
 

  STUDENT TEACHING FALL 2009  
Students applying for fall 2009 student teaching must submit the following to the 

Student Teaching Placement Office, 3165 McCormick Center by March 16, 2009.  

A.  Student Teaching Eligibility.  

B.  Application for Graduation form completed and signed by your 

advisor.  

C.  TB Results ï must have been done within the last several months and 

must be valid from August 2009-December 2009.  

D.  Act 34 Criminal History Check ï must be valid from August 2009-

December 2009. Act 34 is valid for one year from date on clearance 

and may be renewed at website ï https://epatch.state.pa.us  

E.  Act 151 Child Abuse Clearance ï must be valid from August 2009-

December 2009. Act 151 is valid for one year from date on clearance.  

F.  Act 114 FBI Clearance ï must be valid from August 2009 ï December 

2009. Act 114 is valid for one year from date on clearance. (Register at 

http://www.pa.cogentid.com)  
G.  Professional Liability Insurance ï must be valid from August 2009 - 

December 2009. Required options include private carrier, professional 

organizations or PSEA (http://www.PSEA.org.), and must meet 

minimum $1,000,000 per claim and $3,000,000 aggregate.  

H.  Resume  

I.  PRAXIS II ï By August 11, 2009, proof that you have taken your 

PRAXIS II (PRAXIS I exams is a requirement for entrance to the 

Teacher Education Program.) 

    

Please understand that March 16, 2009 is the due date. If submission is not made, 

your placements will be cancelled.  

            

 

 

Student Teaching Placement  

https://epatch.state.pa.us/
http://www.psea.org/


FALL STUDENT TEACHERS ï DUE MARCH 16    

SPRING STUDENT TEACHERS ï DUE OCTOBER 1  

ELIGIBILITY FOR STUDENT TEACHING CHECKLIST   

NAME: _____________________________  

ID #: _______________________________  

Eligibility for student teaching will be determined during the scheduling  period 

prior to the semester of student teaching.  Student teaching eligibility is 

contingent upon:  

____ *1.  Completion of the admission to candidacy process (packet).  

__/__/__ Date of Admission (Date Packet approved by advisor) 

____ *2.  Possession of an overall cumulative grade point average of  3.0. 

____ *3.  A grade of C or higher in all professional education courses   

and specialty area courses. (For M.Ed. in Early Childhood or M.Ed. in   

Elementary students, a grade of B or higher is required.) 

____  4. Completion of appropriate core methods and foundations courses. 

____  5.  Liability Insurance ï required options include private carrier,   

Professional organizations or PSEA (http://www.PSEA.org.)  

____  6.  Completion of Act 34 clearance.  (Attach a copy) (To be renewed 

yearly - be sure it covers your student teaching time) (may be renewed 

at website ï http://epatch.state.pa.us)  

____  7.  Completion of Act 151 clearance.  (Attach a copy)  

     (To be renewed yearly ï be sure it covers your student teaching time)  

  ____  8.    Tuberculin Test Results.  (Attach a copy)  

  ____  9.   FBI Clearance. (Attach a copy) (Register at http:www.pa.cogentid.com) 

        (To be renewed yearly ï be sure it covers your student teaching time) 

____  10.   Resume. (Attach a copy) 

____  11.  Proof that you have passed your PRAXIS I, and proof that you will have taken   
your PRAXIS II by: 

Praxis II due August 11
th

 for Fall Student Teachers 

Praxis II due January 2
nd

 for Spring Student Teachers.  

____  12.  Application for Graduation. (Attach signed application)  

                                             _________________________ 

Approval of Advisor/Faculty  

*For the M.Ed. in Curriculum and Instruction (certification track) students, items 1, 2, 3, are covered in the admissions application to 

the School of Graduate Studies, i.e. the transcript review that is done by the Graduate Coordinator, Department of Educational 

Studies and Secondary Education.  

Submit completed approval form to Student Teaching Placement Office, MCHS, Room 3165.  



 

 BLOOMSBURG UNIVERSITY    

Acknowledgement of Agreement to 

the terms and deadlines  

  

I, __________________________________ hereby acknowledge to the Student Teaching 

Placement Office, Bloomsburg University of Pennsylvania, that I have read and 

understand that the Student Teaching Eligibility Packet deadline is firm as set forth in 

the packet. I bear all responsibility for the submission of my student teaching packet by 

the deadline date so as to ensure being considered for student teaching.    

I realize that by signing this acknowledgement, I agree to adhere to the terms and 

deadline as set forth and failure to do so will result in the postponement of my student 

teaching experience.  

Student Signature ___________________________________  

Address _____________________________________  

COLLEGE OF PROFESSIONAL STUDIES 

STUDENT TEACHING  

Return to: Student Teaching Placement 

Office 3165 McCormick Center  
 

 

 

 
Effective Fall 2008 

 

   _____________________________________  

    City/State    Zip  

Telephone  
_____________________________________  

Email  
_____________________________________  

Date:  _____________________________________  

 



 

BLOOMSBURG UNIVERSITY 

STUDENT TEACHING  

PERMISSION TO RELEASE INFORMATION  

 I, __________________________________ hereby give consent to the 

Student Teaching Placement Office, Bloomsburg University of Pennsylvania, 

to release any and all records it may have in its possession to a school district 

or other site in which I may be placed for student teaching or practicum in 

order to prove my qualifications. I realize that such records may include and 

not be limited to, academic (GPA & courses completed), health (TB screening 

results), Act 34,151, and 114 clearances and disciplinary records, as well as 

my social security number for identification purposes. This release will expire 

upon commencement from Bloomsburg University or after completion of 

student teaching or practicum, whichever is later.  

Student Signature ___________________________________  

Address _____________________________________  

Return to: Student Teaching Placement 

Office 3165 McCormick Center  

 

   _____________________________________  

    City     Zip  

Telephone  
_____________________________________  

Date:  _____________________________________  

 



Acknowledgement of  Pennsylvania Praxis II Requirement for 

Graduation/Program Completion Effective Fall 2007  

As an enrolled student at Bloomsburg University of Pennsylvania,  I understand that, in accordance with 

university policy PRP3810: Admission, Monitoring, and Exit Procedures for Teacher Education Initial 

(First) Certification Program:  

I am required to take and show evidence of Pennsylvania Praxis II testing by August 11
th

, prior to the first day of 

student teaching for the fall semester;  

AND  

I understand that I must pass the Praxis II tests required by my program in order to graduate or be considered a 

program completer.  

Signature of the Student  

Printed Student Name  

Date  



 

REASON FOR REQUEST (CHECK ONE BLOCK) EMPLOYMENT (IF APPLICABLE, CHECK ONE OF THE 

FOLLOWING) ELDER CARE  

CHILD CARE  

SCHOOL DISTRICT ADOPTION/FOSTER CARE OTHER (SPECIFY)    

ONLY CHECK THIS BLOCK IF YOU WANT TO REVIEW YOUR ENTIRE CRIMINAL HISTORY INDIVIDUAL ACCESS AND REVIEW OR FIREARMS 

CHALLENGEïENTIRE CRIMINAL HISTORY (AVAILABLE ONLY TO SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE WITH LEGAL AFFIDAVIT OF LEGAL 

REPRESENTATIVE ATTACHED)  

 

 

REQUESTER CHECKLIST DID YOU ENTER THE FULL NAME, DOB, AND SOC? DID 

YOU ENCLOSE THE $10.00 FEE (CERTIFIED CHECK/MONEY ORDER)? *** DO 
NOT SEND CASH OR PERSONAL CHECK *** DID YOU ENTER YOUR 

COMPLETE ADDRESS INCLUDING ZIP CODE AND TELEPHONE NUMBER IN THE 
BLOCK                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
S PROVIDED?  

AFTER COMPLETION MAIL TO PENNSYLVANIA STATE POLICE 
CENTRAL REPOSITORY ï 164 1800 ELMERTON AVENUE 
HARRISBURG, PA 17110-9758 717-783-9973 BUSINESS HOURS 

8:15 am - 4:15 pm (Monday ï Friday)  

PART II: CENTRAL REPOSITORY RESPONSE ONLY ***DO NOT WRITE BELOW THIS LINE***  
INFORMATION DISSEMINATED NO RECORD CRIMINAL RECORD 
ATTACHED  

INQUIRY DISSEMINATED BY  SID NUMBER  

THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED ON THE 

FOLLOWING IDENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER. NAME 
SOCIAL SECURITY NUMBER DATE OF BIRTH RACE SEX 
MAIDEN/ALIAS NAME  

CERTIFIED BY (DIRECTOR, CENTRAL REPOSITORY)  

This response is based on a comparison of data provided by the requester in Part I against the information contained in the files  

of the Pennsylvania State Police Central Repository only, and does not preclude the existence of criminal records which might be  

contained in the repositories of other local, state, or federal criminal justice agencies.  

 



 



 

PENNSYLVANIA CHILD ABUSE HISTORY 
CLEARANCE  

 
DO NOT WRITE IN THIS SECTION -CHILDLINE USE ONLY  

03460C CY 113 12/99  

 
SECTION II  RESULTS OF HISTORY CHECK  

APPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A OR A 

REPORT FOR SCHOOL EMPLOYEE. REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).  

STATUS OF REPORT  DATE OF INCIDENT  STATUS OF REPORT  DATE OF INCIDENT  

1.   3.   

2.   4.   

VERIFIER'S SUPERVISOR VERIFIER DATE DATE  

 


