SOUTHERN UNIVERSITY AND A & M COLLEGE

COLLEGE OF  EDUCATION, ARTS & 
HUMANITIES
Baton Rouge, Louisiana 70813

APPLICATION FOR ALTERNATE CERTIFICATION INTERNSHIP
Internship I ________ II _______
Semester of Internship:          
Spring _________________ Fall _____________________

Name:  ____________________________________ Student ID No. ______________________

Date of Birth ____________________________________   Gender _______________________ 

Permanent Address:_____________________________________________________________

Permanent Phone: _________________________ School Contact Number _________________

Current E-Mail Address: _________________________________________________________

University Faculty Advisor:_______________________________________________________

Curriculum:

____ Elementary Education (1-5)

____ Middle Grades

____ Secondary Education (Indicate specific area) _____________________________________
The following verifications/documents must be submitted along with the application:

___ Praxis PLT Score Must be Attached

___ Letter from Mentor Teacher

Employment
School Name _________________________________________________________________________

Address _____________________________________________________________________________

Principal’s Name _____________________________________________________________________

Subject/Grade Level Teaching __________________________________________________________
Signature______________________________________________________Date___________
