
SOUTHERN UNIVERSITY

College of Education

Baton Rouge, Louisiana  70813

APPLICATION FOR ALTERNATE CERTIFICATION INTERNSHIP
Application Made for:
 Internship I _________   II ________
Semester of Internship:
Spring_________________
Fall_________________  

Name:  ________________________________________Student No.:  _______________________________

Date of Birth _______________Age _________Sex______ Marital Status _________No. Children_____​​___

Permanent Address:________________________________________________________________________________







City/State

                Zip Code

Permanent Phone: __________________________    In School Phone_______________________________

Current E-Mail Address:  ___________________________________________________________________

University Faculty Advisor: __________________________________________________________________
Curriculum:





_____ Elementary Education (1-5)


 

_____ Early Childhood (PK-3)

_____ Middle Grades _________________________________________________





_____ Special Education (Indicate specific area) ___________________________

_____ Secondary Education (Indicate specific area) _________________________

The following verifications/documents must be submitted along 

with the  application

______Praxis PLT Score Must Be Attached

_____ Verification of Field Experience Hours Completed
_____ LaTAAP New Teacher Evaluation (if applicable)
_____ Letter from LaTAAP mentor Teacher

_____ School/College Agreement Form

_____ School Partner Information Form

_____ Copy of Mentor Acceptance Letter
Employment

School Name___________________________________________________________________________________

Address___________________________________________________________________________________

Principal’s Name___________________________________________________________________
Subject/Grade Level Teaching _______________________________________________________
(Attach a copy of teaching schedule signed by principal/assistant principal)
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Students are eligible for internship when they have met the following requirements:

· Attained a minimum cumulative grade point average of 2.50.

· Must have achieved full admission to the Alternate Certification Program.

· Passed PRAXIS PLT/ Early Childhood /Special Education. 
· Completed all courses with not more than six (6) hours  remaining (3 hrs. may be taken with
Internship I and 3 hours with Internship II).  Please note however, that the remaining six hours of course work cannot be methods courses.
My signature indicates that I have read and understand the requirements for admission to Internship
________________________________________________________________________________________

Signature of Student





Date



________________________________________________________________________________________



Signature of Advisor





Date

(For Office Use Only)

COMMENTS

         Approved ___________

_______ Disapproved

_______________________________________________________________________

Evaluator




Date
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                Recent


             Photograph


              









