
SCHOOL OF EDUCATION 
OFFICE OF FIELD EXPERIENCES 

 
PRACTICUM APPLICATION 

Applications are due by February 13th for Fall Placement 
 

Date ____________________ 
 
Semester of Practicum Placement    Winter 20___    Spring 20___    Fall 20___ 
 
Name ________________________________ Hawks ID # _____________________________ 
 
Local Address _________________________________________________________________ 
   Street   City          State  Zip 
 
Permanent Address _____________________________________________________________ 
                                       Street                             City                             State                     Zip 
 
Cell (_____)_______________ _____________   Home (      _ )__________________________ 
 
RWU Email ___________________________________________________________________ 
 
RWU Athlete:  yes     no    If yes, SPORT__________________________ Season____________ 
 

 
CHECK ALL THAT APPLY 

 
Elementary (Grades 1-6)         

Undergraduate   
Advancement to Practicum is contingent upon successful completion of 
Level II coursework, Level II portfolio, and have an overall GPA of 2.75 
or above prior to student teaching 

   
     Graduate 

Advancement to Practicum is contingent upon successful completion of 
Level II coursework, Level II portfolio, and an overall GPA of 3.0 or 
above prior to beginning practicum 
  

Secondary (Grades 9-12)  Undergraduate   
Advancement to Practicum is contingent upon successful completion of 
Level II coursework, Level II portfolio, and an overall GPA of 2.75 or 
above prior to beginning practicum 

   
 
Secondary Content Area_________________________ 
 
Elementary Core Concentration_____________________ 
 
 
Grade Preference:  1-3         4-6                No grade preference  
 
     Please Note: grade preferences are not guaranteed 
 

 
 
 

 

 

   

 



PRACTICUM ELIGIBILITY FORM 
 
NAME ____________________________________________ DATE ______________________________ 
 
SED ADVISOR ____________________________PRIMARY MAJOR ADVISOR _____________________ 
 
 
I must complete the following courses to fulfill the requirements of all academic programs 

School of Education Core Primary Major (Secondary) 

   
   

   

   

  

 
 
 
  
 
I certify that I have met all of the Practicum criteria: 

� Full acceptance into the School of Education 
� Prerequisite education course(s) 
� Completed Urban Field Experience Yes ___    No ___ 

 If yes, Date ______ School ____________________________________ 
� Completed Suburban Field Experience Yes ___    No ___ 

 If yes, Date ______ School ____________________________________ 
� Official results of TB test     

Fall Practicum students must have test between March 15 – April 15. 
� Official RI Attorney General Criminal Background Check results (must be 

submitted with application). 
 
Have you ever been convicted of a felony? Yes           No    
 
  
Signature _______________________________________________Date_____________________      

SCHOOL OF EDUCATION ADVISOR 
 
With the successful completion of the courses listed above, I certify that 
_________________________________ will be eligible to Student Teach by ______________. 
                     (Student’s Name)          (Date) 
___________________________________________          _______________ 
Advisor’s Signature          Date 
 
MAJOR ADVISOR 
 
With the successful completion of the courses listed above, I certify that 
_________________________________ will be eligible to Student Teach by ________________. 
                    (Student’s Name)                                                                                                                      (Date) 
___________________________________________           ________________ 
Advisor’s Signature           Date 
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