Application for Licensure Extension Internship

Check ALL of the boxes that apply to your application for additional licensure internship
for the current semester.

| am applying to complete internship(s):

| currently hold a MN teaching license in the area(s) of

| am requesting permission to be assigned in my current teaching position or district. |
understand that | cannot complete my internship while serving as a paraprofessional,
and that my placement must include students in the areas in which | am being licensed.
(Note: Please check this box if you plan to be hired for a position before student
teaching).

| am requesting to be assigned a placement. | understand that my placement may NOT
be in the town that | live in.

* Please note that it takes significant planning time to arrange placements. Therefore, if you check
the box asking for a placement in your current location, but then are unable to do so, you must
wait until the following semester to reapply.

Student Information

Last Name First Middle Social Security #
Semester Requested Probably Date of Graduation  Tech ID
( )
Current Address Telephone
( )
Permanent Address Telephone
GPA

Email Address

High School Graduated From District Location Date

School district where my children currently attend or previously attended school (if applicable)



Student verification

“Having carefully studied the eligibility requirements for Licensure Extension
Internship as stated by the Office of Clinical and Field Experiences and the subject
area department, | officially apply for admissions to the MSU, Mankato Program. |
acknowledge that all information contained in this application is true and understand
that any errors or misinterpretation of my record may invalidate my internship
placement now and in the future”

Student Signature

Advisor verification

My advisor is:

The following Student should be eligible to complete their Licensure Extension Internship
in the semester posted on the application as based on the requirements and prerequisites for
this course experience.

Advisor Signature

It is your responsibility to attach the following documents with your application:
1) MSU and other university transcripts (unofficial is acceptable)

2) Any documentation of course transfers or waivers

Please send all forms to:

Director of Clinical and Field Experience
Armstrong Hall - AH 119



If you are requesting permission to complete internship in current position or district,
please provide the following information.

District

School Building

City

Principal

Checklist of Requirements

You are required to complete the following courses with a grade of “C” or better and
possess a cumulative GPA of 2.5 before student teaching.
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