
 

 
 

 
Teacher Candidate Placement Application 

 
The following information will be provided to the school district, your cooperating teacher and university 
supervisor.  It is essential that the form be completed fully and accurately as placement selection may be 
based on this form only. 

 
FORM MUST BE TYPED AND DUPLICATED FIVE (5) TIMES. 

 
PERSONAL INFORMATION 

 

 
Name: _______________________________________________________________________ 
     (Last)     (First)      (Middle/Maiden) 
 
Home Address: _____________________________________ Phone: ___________________ 
           (Street Address)  
       _______________________________________________________________ 
           (City)     (State)                                         (Zip) 
 
Local Address: ______________________________________ Phone: ___________________ 
           (Street Address) 
      ________________________________________________________________ 
              (City)     (State)       (Zip) 
 
Kent.edu/E-Mail: ______________________________________________________________ 
 
In an emergency notify: ______________________________ Phone: ____________________ 
 

 

Licensure:  □ ECED (Prek) □ MCED ___________ / _____________  □ ADED __________________ 
                         (Concentrations)                                    (Content Area) 

         □ ECDE (K-3)       □ SPED __________________________  □ Multiage_________________ 
                                                                                                              (Program Area)                  (Program Area) 

Graduate Student:   □NO    □YES           Current Certification:   □NO   □YES _____________________ 
                (If yes, specify type) 
High school from which you graduated: ______________________________________     __________________ 
      (Name of School)             (State) 

Are any of your relatives employed by or attending a Northeast Ohio school district?       □ NO         □ YES 
 
If yes, please explain where and describe their relationship to you and to the school system: _______________ 
 
_____________________________________________________________________________________________ 
 
ACTIVITIES/INTERESTS/HOBBIES ENGAGED IN AND HONORS EARNED 
 
High School: ________________________________________________________________________________ 
 
University: __________________________________________________________________________________ 
 

Vacca Office of Student Services 
304 White Hall 
Phone:  330-672-2870 
Fax:  330-672-6277 



EXPERIENCES:  Describe work, volunteer and field experiences, and coursework that have given you insights 
into and have impacted your thinking about teaching and learning.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TEACHING STATEMENT:  Describe what attracted you to teaching and your particular subject 
matter/licensure area.  What do you hope to learn from student teaching?  What do you think you bring to student 
teaching? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I HEREBY GRANT PERMISSION TO SEND THIS INFORMATION TO PROFESSIONAL STAFF IN SCHOOL 
DISTRICTS TO SECURE A STUDENT TEACHING PLACEMENT. 
 
 
____________________________________________________ ___________________________________ 
(Your Signature)       (Date) 
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