St. Olaf College Education Department

Educational Field Experiences Program

Student Information Form

Student:  Please complete this form and share it with your host teacher on your first visit.

Name: 

Graduation Year


Phone:                                                                  E-mail: 




Licensure Area: 



Please write the names of:

Education Course(s) Currently Enrolled In:




Education Course(s) Already Completed:


Briefly summarize your:

Teaching (or Related) Experience: 


Work Experience: 


Hobbies/Special Interests:  


What are your goals for this field experience?

1)


2)


3)


