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Fredrikson School of Education                                                                                                                           Teacher Residency Application
 M.Ed. in Teaching - Split Semester Residency
   
                                                                                                                                                                                7/2023

	Date:
	
	
	            Teacher Residency in Fall Semester 20____

	
	
	                                      Or Spring Semester 20 ____

	APPLICANT’S CONTACT INFORMATION:
	
	

	Applicant’s Name:
	
	USF #:
	

	Current Address:
	


	
	

	Current Cell Phone:
	
	
	

	High School Attended:
	
	
	


UNDERGRADUATE DEGREE INFORMATION:
	Major:
	 
	Additional Endorsements:
	

	
	
	
	

	IF CURRENTLY UNDER TEACHING CONTRACT:
Please list school and grades/subjects: __________________________________________________________

___________________________________________________________________________________________




TEACHER RESIDENCY PLACEMENT REQUESTS:       Complete only one school district section below
	Sioux Falls School District
	School Name
	Grade and/or Subject
	Teacher Name (optional)
	Relationship to Teacher Requested

	1st Half Request
	
	
	
	

	1st Half Request
	
	
	
	

	2nd Half Request
	
	
	
	

	2nd Half Request
	
	
	
	

	Must complete:
	· SFSD Application for Student Teaching 

· SFSD Confidentiality & Disclosure of  Info

· SFSD Technology Use Policy Agreement



	
	
	
	
	

	Harrisburg School District
	School Name
	Grade and/or Subject
	Teacher Name (optional)
	Relationship to Teacher Requested

	1st Half Request
	
	
	
	

	1st Half Request
	
	
	
	

	2nd Half Request
	
	
	
	

	2nd Half Request
	
	
	
	

	Must complete:
	· Harrisburg Student Teaching Initial Application:   https://forms.gle/rGKtmNSTxZhitdVi7 Placement requests must also be submitted on the online application. 


	
	
	
	
	

	Other School District(s)
	School Name
	Grade or Subject
	Teacher Name (optional)
	Relationship to Teacher Requested

	1st Half Request
	
	
	
	

	1st Half Request
	
	
	
	

	2nd Half Request
	
	
	
	

	2nd Half Request
	
	
	
	

	Must complete:
	· Out of District Application for Student Teaching

	
	
	
	
	

	Reason for school preference if you are requesting a school district 35+ miles from campus or out of state : 


	Please be advised you will be charged an additional fee if you choose to do your residency outside the commuting distance (35+ miles from USF). You will be required to return to campus to attend methods classes and seminars during that semester.

	If you have already completed a semester of residency, was your classroom departmentalized? 
YES______ NO______   If YES, what content area did you observe/teach? ____________________________



TEACHER RESIDENCY REQUIREMENTS:  
	Praxis II Content Exam 
	Exam Scores: 

(must be passed before  TR)
	CUM GPA:

(minimum 2.5 required)
	MAJOR GPA:

(minimum 2.6 required)
	TR 4 Advisor :  

	Test Numbers: 

	Scores: 


	(Completed by FSoE Office)


	(Completed by FSoE Office)
	(Completed by FSoE Office)

	If Praxis II not yet taken, what date are you registered to take the test(s)? 
	


USF Transcript Release Permission:

The Fredrikson School of Education at the University of Sioux Falls has permission to release my transcript(s)
 to the school district(s) to which I am seeking placement for my teacher residency.
	
	
	
	
	

	USF Student Signature     (must be signed, not typed)
	
	Date


