Appendix A
Resident Placement Questionnaire

*Required
1. Personal email address (gmail, yahoo, etc.)*
2. Clarkson email address (if applicable)
3. Last name*

4. First name*

Residency Year Address (Please leave this section blank if you do not yet know where you will
be living during your residency year.)

5. Street address (during residency year)

6. Address line 2 (during residency year)

7. City (during residency year, must be in NYS)
8. Zip Code (during residency year)

9. Cell phone number (format: 555-555-5555)

Field Work
10. Field Work District 1*
11. Field Work Host Teacher 1*
12. Field Work District 2*
13. Field Work Host Teacher 2*
14. Field Work District 3*
15. Field Work Host Teacher 3*
16. Field Work District 4*

17. Field Work Host Teacher 4*



Certification Information

18. Certification Area seeking™ (Check all that apply)
___ English 7-12
_ Social Studies 7-12
____Mathematics 7-12
_____Biology 7-12
___ Chemistry 7-12
__ Earth Science 7-12
____ Physics 7-12
_ Chinese 7-12
__ French 7-12
_ German 7-12
_ Greek 7-12
____Latin7-12
___ Russian 7-12
_ Spanish 7-12
_____Technology Pk-12
_ TESOL -PK-12

19. Have you completed student teaching as an undergraduate?

Yes No

Certification Held
20. Do you already hold a NYS teaching certification?*

Yes No  Skip to question 22

21. What certification do you currently hold?

Initial Certified in another state Not certified Other:

Current School Employment
22. Are you currently in a position in a school that will continue into next year?

Yes No

Current School Employment (If you are currently employed by a school, please answer the
following questions.)



23. In what capacity are you working in your school?
_TA
_ Substitute
_ Certified Teacher
____Non-certified Teacher
_ Staff
_ Fellow
___ Other:

24. Would you like to stay in this position during your residency year?

Yes No Maybe





