Kent State University Salem Campus
Early Childhood Education
2491 State Route 45 South I VERSITY

Salem, OH 44460
(330) 332-0361 SALEM

Fax: (330) 332-9256 TEACHER CANDIDATE
INFORMATION FORM

The following information will be provided to the school district, your cooperating teacher and university supervisor. Itis
essential that the form be completed fully and accurately.
FORM MUST BE TYPED AND DUPLICATED FIVE (5 TIMES.

PERSONAL INFORMATION

Name:
(Last) (First) (Middle/Maiden)

Home Address: Phone:
(Street Address)

(City) (State)

Local Address:
(Street Address)

OH
(City) (State)

E-Mail Address:

In an emergency notify:

Licensure: ECDE MCED ADED
|:| |:| (Content Area)

(Content Area)

[ ] spep [ ] k12

(Content Area) (Content Area)

Graduate Student |:| No |:| Yes Current certification:|:| No I:IYes

(If yes, specify type)
High school from which you graduated:
Are any of your relatives employed by or attending a school system? |:| No |:| Yes

If yes, please explain where and describe their relationship to the school system:

ACTIVITIES/ INTERESTS/ HOBBIES ENGAGED IN AND HONORS EARNED

High School:

University:




EXPERIENCES

Describe work and volunteer experiences that may aid you in understanding children and contribute to your
effectiveness as a teacher.

Describe field experiences you have had as part of your teacher education program. (Include any school based
experiences, i.e. PEER, Principles of Teaching).

AUTOBIOGRAPHY

On a separate sheet describe what attracted you to teaching and your chosen teaching field. Relate those
experiences that were significant in your development. What do you hope to learn from student teaching?
What do you think you bring to student teaching?

(Attach a copy of your autobiographical sketch and make 5 sets (3 pages total).)

PERMISSION IS HEREBY GRANTED TO SEND THIS INFORMATION TO
PROFESSIONAL STAFF OF A SCHOOL SYSTEM FOR A STUDENT TEACHING PLACEMENT.

(Your Signature)

Rev. 6/03
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