
 

         

      
 

  

  

 
 

 

 

 

  
 

"#$!%&'(!!)*(+!,(-..(! 
%-/.0!!12!$3"43!!

*$45*6456###
mercyhurst.edu 

Student Teaching Application 

Semester: fall due February 15 Year__________ 
spring due September 15 

Name: MU student ID: 

Major/content area: Select level:    Undergraduate 
Graduate 
Post Baccalaureate 

Cell number: 

Address while student teaching: 

Elementary school attended (name, city, state): 

High school attended (name, city, state): 

Relatives teaching/working/attending schools in your placement area?     Yes  
No 

If yes, please indicate the school district and building: 

Approval: 

__________________________________ ________________ 
Advisor Signature   Date  

Permitted  
Not permitted 

You are one step closer to following your dreams! 




