
Fairfield University
Graduate School of Education and Allied Professions

Fairfield, CT  06824
(203) 254-4000

Application for Teaching Intern Program

Date ____________________

______________________________________________________________________________
Last Name First Name Initial

Social Security Number _____/____/_____

Present Address _________________________________________________________________
City/State _________________________________________________________________
Phone —Area Code (___) _____________________

Permanent Address ______________________________________________________________
City/State       ______________________________________________________________
Phone —Area Code (___) _____________________

Are there any reason which would prevent you from performing the duties of the assignments for which you
are applying?

If yes, explain __________________________________________________________________
______________________________________________________________________________

Type of Connecticut Certification held?  Initial _____  Provisional _______   Professional _____

Endorsement Code(s) ____________  Subject(s) or Grade(s) _________________

Enclose the following test scores:
PRAXIS I  (if waived):  SAT SCORES:  Verbal __________  Math __________
PRAXIS I (if tests taken):  Reading______Writing_____Math________
PRAXIS II :subject area_____________________ Score_______________

General college academic average (e.g. A=4.0  B=3.0)
Major Average  _________________

For Elementary Applicants:  Check areas of competence:
Singing ______  Play an instrument ______  What? ______
Arts & Crafts ______   Dramatics ______   Sports ______  What? ______

For Middle and High School Applicants:
List areas in which you can help as a member of a school system staff, building, or department.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Educational Preparation

Name of
School

Location Dates Attended Diploma or
Degree

Major Year o
Graduati

High School

College and
Graduate Work

Student Teaching Experience

From To Location Grade and/or Subjects

Mo. Yr. Mo. Yr.
School

Town or City                    State

Educational Experience — exclusive of student teaching (List in order — Most recent first)

From To Location
Town or City     State

Nature of Position
State also Grades,

Subjects

No. Years
Taught

Mo. Yr. Mo. Yr.

School



Other Professional Experiences (Travel, private study, publications, lecturing, etc.)

From To
Nature of Experience

No. Years
Taught

Mo. Yr. Mo. Yr.

Other Work Experience (Business, trades, summer occupations, social services, scouting, recreation, etc.)

From To

Mo. Yr. Mo. Yr. Firm, Institution Nature of Work No. Years
Taught

Military Service

From To

Mo. Yr. Mo. Yr.
Branch of Service Rank No. of Months



Membership — Professional or outside

From To

Mo. Yr. Mo. Yr.
Organization Type of Group Type of

Membership or
Position

Reading:  What reading have you done in the past six months, not connected with study?

a. General Magazines __________________________________________________
b. Professional Magazines ______________________________________________
c. Books ____________________________________________________________

           _____________________________________________________________

Activities/Hobbies/Interests: _______________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

References:
Give names of those who have closely observed your work as a teacher, employee, or as a student.

Full Name
(first)          (initial)          (last)

Official Position Present Address
No.   Street   City or Town   State



Transcripts, placement papers, recommendations, and any other information that would enhance your
candidacy should be forwarded.

(Please answer the following questions in your own handwriting)

Why did you select the Education Profession as a career to pursue?  _____________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

___________________________________
                           Signature of Applicant

Applicant will not write below this line
________________________________________________________________________

Follow-up Action _________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Telephone Calls __________________________________________________________
________________________________________________________________________
________________________________________________________________________




