
HARDING 

U   N   I   V   E   R   S   I   T   Y 

  

Student Teaching Application 
 

Student Teaching Semester       Practicum      

Name             Date     
 Last  First  Mi   Maiden 

 

Harding ID# ___________________________ SS# ________________________________________________             

Campus Box Number                    Email  ______________________________________________     

Address (If no Harding Campus Box)            

Campus Housing/Dorm Room     Telephone                       Cell _______________ 

Secondary ����    ����    Jr. High   ���� Early Childhood (P-4) 

   ����    Sr. High   ���� Middle Level Math/Science (4-8) 

        ���� Middle Level English/Lang. Arts/Soc. Sci (4-8)  

Secondary K - 12   ����                    ����    Instructional Specialist (Special Ed.) 

 Music: ����    Vocal      ���� Early Childhood (age 0 – 8) 

   ����  Instrumental    ����    Grades 4 -12     

    Art:  ����                      

 

Areas Of Licensure              
     Major     Second Field (If Applicable) 

Secondary Kinesiology/Coaching: Which sports do you prefer?         

Do you prefer to complete your supervised teaching at a particular school or with a particular teacher?  

Students are NOT allowed to student teach at a school they attended.  Choose only ONE Searcy school. 

 
 School  Teacher 

Preference #1    

Preference #2    

Preference #3    

 

Listed below are the grades available for student teaching.  Circle the range of grades in which you would 

like to be placed. PK – K  1 – 2  3 – 4   5 – 6  7 – 8   9 – 10  11 – 12  

 

EdFd 201 or 202 Observation              
      School    City   State 

 

ELED/SEED/SPED 308, 312 or 314 Pre-Student Teaching            
            School  City   State 

 

____________Special Needs (Please explain on back) 
 
 
Office of Professional Field Experiences       Thornton Education Center 130, Box 12254        Phone 279-4050  
 
                1/06 

 

 

 



 

 
 


