FORM 100 – TEACHER CANDIDATE INFORMATION FORM
To be completed by the teacher candidate and forwarded to the Education Department Staff Assistant by the end of the second week of the internship.

Teacher Candidate:_______________________________  I.D. Number:___________________

Area(s) of Certification (Major):  __________________________________________________

Expected Graduation Date:  ______________________________________________________

Current Status (Circle one):
Senior Undergraduate 
Undergraduate Certification Only
      

Alternative 5th Year Certification
Graduate Certification Only    Other (specify) __________

Current Address:_______________________________________________________________

City:_____________________________  State:  _______________  Zip:  _________________

Telephone:  ___________________________________________________________________

Current email Address:  _________________________________________________________
Permanent Address:_____________________________________________________________

City:  ___________________________  State: ________________  Zip:  __________________

Telephone:____________________________________________________________________

Permanent email Address:  _______________________________________________________

=====================================================================

Are you currently employed?  _______ Yes     _______ No     

Current pace of employment:  ____________________________________________________

What hours do you work? ____________________________ Work Phone _________________

Do you plan to work during the internship?  (If yes, explain)  ____________________________

_____________________________________________________________________________

====================================================================

Do you have any medical or health problems?  _______________    

If yes, describe_________________________________________________________________

_____________________________________________________________________________

In case of emergency notify __________________________Relationship:  ________________ 

Address:  ____________________________________________________________________


Telephone:  __________________________________________________________________



             

Other important events, contact people or information you wish to add:

____________________________________________________________________________

____________________________________________________________________________

Signed:
_______________________________________________

Department of Education, The University of Alabama in Huntsville, 2010

