
Office of Professional Education Field Experience 

Marywood University 

Scranton, PA  18509 

 

TEACHER CANDIDATE DATA INFORMATION 
(Type or enter information on a computer.  Make five (5) copies of the two pages and staple.) 

The information will be given to cooperating teachers, and university supervisors. 

 

 

Name ________________________________ Area of Certification ____________ 

 

Home Address _________________________ Telephone Number ______________ 

 

  _________________________ e-mail address  _________________ 

 

Local Address _________________________ Telephone Number ______________ 

 

       Cell Phone Number _____________ 

 

Schools Attended     City     State 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

University/Community Service with Children/Youth: 

 

 

 

Special abilities: 

 

 

 

Recreational Interests and Hobbies: 

 

 

 

Education courses taken in area of major: 

 

 

 

Participation and/or leadership in professional organizations: 

 



 

Answer the following: 

 

 

 

 

1. List major concerns you have about student teaching. 

 

 

 

 

 

2. List five major goals you hope to accomplish. 

 

 

 

 

 

3. List five goals you hope your pupils will accomplish. 

 

 

 

 

 

4. List ways that you think your cooperating teacher can help you. 

 

 

 

 

 

5. List ways that you think your university supervisor can help you. 

 

 

 

 

 

6. Do you feel ready to student teach?  Why?  Why not? 

 


	Name: 
	Area of Certification: 
	Home Address 1: 
	Home Address 2: 
	Telephone Number: 
	e-mail address: 
	Local Address: 
	Telephone Number_2: 
	Cell Phone Number: 
	Schools Attended 1: 
	Schools Attended 2: 
	Schools Attended 3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 


