
        
 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Student Teacher/Counseling Internship Application  
Arlington Public Schools  

1426 North Quincy Street  
Arlington, VA 22207 

 
 TO BE COMPLETED BY STUDENT (PLEASE PRIN T CLEARLY):  

 
NAME:  

   __Ms.  __Mrs.  __Mr .  LAST   FIRST     MIDDLE  
 
 

 
 
________________________________________________________________________________________________  
Street       City    State    Zip  
 
E-mail address:  

  
 
Telephone- Day:(         )                  Telephone- Evening:(         )   

      
 
Birth Date:       Current College/University:  

 
 
Advisor:       Telephone :(         )       
 
Please list placement(s) requested and dates to be completed.  Please be specific.  *Please note that there is no 
guarantee of credit or credit recommendation unless the university and APS agrees to satisfactory completion of the 
internship/student teaching experience.  



 

TO BE COMPLETED BY STUDENT (CON’T)  
 
EDUCATIONAL TRAINING: ( COLLEGE PREPARATION) 
 
Major Field of Study: 
_____________________________________________________________________________________________________ 
Undergraduate  
_____________________________________________________________________________________________________ 
Major Field of Study: 
_____________________________________________________________________________________________________ 
 
PREVIOUS WORK OR MILITARY EXPERIENCE: __ ________________________________________________  
 
______________________________________________________________________________________  
 
EXPERIENCE WITH CHILDREN:  
Please check: 

Tutoring______Camp_______ Other (specify)___________________________________________________________ 

Briefly state the type of  experience, duties, and responsibilities:_____________________________________________________________ 

________________________________________________________________________________________________________________  

COURSES COMPLETED: 
 
 
 
TITLE OF COURSE 

 
 
SEMESTER HOURS 

 
 
GRADE 

   

   

   

   

   

 
Courses in 
Progress:______________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
PERSONAL DATA:  
 
1. Have you ever been convicted of any offense involving the sexual molestation, physical or sexual  abuse, or rape of a 
child?              __Yes __No  
 
2. Have you ever been convicted of anything other than a minor traffic violation?   __Yes __No  

 
If so, please provide a detailed explanation on a separate attachment. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PERSONAL STATEMENTS: 
 
1)   Please attach a typed two-page statement which includes personal information, an explanation of your work 
      experience, special skills related to teaching, and why you want to student teach.  
 
2) In the space below write a brief statement (in your own handwriting) describing the most creative lesson you have ever designed   

and/or taught.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
I certify that the information herein is a true and complete statement of my professional and personal 
knowledge.  
 
 
 
 
_________________________  __ ___________________________________________________________  
 Date        Signature of Applicant  
  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 



ADDITIONAL REQUIREMENTS: PLEASE ATTACH THE FOLLOWING:  
 

A. Transcripts: a complete transcript of all college work to date should accompany this applicati on. 
B. References: Please include three letters of recommendation. At least one must include a current supervisor, advisor, or teacher. 
C. TB Test: Candidates must attach  evidence of a negative tuberculin skin test or, if known to be tuberculin positive, a negat ive  

chest x-ray that has been done within the last twelve months.  
D. Resume: Must contain complete work and education history. 

 
NOTE: If a student teacher/internship/practicum placement is made, an Arlington Public School criminal background check, fingerprints,  
and photo ID must be scheduled and completed BEFORE you begin. 
 

 
 
 
 
 
 
 
 
 


