



 Application to Student Teach in Pueblo School District No. 60
 Dear Prospective Student Teacher: 
Thank you for your interest in student teaching in Pueblo School District No. 60, d.b.a. Pueblo City Schools! As part of your college or university placement process, you must complete this application for pre-approval to student teach in our school district. We appreciate your time and effort in completing the application and wish you the very best as you pursue completion of this important milestone in your preparation to become a professional educator. If you have any questions, please contact me by telephone or e-mail. Your college/university paperwork will be completed by staff at your school(s) where you will be placed for student teaching.
 					Paula Chostner
Interim Director for Human Resources  and Student Teaching Coordinator 
(719) 549-7132 or paula.chostner@pueblocityschools.us 
Full legal name of prospective student teacher: 
______________________	______________________	________________________
First Name 			Middle Name 			Last Name 

Phone number: ________________________ E-mail address: __________________________________ 
Mailing address: 	Street: ___________________________________________________________ 
City: ___________________________________________________ State: ___ ZIP: _________________ 
Name and location of college/university: 
____________________________________________________________________________________ 
Name of advisor or program director: 			Phone number of advisor or program director: 
_____________________________________		_________________________________ ____
Email address of advisor/program director: ________________________________________________ 
Mailing address of advisor/program director: 
Street: _________________________________ City: _____________________ State: ___ ZIP: _______ 
What area(s) of certification will you be pursuing for licensure? ________________________________ 

FILE: Copies to Student Teacher Applicant, University Supervisor, Principal(s), HR Student Teaching File 
PLACEMENT:  Name of school(s) you wish to be considered for  placement*:_________________________________________________________________________________ 
Name of potential cooperating teacher(s) [if known & if permitted for by college/university]*: _____________________________________________________________________________________ * Final placement decisions and selection of cooperating teacher(s) are made by the District in conjunction with criteria established by the college/university and State of Colorado. Length of student teacher placement needed to complete your certification: Proposed start date of placement (MM/DD/YYYY): ___ / ___ / _____ End date: ___ / ___ / ____ Please read and sign. Your signature indicates agreement with the rules and requirements of Pueblo City Schools for student teachers. I, the undersigned, am applying for student teacher placement with Pueblo School District No. 60, d.b.a. Pueblo City Schools. I have met all college or university requirements and I am eligible to student teach for the dates indicated above. I understand the District does not provide individual professional liability coverage and I acknowledge that if I want such coverage, I must purchase it on my own. I have passed a CBI criminal background check. I understand that the school district requires student teachers to maintain at least a 90% attendance rate each month and to dress and behave as a professional teacher. I agree to adhere to Board of Education Policies GBEB, Staff Conduct (and Responsibilities); GBEC, Drug Free Workplace; JKA, Use of Physical Intervention; and all other rules, regulations, policies and requirements of the school district and college/university in force and effect during my student teaching placement. I understand that if I do not abide by school district rules and policies, my student teaching placement may be terminated. I understand that student teaching in Pueblo School District No. 60 is not an employment contract, nor a guarantee of future employment with the School District, and that no compensation or benefits will be provided by Pueblo School District No. 60. ____________________________________________________ ______________________ Signature of Student Teacher Applicant Date Approval by College/University Advisor or Program Director; this candidate is eligible to student teach: ____________________________________________________ ______________________ Signature Date 
Please print, scan, and signed copy to paula.chostner@pueblocityschools.us. Thank you! 


FOR HUMAN RESOURCES USE ONLY
 __ Approved __ Denied By:   	__________________________		 ____________________ 
				Principal(s)				Date

__ Approved __ Denied By: 	_____________________________ 	_____________________
				Paula Chostner				Date
FILE:  Copies to Student Teacher Applicant, University Supervisor, Principals(s), HR Student Teaching File

PLACEMENT: Name of school(s) you wish to be considered for placement*: 

