Personal Data Form for Field Experience Candidates

College of Education

The University of Findlay

Field Experience: 
 Sophomore Block
 
 Methods Experience
   Student Teaching 

Semester:
Fall
 
Spring


Year:  ____

Miss/Ms./Mrs./Mr._________ ______________ __________________________________





(last name)

(first name)

(maiden name)

ID #__________         Advisor_________________  Anticipated Graduation Date _______________

Licensure Area(s)__________________________________________

Date of Birth _____________

email ______________________________________

Permanent Address:

Street  __________   

City  _________

State   _____  Zip  ___  

Phone  ____________

College Address:

Street  _______   

City___________________

State  ________  Zip  ___  

Phone  _____________

High School Where Graduated_____________________________ (State) __________

Other Colleges Attended (if any) __________________________________________

INVENTORY OF EXPERIENCES

Section I:  General Interests and Experiences
Travel Experience_____________________________________________________________________

____________________________________________________________________________________

Interests/ Hobbies/ Skills/Abilities ______________________________________________________

__________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Section II:  Experiences with Diverse Populations. Diversity includes race, ethnicity, socioeconomic status, and disabilities. _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Section III:  Experience related to work with children in a school.  Include information about schools where you completed other field experiences.








Length of Time

Date(s)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section IV.  Experience related to work with children and youth groups outside school.  Examples may include Sunday school, vacation Bible school, lifeguard, Scouts, Campfire, 4-H, FFA, FHA, camp counselor, babysitter, etc.).


Length of Time

Date(s)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section V. Experience related to employment.  Typical examples are:  retail or wholesale store, office, gas station, industry, restaurant, farm, hospital, beauty salon, floral shop, etc.








Length of Time

Date(s)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why did you choose teaching as a career?  _________________________________________________

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Do you need transportation to get to your field experience location?
Yes
No

Do you have any special needs about which your field experience supervisor or cooperating teacher should be aware? _____________________________________________________________________

If you are at sophomore or methods experience level, which semester do you anticipate doing your student teaching?  Fall  Spring (circle one)   Year _________
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