
Directed Teaching should be your final course before you file for your credential with the California Commission on Teacher Credentialing. 
After the semester is over and grades have posted please request your Program Planning Guide from the Special Education Department. 

 
 

 
 

Supervision Course Application 
Directed Teaching: Placement 
 (use this form if you need to request placement) 

 
Today’s Date:__________        Semester: Fall _____ Spring _____   Year ______________ 

 
 
              
Last Name  First Name   MI  SJSU Student ID Number 
 
              
Email Address      Area Code       Best daytime number to reach you 
_______________________________________________________________________________________________________ 
Program: (Check one)  

_____EDSE 217A:M/M        _____EDSE 154: M/S        _____EDSE 154: ECSE 
 

 Student Teacher: RICA Completed _____Yes   _____No    Anticipated Date: ________ 
1. Preferred age or grade level:___________________________________________________________ 

2. Preferred location of school: ___________________________________________________________ 

3. Name of Master Teacher you would prefer to work with:___________________________________ 

4. Name of school and district:____________________________________________________________ 
          Please note that placement isn’t guaranteed but all efforts are made to place students in local districts.  

              Due to various issues assigned placements are subject to change. 
 
Please submit the following documents to be considered for Student Teaching: 

1. Copy of Certificate of Clearance/Credential  
2. Attach your unofficial SJSU transcripts 
3. Email a current resume to sjsu.specialed@yahoo.com 
4. Willing to take placement somewhere other than your preferred grade level?  ____Yes  ____No 

 
DEPARTMENT USE ONLY: 
 
Final Placement made by Dr. Hagie               School District: ___________________________________                 

School name & address:__________________________________________________________________ 

Date Confirmed: ________________________  Principal: _____________________________________ 

Teacher: ___________________________   Teacher Email: ____________________________________ 

Teacher phone: _____________________    Designated Start Date:______________________________ 
COMMENT/NOTES: 
 

 

 

 

 

 

 

Department of Special Education 
Connie L. Lurie College of Education, San Jose State University 

Sweeney Hall 204, One Washington Square 
San Jose, CA 95192-0078 

(408) 924-3700 

mailto:sjsu.specialed@yahoo.com

