Western lllinois University
College ofEducation and Human Services

Part | - CLINICAL/STUDENT TEACHING GENERAL
INFORMATION www.wiu.edu/c oehs/teacher

Directions: Carefully complete this entire form. Applications will be processed in the order they are rebdveadation
must be typed.

STCH SEMESTER: FALL SPRING YEAR:
NAME: MAJOR:
WIU E-MAIL ADDRESS: @wiu.edu WIU ID:
HOME ADDRESS:
Street, City, State, Zip

SCHOOL ADDRESS:

Street, City, State, Zip
CELL #: ALTERNATIVE #:

HIGH SCHOOL ATTENDED:

Name of School, City, State



Western lllinois University
College of Education and Human Services

Part Il - CLINICAL/STUDENT TEACHING PREFERENCE INFORMATION
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