
University of Washington
SCHOOL OF MUSIC, Box 353450

Music Education Division  Rm. 31 Music

APPLICATION FOR STUDENT TEACHING IN MUSIC

FOR ADMISSION              Autumn              Winter              Spring 20__

Please print neatly or type.

NAME                                                                                                                         ___________
Last First Middle Other

Local                                                                                   Phone ________________________
Address (Street) (Local)

____________________________________________          ________________________
(City) (State) (Zip) (Work or Emergency)

Email Address:  ___________________________________________

HIGH SCHOOL ATTENDED ____________________________  LOCATION _____________

APPLICATION REQUIREMENTS

This portion to be completed by the applicant and certified by the student’s MUSED
advisor.  Starred items (*) must be attached/included with the application:

Application Checklist

Degree requirements completed.

*Minimum GPA of 2.5 for last 60 credits certified by the School of Music Advisor.

*Typed Resume and Personal Statement.

*Transcripts from all colleges attended, including UW.

             Performance Evaluation from Applied Teacher. (Sent directly to advisor)

 Passed all portions of Exit Exam: _____ Keyboard  ______Aural   ______Interview

            *Fingerprinting verification. Date: ___________

            *Moral Character Supplement

 Application for initial teaching certificate.  (Sent directly to Olympia with check)



PREVIOUS EMPLOYMENT AND TEACHING EXPERIENCE (please attach resume)
I.  EXPERIENCE WORKING WITH CHILDREN AND YOUTH:  Please list all
experience you have had, both paid and volunteer, working with youth.  Give dates and
brief description.

II.  EMPLOYMENT AND PERSONAL HISTORY:  Please list (or attach a resume)
showing a complete work/personal history, accounting for all years not in school since
completion of high school.

PERSONAL STATEMENT:   “Why you want to become a teacher.”   (Please Attach)
This should be limited to one page. This statement will be read by school principals and
teachers with whom you may be placed for student teaching.

PLACEMENT REQUEST
For each level of student teaching (part-time/full-time), please list your first three choices

in rank order.  While we will attempt to honor your first choice, many circumstances are taken
into account in making student teaching placements.  The final decision rests with the Music
Education Faculty.

Part-time Student Teaching

LEVEL:          _____Elementary _____Middle School      _____High School
AREA:            _____Instrumental _____Vocal

DISTRICT: ______________________________________________

______________________________________________

Full-time Student Teaching

LEVEL:          _____Elementary _____Middle School      _____High School
AREA:            _____Instrumental _____Vocal

DISTRICT: ______________________________________________

______________________________________________



Grades in Music Education Core Coursework

NOTE: All individual course grades must be 2.0 or higher to qualify for
admission to Student Teaching and to be eligible for completion of the program.

_______MUSED 340 _______MUSED 301 _______MUSED 304

_______MUSED 452 _______MUSED 442/443 _______MUSED 305

_______MUSED 440 _______MUSED 465 _______MUSED 306

_______EDPSY 304 _______EDLPS 479 _______EDC&I 494

Courses in progress and planned for next quarter  (include summer if applying for Autumn):

Quarter Dept/Course # Title Credits

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

(Attach a separate sheet or planning grid if you have more courses to list)

Approved for initial placement. Quarter: Year:

Not Approved.   Reason for Refusal:

Signature Music Education Advisor:                                                                      Date:    /   /          

To be completed by School of Music Advisor GPA (last 60 graded cr.) _________                   

Major(s)                                                   ______         Minor(s) ___________________________

I certify that the remaining coursework and GPA information listed here is accurate based on the
information at my disposal.  The student meets the minimum GPA requirement of 2.5 and has
completed the degree requirements and 90% of their major coursework.

Signature Music Advisor                                                                             Date:___________


