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Checklist for Pre-primary and/or Primary Placement


Early Childhood Education (M.A.T., C.A.S.)
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PART I - GENERAL INFORMATION
Please type or print in the following information:

Last Name




 First Name


 NLU ID 



Applying for (check one):          ( Pre-primary          ( Primary          

Anticipated term of placement (check term and fill in year):       ( Winter        ( Spring             ( Fall      20_______

PART II - PLACEMENT REQUIREMENTS
The six requirements for a Pre-primary and/or Primary placement are listed below.  Please type or print in the information
 for each requirement.
 Place a check mark in the box after each number to indicate you have described how you will complete this requirement
 within the guidelines.

1.    (  
Admission to National-Louis University.          Admission Date:  _______/_______/_______

2.    (  
An assigned academic advisor.           Advisor’s Name:  _______________________


3.    (  
A completed Graduate Study Plan.           Date Completed:  _______/_______/_______

4.    (  
Completion of prerequisite courses:  All of the courses (or their equivalent) listed below must be completed before
 you can begin a Pre-primary and/or Primary placement.  Please indicate when you have completed or plan to complete
 these courses.  *All methods courses must be passed with a grade no lower than a B.

Course:
   Quarter:        Grade:
             Course:
Quarter:         Grade:
EPS 500A
   ________       _______ 
             ECE 502
________        _______


FND 503
   ________       _______ 
             ECE 505
________        _______

SPE 500 
   ________       _______
             ECE 506
________        _______
                 

SPE 510 
   ________       _______
             ECE 510
________        _______

MHE 482
   ________       _______
             ECE 580         ________        _______
RLR 501
   ________       _______
             _______
________
      _______

ECE 501
   ________       _______
             _______
________
      _______

5.    (  
Completion of pre-clinical hours:  100+ pre-clinical hours must be completed before you can begin a Pre-primary and/or 


Primary  placement.  These hours also need to be documented and submitted on a NCE Pre-clinical Experience Log.  Please

indicate when you plan to finish these hours and submit them to your academic advisor.

_________________________________________________________________________________________________
_________________________________________________________________________________________________

6.    (  
I have sent (or will send) a  finger print criminal background check and Tuberculosis test to:  National-Louis University,                Attn: Bonnie Daleiden, 1000 Capitol Drive, Wheeling , IL 60090  Please indicate when you completed this requirement.

_________________________________________________________________________________________________
_________________________________________________________________________________________________

PART III - SIGNATURES
I understand that my eligibility to participate in a Pre-primary and/or Primary placement is contingent upon meeting all of the requirements listed in PART II of this checklist.
Student’s Signature:
_________________________________________________
Date:______/______/______
National College of Education

Early Childhood Application for ECE 590
Please submit  four copies to your Advisor.  Your Advisor will retain one copy, send two copies to Office of School-College Relations,

 and send one copy to the Early Childhood Placement office. Notice that there are two pages to this application. Do not staple.

Application deadlines;

For Fall Field Experience-Application must be received by your Advisor by February 1st
For Winter Field Experience-Application must be received by your Advisor by April 1st
For Spring Field Experience-Application must be received by your Advisor by October 1st

Part I   PERSONAL INFORMATION

Mr./Ms.________________________________________

NLU ID #
_________-_________-__________  

(circle one)
_______________________________________________

Home Tel
_________-_________-__________

STREET
_______________________________________________

Work Tel
_________-_________-__________

CITY


STATE

ZIP
NLU E-mail
______________________


School district in which I live:  __________________________

School my children attend:  _______________________

Centers or preschools in which I am employed or have been employed in last three years:
Quarter of Experience for which you are applying: (CIRCLE APPROPRIATE QUARTER ACCORDING TO DEADLINES ABOVE)

Year 20____


Fall
Winter
Spring




Note that dates of Field Experiences may differ from the University calendar, including spring break dates.

Part II   PLEASE PROVIDE THE FOLLOWING INFORMATION:
· Preferred Region:  (Refer to map and circle only one.)

I
II
III
IV
V
Do you require a location accessible by public transportation?    (circle one)  Yes  No



Please note that placement in a classroom where your children attend is prohibited.

If a principal or director agrees to host you at his or her school or center, a letter of request on official letterhead must accompany this

application.

The placement office has total discretion in making placements and sole responsibility for contacting schools and centers.  Once a

placement request has been sent to a school or center, changes will not be made.  Failing to follow these guidelines may result in forfeiting the placement for the term

I understand that I must accept the placement and seminar assignment approved by the university.    

Signed:  ___________________________________________________
Date:  __________________________________________

· Transcript Release Authorization:  I agree to release my National-Louis University unofficial transcript if requested by school(s) or district(s) considering my clinical placement.  Signed






· Advisor Signature:




 Date:  


 
National College of Education
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STUDENT INFORMATION SHEET

This form must be typed
Name:  






Term and Year of  Field Experience:  
Telephone: (Home)   




 Grade Levels 
Telephone: (Cell)




NLU Email:







EDUCATIONAL AND EMPLOYMENT BACKGROUND:  (Please list colleges attended with degrees awarded if applicable and jobs held with position titles.)

PROFESSIONAL/VOLUNTEER EXPERIENCES WITH CHILDREN:  (Briefly describe your experiences and include the position and its responsibilities.) 

GOALS FOR FIELD EXPERIENCE: (Complete this section with a brief narrative explaining your expectations for this specific field experience and why you have chosen teaching as a career.)

STUDENT SIGNATURE:  ____________________________________

DATE:  _________________________

ACADEMIC ADVISOR SIGNATURE: __________________________

DATE:  _________________________ 

�








