	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 




APPLICATION PACKET FOR ASSOCIATE TEACHING

Application and Folders for Fall 2011 (2012/1) Associate Teaching are due:
Friday, February 25, 2011!!!
READ BEFORE FILLING OUT APPLICATION.  

The application packet is divided into three sections. The pages which comprise the application for Associate Teaching are attached.  Follow the directions carefully, and return your completed application and folders to the Office of Undergraduate Academic Services, Room 310-C, Merrick building, on the due date specified above.  Final copies should be typewritten.  Since this application represents you, its completeness and legibility are factors in determining your readiness for Associate Teaching.  The application will be returned to you if it is not completed correctly.  If you have any questions, call 284-3826, or come by the Office of Undergraduate Academic Services (MB 310-C) for assistance.
What should be turned in:





     (Complete and clip the documents in Section A together)
	Section A :
	
	Application for Associate Teaching, fill out the top portion.

	
MED Students complete Section A ONLY.
	

	
	
	
	

	
	
	
	One Requirements and Responsibilities of Associate Teaching (Form I)

	
	
	
	

	
	
	
	One Copy of Letter of Acceptance to Teacher or Master’s Candidacy

	
	
	
	

	
	
	
	Two Copies of the FEAP Form


	Section B:
	
	Placement Folders (Use 3 of the same light colored pocket folders)

	
	

	
	

	
	Each folder should have the following completed in the RIGHT pocket:

	
	
	
	

	
	
	
	One Application for Associate Teaching Placement

	
	
	
	

	
	
	
	One Academic Proficiency in Education

	
	
	
	

	
	
	
	One Academic Proficiency in Second Major for Elementary Education Students or First Major in Arts and Sciences for Secondary Education Students (undergraduates only)

	
	
	
	

	
	
	
	One Personal Data Form

	
	
	
	

	
	
	
	One Getting to Know Me

	
	
	
	

	
	Each folder should have the following completed in the LEFT pocket:

	
	
	
	

	
	
	
	One Pre-Associate Teaching Field Experiences Sheet


	Section C:
	
	Faculty Recommendations

	
	Print your name and student number, and indicate your teaching major on the forms; submit them to two professors who have worked with you.  Ask each professor to complete the form and return it via inter-office mail, to Robin Shane, School of Education, 310-C Merrick Building, within five days. You may have both recommendations completed by School of Education faculty or one from the School of Education and one from your Arts and Science major.  Note:  Graduate students need two recommendations from School of Education faculty.




Follow the example given and label each of your folders using black ink.  DO NOT use labels as they tend to fall off due to heavy activity.
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Upon submission of your folders to the Office of Undergraduate Academic Services, they will be checked for completeness, accuracy, and overall neatness.  Your records will then be checked for admission to Teacher Candidacy, completion of required courses, two faculty recommendations, and a grade point average, both UM and the School of Education of a minimum 2.5 for undergraduates. 

UNDER NO CIRCUMSTANCES is the prospective Associate Teacher to approach any center, agency, school principal, or teacher regarding placement.  Such placement is handled by the Office of Student Services, the school personnel in Dade County Public Schools, or the private center involved in the placement.
	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Application for Associate Teaching 

	
	
	
	
	
	
	
	
	

	
	Last Name
	
	First Name
	
	Student I.D.
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Social Security Number
	


	
	
	
	
	
	

	
	Current Address


	City
	State
	Zip
	

	
	
	
	
	

	
	Current Phone


	
	E-mail address
	

	
	
	
	
	
	
	
	
	

	
	Education Major


	Second Major or

Arts & Sciences Major
	
	Semester to Associate Teach
	
	Degree you are seeking (e.g., B.A., B.S.Ed.
	

	You must attach the following to your completed application:

	
	
	
	

	
	
	
	Requirements and Responsibilities of Associate Teaching (Form I) 

	
	
	
	

	
	
	
	

	
	
	
	Copy of Letter of Acceptance to Teacher Candidacy

	
	
	
	

	
	
	
	

	Please Do Not Write Below This Line! 
	FOR OFFICE USE ONLY!
	 Please Do Not Write Below This Line!


	
	
	Yes
	
	No
	
	
	

	
	Completed all TAL courses
	
	
	
	If no, reason:
	
	

	
	
	
	
	
	
	
	

	
	Completed all A&S courses or Second Major Courses
	
	
	
	If no, reason:
	
	

	
	
	
	
	
	
	
	

	
	Completed requirements for Grad.
	
	
	
	If no, reason:
	
	

	
	
	
	
	
	
	
	

	
	Education (TAL) G.P.A
	
	
	
	F.E.A.P.S.
	
	

	
	
	
	
	
	
	
	

	
	Overall G.P.A.
	
	
	
	
	
	

	
	
	
	
	
	

	
	Recommendations received
	(1)
	
	(2)
	
	
	

	
	
	
	
	
	
	
	


	Accepted
	
	
	
	
	
	
	
	
	Register for:

	
	
	
	Signature
	
	
	
	Date
	
	TAL
	

	Denied
	
	
	
	
	
	
	
	
	TAL
	

	
	
	
	Signature
	
	
	
	Date
	
	TAL
	

	
	
	Reason Denied:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Note:  This form will stay in the Office of Undergraduate Academic Services for records purposes.

	FORM   A
	

	Revised: 2/11
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Application for Associate Teaching Placement
	TO:
	SCHOOL PLACEMENT COORDINATOR

	
	

	FROM:

	
	

	
	
	


1.
I am hereby requesting an Associate Teaching placement for the 

	

	Semester of the 
	
	Academic school year.


2.
The subject/area/level in which I will be eligible for certification is:

	



3. The degree for which I am a candidate is :


(e.g., B.A., B.S.Ed.)


	


4.
In support of this application, the following credentials are submitted:

	
	a.
	Academic Proficiency in Education

	
	
	

	
	b.
	Academic Proficiency in second major for Elementary Education Students or first major in Arts and Sciences Major for Secondary Education Students 

	
	
	

	
	c.
	A Personal Data sheet

	
	
	

	
	d.
	Getting to Know Me


	
	
	

	Students Signature
	
	Date


	FORM   B
	

	Revised: 2/11
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Academic Proficiency in Education Major
	TO:
	SCHOOL PLACEMENT COORDINATOR

	
	

	FROM:

	
	

	
	
	


	Education Major
	


	I have completed or I am currently enrolled in the following courses:


	Dept. & Course #
	
	Course Title
	
	Instructor’s Name*
	
	Cr.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*Omit instructor's name if taken at another university.


IF YOU PLAN TO TAKE COURSES IN YOUR TEACHING MAJOR during or after Associate Teaching other than those listed above, indicate the courses and the semester in which you will be taking such courses in the space provided below.

	Dept. & Course #
	
	Course Title
	
	Instructor’s Name*
	
	Cr.

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	FORM C
	

	Revised: 2/11
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Academic Proficiency in Second Major (Elementary Education Students) OR

first major in arts & sciences (Secondary Education Students)
	TO:
	SCHOOL PLACEMENT COORDINATOR

	
	

	FROM:

	
	

	
	
	


	Second Major (Elementary Education Students)
	


	Arts & Sciences Major (Secondary Education Students)
	


	I have completed or I am currently enrolled in the following courses:


	Dept. & Course #
	
	Course Title
	
	Instructor’s Name*
	
	Cr.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*Omit instructor's name if taken at another university.


IF YOU PLAN TO TAKE COURSES IN YOUR SECOND MAJOR during or after Associate Teaching other than those listed above, indicate the courses and the semester in which you will be taking such courses in the space provided below.

	Dept. & Course #
	
	Course Title
	
	Instructor’s Name*
	
	Cr.

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	FORM D
	

	Revised: 2/11
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 


	
	
	

	Personal Data Form



	
	
	
	
	

	
	
	Social Security Number

	
	
	
	
	
	
	

	Last Name
	
	First Name
	
	Student I.D.

	
	
	
	
	

	
	
	
	

	Current Address
	City
	State
	Zip

	
	
	
	

	
	
	
	

	Permanent Address (Leave Blank if same as above)
	City
	State
	Zip

	
	
	
	

	
	
	

	Current Phone
	
	Alternate Phone Number

	
	
	

	
	
	

	Degree Expected
	Anticipated Graduation Date

	
	

	
	

	E-mail address
	

	
	


	List the professional and honorary organizations in which you hold membership:

	

	

	


	Indicate any special offices or honors:

	

	

	


	List all work experience related to Education during or since high school in chronological order with the last position at the bottom.


	Date
	
	Employer
	
	Location
	
	Type of work

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	List any extra curricular activities in which you have participated that would pertain to your teaching field.

	

	

	


	FORM E
	

	Revised: 2/11
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Getting To Know Me
	The purpose of this form is to introduce yourself to your Clinical Teacher.  What would you like for your Clinical Teacher to know about?  You may want to include interest, hobbies, travel experiences, your family, or other personal information.  You may also want to include what makes you a unique person.  Also review your decision to enter the teaching profession and tell why you believe you will be a competent teacher.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	
	

	
	Student Signature

	
	

	FORM F
	

	Revised: 2/11
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Pre-Associate Teaching Field Experiences
Describe any field experiences you have had that are related to your area of specialization. Include the following information: name of school, location of school, dates of experience, age of students, and description of experience.  You may add another page to this , but please include the title Pre-Associate Teaching Field Experiences.

	Name of School
	
	Dates of Experience
	
	Age of Students

	
	
	
	
	

	
	
	
	
	

	

	Description of the Experience:

	

	

	

	

	

	Name of School
	
	Dates of Experience
	
	Age of Students

	
	
	
	
	

	
	
	
	
	

	

	Description of the Experience:

	

	

	

	

	

	Name of School
	
	Dates of Experience
	
	Age of Students

	
	
	
	
	

	
	
	
	
	

	

	Description of the Experience:

	

	

	

	

	

	Name of School
	
	Dates of Experience
	
	Age of Students

	
	
	
	
	

	
	
	
	
	

	

	Description of the Experience:

	

	

	

	

	

	
	

	FORM G
	Student Name

	Revised: 2/11
	Student I.D.
	


Associate Teaching Application FEAP Requirement

	
	
	
	
	
	
	

	Last Name
	
	First Name
	
	Student I.D.

	
	
	
	
	

	Education Program:
	
	
	
	ELEMENTARY UNDERGRADUATE
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	SECONDARY UNDERGRADUATE 
	

	
	
	
	
	(Specify teaching major)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	OTHER - Specify 
	
	


Applicants need to submit at least 2 FEAPs when applying for Associate Teaching through LiveText.

FEAPs are submitted via Live Text to ‘Gloria Pelaez” and clearly labeled: AT Application followed by the student name + semester/year in the “subject line”. For example: AT Application B. Pelaez Fall/2009 
Please place a check mark next to the FEAPs submitted: 

	
	FEAP 1 Assessment

	
	FEAP 2 Communication

	
	FEAP 3 Continuous Improvement

	
	FEAP 4 Critical Thinking

	
	FEAP 5 Diversity

	
	FEAP 6 Ethics

	
	FEAP 7 Human Development and Learning

	
	FEAP 8 Knowledge of Subject Matter

	
	FEAP 9 Learning Environments

	
	FEAP 10 Planning

	
	FEAP 11 Role of the Teacher

	
	FEAP 12 Technology


You will receive feedback on the FEAPs submitted via Live Text.

	
	

	Director, Teacher Education Program
	

	
	


	
	

	Date
	

	
	


For LiveText assistance please contact:

Mr. Donner Valle

Assistant Director of Teacher Education Programs

dvalle@miami.edu
305-284-2425

Merrick Building room 219

2009

	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Faculty Recommendation Form
	
	
	
	
	
	
	

	Last Name
	
	First Name
	
	Student I.D.

	
	
	
	
	

	Education Program:
	
	
	
	ELEMENTARY UNDERGRADUATE
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	SECONDARY UNDERGRADUATE 
	

	
	
	
	
	(Specify teaching major)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	OTHER - Specify 
	
	



Do you recommend that this student be admitted to the Associate Teaching Program?

	
	YES
	
	
	NO
	
	
	Undecided


a. If you checked  NO  or  UNDECIDED,  please explain. 

b. If you checked  YES,  please point out special strengths and dispositions of this student.

	
	
	

	Faculty Signature
	
	Department and Title                                           Date


These statements should be returned to Robin Shane, 310-C MERRICK BUILDING, within five days in an sealed inter-office envelope.  Thank you for your cooperation in this matter.

	
	

	
	
	

	
	
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Faculty Recommendation Form
	
	
	
	
	
	
	

	Last Name
	
	First Name
	
	Student I.D.

	
	
	
	
	

	Education Program:
	
	
	
	ELEMENTARY UNDERGRADUATE
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	SECONDARY UNDERGRADUATE 
	

	
	
	
	
	(Specify teaching major)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	OTHER - Specify 
	
	



Do you recommend that this student be admitted to the Associate Teaching Program?

	
	YES
	
	
	NO
	
	
	Undecided


c. If you checked  NO  or  UNDECIDED,  please explain. 

d. If you checked  YES,  please point out special strengths of this student.

	
	
	

	Faculty Signature
	
	Department and Title


These statements should be returned to Robin Shane, 310-C MERRICK BUILDING, within five days in an sealed inter-office envelope.  Thank you for your cooperation in this matter.

	
	

	
	
	

	
	
	


	UNIVERSITY OF MIAMI
	
	       SCHOOL OF EDUCATIONPRIVATE 



Requirements and Responsibilities of Associate Teaching
	TO:
	APPLICANT FOR ASSOCIATE TEACHING

	
	

	FROM:

	OFFICE OF UNDERGRADUATE ACADEMIC SERVICES

	
	
	


Please sign and print your name below confirming that you have read and are aware of the requirements and responsibilities of Associate Teaching as outlined in the Associate Teaching Handbook.

Additionally, by signing this form, you are confirming that you understand the policies and procedures that follow:

a) Your application to Associate Teach must be approved by the Field Experience Committee before it will be submitted for a placement. 

b) The information in your application folders will be forwarded to the Center for Professional Learning and a Miami-Dade County School site.

c) All placements are made by the Miami-Dade County Center for Professional Learning.

d) You are responsible for your own transportation to the school site.

e) By being accepted and registering for Associate Teaching, you are guaranteed a placement; however, there is absolutely no guarantee on the location of the placement.


	
	
	

	Print Name
	
	Student I.D.

	
	
	

	
	
	

	Signature
	
	Date


	
	

	FORM I
	
	

	Revised: 2/11
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Along the top outside folded side/edge of the folder, label Last Name, First Name, Education Program, and Semester following the example.








Then turn the folder so that it will open correctly and label the OUTSIDE top center with your First name Last name and education major.


	(your program, ex. Elementary)








UNIVERSITY FACULTY MEMBER:


The purpose of this form is to obtain information about the prospective teacher which will help us do a more thorough job of school placement selection.  Your cooperation is greatly appreciated. Please be candid in your responses as the information obtained will be confidential, and used for professional reasons only. This form will become a part of the student's placement credentials.








UNIVERSITY FACULTY MEMBER:


The purpose of this form is to obtain information about the prospective teacher which will help us do a more thorough job of school placement selection.  Your cooperation is greatly appreciated. .  Please be candid in your responses as the information obtained will be confidential, and used for professional reasons only. This form will become a part of the student's placement credentials.








PROFESSIONAL DEVELOPMENT SCHOOLS


	


The University of Miami has developed agreements with specific schools in Dade County to both enhance our educational goals and provide support for the schools.  It is highly likely that you as an Associate Teacher will be placed at one of these school sites.  If you are not placed at a Professional Development School, you will be placed at an appropriate school within Dade County. 
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