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CSU Substitute Teaching Eligibility Document
This application is for final year interns (Apprentice Teaching I/II, Internship I/II, practicum/student teaching) requesting to substitute teach in the same district/school as their field placement. This must be submitted each semester. Up to 5 days of substitute teaching may count towards field requirements IF the following occurs in order:

1) INTERN contacts all stakeholders listed below for support. Approval can be done verbally or virtually

2) INTERN submits this editable document to the Office of Field Services at OFSassistant@csuohio.edu 
3) CSU confirms eligibility (confirmation is provided via email to all stakeholders)
4) INTERN is permitted to apply for and complete all district requirements
5) INTERN must have one data point in the field (by Mentor/Supervisor, at least 2 weeks) before they are permitted to substitute. Returning Substitutes (i.e., same district/school/mentor) are not required to wait. 
*Early field interns are permitted to substitute teach as long as hours do not conflict with field work and do not need to complete form.

	BIOGRAPHICAL INFORMATION

	Intern Name
	
	CSU ID
	

	Cell Phone
	
	License
	

	Field Course
	
	Level
	 FORMCHECKBOX 
 Undergrad    FORMCHECKBOX 
 Post-bacc     FORMCHECKBOX 
 Grad

	Have you previously been a substitute teacher?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If yes, which districts      

	Semester 2 (ATI, IT II, ST) Interns Only:
Did you substitute teach during your Semester 1 placement?                                        FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA

Are you in the same placement from Semester 1 (same district/school/mentor)?         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA



	FIELD PLACEMENT

	District
	
	School
	

	*If in ATII (secondary student teaching), indicate last day in field
	

	STAKEHOLDER SUPPORT

	SUPPORT
	STAKEHOLDER
	NAME
	EMAIL
	DATE

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Field Supervisor
	
	
	

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Seminar Leader
	
	
	

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Mentor Teacher
	
	
	

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Principal
	
	
	

	SPECIAL REQUEST

	Additional information is required for special requests
	

	INTERN SIGNATURE

	I have read the Substitute Teaching Eligibility Requirements and fully understand that I am not permitted to count more than 5 days of substitute teaching towards field work hours unless specifically noted. I understand that I may be required to submit proof of assignments at any given time.
SIGNATURE                                                                                                                              DATE      


	FOR OFFICE USE:    RECEIVED BY             DATE             BCI DATE             FBI DATE      




