
 
 

Field Experience Form for Regular Elementary Education Only 

ECU values our partnership with Pitt County Schools and is committed to producing quality teachers. Please contribute 

to our profession by volunteering to work with practicum students while helping you meet Standard 1 (leadership) on 

the current evaluation instrument.  This form will serve to place students for fall and spring semesters. 

Teacher’s Name (Last, First) _____________________________________________________________ 

School ____________________________     Grade Level _______________  Subject ________________ 

Email Address _________________________________________________________________________ 

Please Mark Below if you will allow students to be part of your classroom for the following types of coursework. 

Course Hours Description Number of Students 
Early Experiences (ELEM 2123 
and 3275) 

Max. 16 hrs Students observe and assist  

Reading  (READ 3301, 3302, 
3206) 

Max. 10 hrs Students complete literacy assessment, work 
with individuals and/or small groups 

 

Social Studies (ELEM 4551) Max. 12 hrs Students teach lessons to groups of students  

Language Arts (ELEM 3250 and 
3300) 

Max. 12 hrs Student tutor individuals and/or small groups  

Math (MATE 3051) Max. 15 hrs Students work with individuals and/or small 
groups 

 

Science (SCIE 3216) Max. 6 hrs Students teach science lessons as whole group 
instruction 

 

Curriculum/Instruction (ELEM 
3236) 

Max. 12 hrs Observe, assist and teach lessons to groups of 
students 

 

 

 Check here if you are willing to work with students for all of their practicums.   

______Check here if you will have a Senior II intern in the Fall. 

______Check here if you will have a Senior II intern in the Spring. 

If you have any concerns about a practicum student, please contact the Office of Clinical Experiences at 328-6051 or at practicum@ecu.edu   Please make us aware of 

any issues immediately.   Thank you for volunteering to work with practicum students.   

*To be completed by the Office of Clinical Experiences* 

Fall Semester   Spring Semester   

Name of Student Course # Date Name of Student Course # Date 
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