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  Lifespan Dev & Educ Sciences
  405 White Hall ~ (330) 672-2294
DEAF RESIDENTIAL SCHOOL PRACTICUM
APPLICATION & STUDENT INFORMATION FORM

· Name ___________________________________________________________      ID# ________ - _______ - ________

            Last


                First
· Current Address: __________________________________________________________________________________  

                         

 Street
                                    Apt.#

        City

                State                    Zip
· Phone#_________________________________     Other# _________________________     Email ________________________         
                          (Area Code)     Number 


     (Area Code)     Number

                    (kent.edu) Only
PROGRAM AREA:
□ DEAF EDUCATION
                □ ASL/ENGLISH INTERPRETING    
 
SEMESTER APPLYING FOR:    
FALL SEMESTER:    *Applications for Fall Semester are due by; “FIRST FRIDAY in MAY.”
 
Choose One: 
□ December (Week before Christmas)        □ January (First 2 weeks in January)    
SPRING SEMESTER:     *Applications for Spring Semester are due by; “FIRST FRIDAY in November.”
Choose One:
□ March (KSU Spring Break)            □ May (Week after finals)

______________________________________________________________________________________________________

DEAF SCHOOL PREFERENCES:  *Please indicate 3 choices that would assist our office in finding placement.
· SCHOOL  ___________________________________________________      STATE ____________________
· SCHOOL  ____________________________________________________    STATE ____________________
· SCHOOL  ____________________________________________________    STATE ____________________
*Please be advised that preferences are not guarantees and we will select one of your three choices for initial 
  placement.   
     ________________________________________________________________      

____________________________________
       Student Signature




                               Date
Please return Application and attached Student Information Form to 405 White Hall.
· Dr. Pam Luft, (Deaf Ed Majors)

· Ms. Kathy Geething, (ASL/English Interpreting Majors)
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Deaf Residential School Practicum

STUDENT INFORMATION FORM

Note:  This form Must be Typed and Completed Fully and Accurately

PERSONAL INFORMATION:
   Name: _________________________________________________________________________________


       (Last)




                            (First)





   Address: _______________________________________________________________________________


 
(Street Address)


(City)


             (State)

          Zip

   Phone: __________________________________    Cell Phone: ___________________________________
   E-Mail: (Kent.edu) Only! ______________________________________________________________________
    In an emergency notify: _________________________________    Phone:___________________________
EDUCATION:

Degree/Program Area: _________________________________________________________________

Cumulative GPA: __________         Anticipated Graduation Date/Year: ________________________

Courses taken in the program area:  ______________________________________________________

University Activities/Interests/Hobbies Engaged in and Honors Earned: ________________________
_____________________________________________________________________________________
FIELD EXPERIENCE:  Prior field experiences taken in program area.  

RELATED WORK EXPERIENCE:    
______________________________________________________
Student Signature


                      Date
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