
Rev. February 2012 
STATE UNIVERSITY OF NEW YORK COLLEGE AT OSWEGO 
DEPARTMENT OF VOCATIONAL TEACHER PREPARATION 

 
STUDENT TEACHING APPLICATION FOR FALL 2012 

 
INSTRUCTIONS FOR APPLYING FOR STUDENT TEACHING.  You must have completed the VTP core (UG or G) prior to 
student teaching.  See the appropriate catalog and your advisor for further information.  Your GPA must be 2.5 in order to student 
teach. 
 
1.  Please print neatly or type all information (except signature). 

2.  Indicate whether you require 6 weeks or 10 weeks of student teaching.  Consult with your advisor if you are unsure. 

3.  You may use the comments section to indicate a preference for a school, city, or county where you would like to complete your  
student teaching.  However, you will NOT be placed in the school from which you graduated. 

4.  Submit :  PLEASE DO NOT FAX.   
a)  two (2) copies of this completed application 
b)  three (3) copies of a one-page, error-free resume (this resume will be your intro to the school and future master teacher) 
c)  one-page statement of your educational philosophy 
d)  copy of your practica log (100 hours)  
e)  unofficial copy of your Oswego transcript; 

to VTP Department, 214 Hewitt Union, Oswego, NY  13126, no later than March 9, 2012.  Failure to do so may result in the 
postponement of your student teaching until the Spring 2013 semester.   
_________________________________________________________________________________________________________ 
 
Name: _____________________________________________________________  Student ID#:____________________________ 
                      Last                                         First                               MI 
 
Local/Temporary  
Address: __________________________________________________________________________________________________ 
                                                Street                                                                      City/State/Zip 
 
Local Phone: _____________________Permanent Phone: ________________________Cell Phone: ________________________ 
 
Permanent 
Address: __________________________________________________________________________________________________ 
                                      Street                                                                                 City/State/Zip 
 
Where will you be receiving mail PRIOR to student teaching?   Local/Temp _____     Permanent _____ 
 
Subject Area/Occupational Specialty__________________________________  

E-mail ________________________________________________________________ 

 
Length:   __________6 weeks             __________10 weeks       Level: _________ Graduate        ________ Undergraduate 
 VTP 585/590 VTP 485/490 

 
High School/Technical Secondary School Graduated From: _________________________________________________________ 
(Note #3 above)  
 
__________________________________________________________________________________________________________ 

             Signature                                         (Note #4 above)                                           Date 
 
Comments/Preferences: 
 
 
 
 
Notes:  You will receive official notification by letter when you have been placed.  Please do not contact schools on your own as this 
can jeopardize our relationships with these schools.    Thank you. 
Be sure to register with the Oswego State Registrar for Student Teaching Credits or your placement will be withdrawn. 
 
 

Length & Placement Choices Approved: ________________________________ 


