I "1 'G= U
F—Sm  — YA B Ecidiic_—aticornr»> —

Application For Apprentice Teaching

Application Deadlines: Fall Semester: March 1 Spring Semester: September 15

Semester and year you plan to take Apprentice Teaching:

Last Name First Name Middle Initial
Former Last Names UTC ID

Dob (mm-dd-yyyy) Gender Classification
Email Phone Number
Address During Apprentice Teaching City, State Zip

Degree to be Awarded (ex. BS Biology: STEM Education):

Praxis Tests and Scores
All Praxis scores must be sent to STEM Education before a student may enroll in Apprentice Teaching

Test: Score: Date Taken:
Test: Score: Date Taken:
Test: Score: Date Taken:
CUM GPA: | Content GPA: | STEM GPA:

Please list and schools that you should not be placed at because of relatives on the staff or in the student body:

In my judgment, this student will be able to fulfill all prerequisites and be eligible for Apprentice Teaching.
Comments:

Advisor’s Signature: Date:

Submit a current unofficial transcript with this application. You must notify STEM Education in writing if: you change your
name, address, phone number; change the semester that you will do Apprentice Teaching; or decide not to do Apprentice
Teaching.
Statement of Compliance
e The information provided in this application is accurate; | understand that intentional misinformation OR omission
of information is grounds for removal from Apprentice teaching
e | understand that | am required to attend all Apprentice Teaching meetings and seminars
e | understand that passing scores on my Praxis test must be receive by STEM Education before | can receive an
Apprentice Teaching placement
e | understand that if | fail to meet all of the checkpoints, | will not be eligible to register for Apprentice Teaching
e My fingerprints are up to date and on file with STEM Education
e My professional liability is current and will remain active throughout Apprentice Teaching

Signature of Applicant Date:




