OVERSEAS STUDENT TEACHING IN SOUTH KOREA

INTEREST SHEET
Name _______________________________  Student ID # _____________

Major ___________________________   Current cum GPA ______________ 

Teaching field (Secondary) ________________________________________

Anticipated semester of student teaching or internship ___________________

Grade level preferred for student teaching in South Korea _________________   

What cross-cultural experiences have you had? __________________________

______________________________________________________________

______________________________________________________________

What ministry clubs have you been involved in at NNU? ____________________

______________________________________________________________

· Please attach a separate typed paper giving your reasons for wanting to complete part of your student teaching experience overseas.  Include your long-range plans for after graduation.

· Please attach a copy of your degree audit.  Show in pencil when you plan to take each of the remaining required classes.

(over)


Student teaching overseas requires additional costs, which are paid by the student.  Some of these costs include registration and air fare to the Pre-Experience Orientation, placement fee to CCTECC, and air fare to South Korea.  

Student teaching overseas also requires consistent demonstration of having met the stated criteria prior to going overseas.  All placements will be provisional, with the Education Department reserving the right to withdraw the placement up until the day of departure if concerns surface.  The goal is to select individuals who are likely to succeed.

I understand that this is an optional opportunity.  I understand the conditions stated above.

____________________________________   ________________________

                     Student Signature



                   Date


I have reviewed the selection criteria and conferred with this student, and I approve his/her decision to apply for overseas student teaching.  Questions I have about his/her potential for success are:
____________________________________   ________________________

                    Advisor Signature





Date
Please return this form to Dr. Karen Blacklock in the Education Office.
