                                                                                      STEP OFFICE
	INSTRUCTOR: Dr. Monaco & Dr. Foxworth (Graduate Co-Coordinators)
PROGRAM: Special Education                       COURSE:   SPED 617/Practicum
FIELD PLACEMENT: FALL____  SPRING___  YEAR_______




	TCNJ Student Information
                                                      A
	District Information
                                                      B
	Cooperating Teacher Information
C
	Placement Approval                District Office Use Only: 
D

	Name:_______________________
Address:_____________________
____________________________

____________________________

Phone:______________________
Cell:________________________

Email:_______________________
Special Request: ______________

____________________________

____________________________

____________________________

____________________________

Employed in District ___________

Not Employed in District _______
	                                            District:_____________________                               

____________________________
____________________________

____________________________

District Contact: ______________ 
____________________________
____________________________

Principal:____________________
___________________________

Dates of Field Experience:

Beginning Date: _____________

Completion Date: ____________
	Name:_______________________
____________________________

____________________________
School:______________________
____________________________

School Address:_______________
____________________________

____________________________
____________________________

Phone/School: ________________

____________________________

Email:_______________________
____________________________
	Placement Approved: __________
Placement NOT Approved ______

____________________________

Signature of Superintendent or Designee

Date:________________________

Please return a signed copy to the School of Education- Office of Support for Teacher Education Program (STEP)

P.O Box 7718

Ewing. New Jersey 08628-0718                            Office:                                         609-771-2408    Fax:                                             609-637-5196


