Hofstra University

School of Education and Allied Human Services
Student Teaching Placement Card
      Semester/Year___________________
Certification Area_____________________________________ 
(indicate if Early Childhood)
Name: __________________________________________________________________________

SS#_______________________________________  ID#___________________________

Date of Birth____________________________

Home Address_______________________________________________________________________                    
No./Street



City


State

  Zip

Phone # (home) ____________________Phone # (campus/cell)____________________________


E-Mail Address_______________________________________________________________________
Home School District________________________________________________________________________
Please indicate all districts in which you have previously observed:

Student teaching course in which you will be enrolled: 

_______________________________________________ 

(Refer to the GUIDELINES FOR STUDENT TEACHING COURSE ENROLLMENT information page in the Student Teaching Application)

Placement is requested in the vicinity of:

______
My home

______
Hofstra

______
Other: ________________________

Special needs or requests (e.g. transportation):
