
 

Graduate School of Education 
GTEP Student Teaching Application 

 

SUBMIT TO: Field Placement Office, Graduate School of Education, ED 602 
GRADUATE SCHOOL OF EDUCATION ED 602, PO BOX 751, PORTLAND, OR 97207 

Approved 12/04/2008 

PLEASE PRINT OR TYPE 
 

Name: ________________________________________________PSU ID: 9__ __-__ __-__ __ __ __ 
   (Last)   (First)   (Middle) 
 

Address: __________________________________________________________________________ 
  (Street)      (City)   (State)  (Zip) 
 

Preferred Phone:  _________________________      Cell  Home  Work 
 

Preferred Email: __________________________   
 

Year/Term Admitted:  _______________  Cohort Leader(s):________________________ 
 
Authorization Level: (Please choose one or two)  
  

 Early Childhood (K–3)  

 Elementary (3–8) Endorsement Area or Program: 
 (For ML/HS only, indicate the subject you would like to teach) 

 Middle Level (5–10)  

 High School/Secondary (7–12) _____________________________________________ 

  

 

Desired Geographic Area 
The Field Placement Office collaborates with faculty and school district personnel to secure quality field experiences for you.  
You are not guaranteed an experience in a specific geographic area.  You will be responsible for securing transportation to and 
from your assigned school site.  Please initial that you have read and understand this information.    __________ 

 

North/Northwest Districts South/Southwest Districts Southeast Districts 
  Evergreen   Beaverton   Centennial 

  Portland   Canby   David Douglas 

  Scappoose   Forest Grove   Gresham 

  St. Helens   Hillsboro   North Clackamas 

  Vancouver   Lake Oswego   Oregon City 

   Portland   Portland 

Northeast Districts   Tigard-Tualatin  

 Parkrose   West Linn–Wilsonville  

 Portland   Woodburn  

 Reynolds   

 

***Please initial that you have read and understand the following.*** 
I understand that before I can be considered for placement, I must: 
_______  Submit a fingerprint packet to TSPC. 
_______  Submit an electronic resume, this application, and a signed Declaration of Placement to the Field Placement Office. 
I understand that before I can begin student teaching, I must: 
_______ Pass all required tests 
_______ Complete all program pre-requisites 
_______ Submit proof of fingerprint clearance to the Field Placement Office 

 

Signature___________________________________________________       Date________________ 
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