[l S

INFORMATION CHANGE FORM
CURRENT STUDENT TEACHING TERM

TODAY'S DATE
ID#

Last Name First Nane Ml

Please check all changes that apply:
STUDENT TEACHING SEMESTER CHANGE (due by Sept 1 for spring and Febsifor fall)

New Semester

STUDENT TEACHING LOCATION C HANGE (due by Sepfistfor spring, and Eb Ftfor fall)
6WXGHQWY QHHGLQJ RQH ZHHN SODFHPHQW VKRXOG ILOO ¥
&DQGLGDWHYV QHHGLQJ ZHHN SODFHPHQWY VKRXOG ILOO R

1STCHOICE (16weelks a 158 weeks) Alternate CHOICE (16veeks o 158 weeks)

District Name

School Name

.LQGHUJDUWHQ*UDGH LQGHUJDUWHQ*UDGH

Grade Level
WK OLGGOH 6

FKHFEN DOO yw *UpGH WK WK OLGGOH &FKRBDGH WK
WKDW DSSO\
QG *UDGH WK WK +LJK 6FKRROUDGH WK WK +LJK 6EK
UG *UDGH 6SHFLDO (GXFDWLRI@ *UDGH 6SHFLDO (GXFDWLR
WK *UDGH 3UH6FKRRO WK *UDGH 3UH6FKRRO

Alternate CHOICE (® 8 weeks)

1st CHOICE (24 8 weeks)
Dual majors or placements only

Dual majors o placementsnly
District Name

School Name
Grade Level LOGHUJDUWHQ*UDGH LOGHUJDUWHQ*UDGH
FKHFN DOO yw *UDGH WK WK OLGGOH 6¥WRRIDGH WK WK OLGGOH 6
WKDW DSSO\
QG *UDGH WK WK +LJK 6FKRBO'UDGH WK WK +LJK 6FKF

UG *UDGHG6SHFLDO (GXFDWLRQG *UDGH 6SHFLDO (GXFDWLR

WK *UDGH3UHG6FKRRO WK *UDGH 3UH6FKRRO

Date

Signature

) <285 678'(17 7($&+,1* 7(50 &+$1*("

RETURN THIS FORM TO YOUR ACADEMIC ADVISORFOR APPROVAL
YOUR ADVISOR WILL SUBMIT THIS TO PEP

(Advisor initial)



