
EDUC 114/ 115 Placement Information for Scheduling Observations 

NAME: __________________________________________    (114____)   (115___) 

EMAIL: ____________________________________________ 

PHONE: ____________________________________________ 

Intended area of Certification: _______________________________________ 

________ SPED ENDORSEMENT 

Times Available for Visiting a School: (No classes, no work, no meet& include travel time) 

Monday Tuesday Wednesday Thursday Friday 
     

 

List your previous placements: 

EDUC: 114 

EDUC: 115-01 

________I DESIRE A PLACEMENT IN SMYTH OR WASHINGTON COUNTY 

________I PLAN TO OBSERVE DURING SPRING/FALL BREAK * 
*MAKE AN APPOINTMENT WITH MRS. LAWSON TO DISCUSS THIS OPTION 

ALL TRAVEL EXPENSES ARE THE RESPONSIBILITY OF THE STUDENT. 

SPECIAL INSTRUCTIONS for Consideration:  
______________________________________________ 

I understand that any changes to assigned observation schedule must be 
approved by Mrs. Lawson.  

Signature: _____________________________ 

Date_________________________________ 
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