Activity    Location     Year__ 

______________________________________________________________________________

______________________________________________________________________________ 

Teaching/Non-Teaching Work Experience 

Teaching experiences in school/non-school settings (other than SUNY Oneonta Teacher 

Education Program): 

Types of Work    Location   Agency   Year__ 

______________________________________________________________________________

______________________________________________________________________________ 

Non-Teaching Experience 

Employer    Type of Work      Year_ 

___________________________________________________________________

___________________________________________________________________ 

Professional Preparation 

Major: ______________________________Concentration: _____________________________ 

List all work completed or to be completed in Education, Educational Psychology, and your 

concentration prior to Student Teaching:  

Course # & Title   Sem. Hrs.        Course # & Title                                  Sem. Hrs. 
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Autobiography 

(Your Life Story as a Learner/Teacher)  
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Miscellaneous Information  

College activities in which you are currently participating: 

______________________________________________________________________________ 

College activities in which you have previously participated: 

______________________________________________________________________________ 

Hobbies and Special Interests: 

______________________________________________________________________________ 

Travel Experience (foreign and domestic): 

______________________________________________________________________________ 

Placement 

What do you consider to be your strengths as a candidate for student teaching?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List those specific teaching strategies for which you would appreciate special assistance during 

student teaching (i. e. planning, organizing, classroom management, use of audio-visual 

equipment, questioning techniques, interpersonal relationships, etc.). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Your Teaching Outlook 

Write a brief statement indicating 1) what you believe will be your major contribution to the 

teaching profession and/or 2) what you believe you will learn during your student teaching 

experience.  

 

 

 

 

 

 

 

Signature: _______________________________________________ Date: _________________ 


