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E SOUTHERN ILLINOIS UNIVERSITY

SCHOOL OF EDUCATION

Student Teaching
Verification of Eligibility

I believe that my elementary/early childhood advisor can verify my eligibility.

[ understand that [ need a minimum of 100 clock hours of clinical experience prior to student
teaching. All observation sheets must be turned in to OCECA at the end of each
semester.

I understand that I cannot student teach at a school from which I have graduated or one in
which a relative is currently employed or attending. It is my responsibility to let OCECA
know if a placement is made in which this would occur.

I understand that I must have completed all general education, major and minor requirements
prior to student teaching or have the approval of my elementary/early childhood advisor.

I understand that if for any reason I withdraw from the program, a new student teaching
application must be submitted and an updated signature from my advisor must be provided to
OCECA by the posted deadline for any future semester.

Submission of the application packet by the posted deadline and passing scores on the
appropriate content area test are required before a student is registered for student teaching.
Passing scores on the APT is required for certification.

I understand that I will be withdrawn if, for any reason my overall GPA is below the required
2.5/4.0 or I receive lower than a C in my professional education courses.

I understand that I must apply for graduation in the Admissions and Records office, after
earning 90 semester hours, by the posted deadline (if receiving a degree). It is my
responsibility to verify that my General Education requirements have been met.

I understand that I must notify both OCECA and the Service Center of any name, address, or
telephone changes.

I understand that I am required by state law to have a negative mantoux TB test not more
than 90 days prior to the first day of student teaching. If I am an early childhood major, 1
must take the two step TB test. Failure to fulfill this requirement will result in the
cancellation of my student teaching placement.
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