QUEENS COLLEGE

SECONDARY MATHEMATICS EDUCATION

STUDENT-TEACHING INFORMATION SHEET

Name: __________________________________ Telephone: (     )______________ 

Address: ___________________________Town:__________________ Zip: ________

Cell Phone Number: (     )______________  Work Phone Number: (   ) ___________

E-mail Address(es): ____________________________________________________

(Print CLEARLY)
School: _________________________________ Main Telephone: (     )____________

Department Telephone: (    ) _________________ Department Office Room: _______

Address: ________________________________________________ Zip: _________

Cooperating Teacher(s): _________________________e-mail Addresses: ____________

(Mr./Ms./Mrs. First and Last Names)


(Print CLEARLY)
Subjects Teaching: ______________________  Grade Level(s): ___________________

Department Chairman: ___________________________________________________

Principal: ______________________________________________________________

PROGRAM

By using a yellow highlighter, red ink, or by circling, identify the classes you teach.

	Time*
	Period
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*EXACT TIME REQUIRED
BE SURE TO ENTER ALL ROOM NUMBERS

Special days: Testing, Assembly, Field Trips, etc.
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