
 
HEALTH/PE INTERNSHIP APPLICATION CHECKLIST 

 
 
APPLICATION DEADLINES:  
 
  Spring Applications—September 1 (to advisor); September 15 (to Coordinator of Student Teaching) 
 
  Fall Applications—February 1 (to advisor); February 15 (to Coordinator of Student Teaching) 
  
 You must pass the Praxis II and VCLA tests before applying to student teach. 
 
 
BEFORE TURNING IN YOUR APPLICATION: 
   
  Make an appointment with your advisor to review your completed application.  Take with you: 
 

 Unofficial Mason transcript May be obtained via Patriot Web (https://patriotweb.gmu.edu). . 
 

 Completed application To be SIGNED by your advisor 
 

 Current resume 
 

 Autobiography 2-3 typewritten pages about you and why you have chosen this profession 
 

 Negative TB test results If you are an employee of the school district where you intern, the test is not required. 
 

 A copy of your passing Praxis I, II, and VCLA test scores 
 
 

AFTER YOUR ACADEMIC ADVISOR HAS SIGNED YOUR APPLICATION: 
 
  Make five (5) complete collated application packets  Deliver to the Coordinator of Student Teaching (Bull Run Hall, 

Rm. 206, Prince William Campus). Each application packet should include: application, unofficial transcript, current 
resume, autobiography, negative TB test. 

 
 NOTE: Any application turned in past the deadline WILL NOT BE  ACCEPTED.

 
   
AFTER TURNING IN YOUR APPLICATION PACKETS: 
 
                      Register for PHED 415. Register for 12 credits on Patriot Web. 
 
  Retain a copy of your application packet for your records. 
 
 Expect to receive notification of your placements in the next 2-3 months. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 March 2007 
 



George Mason University 
School of Recreation, Health, and Tourism 

College of Education and Human Development 
 

Application for Student Teaching/Internship 
Health and Physical Education Licensure 

 
 
School Divisions: (Indicate first, second and third choices.)  

Alexandria City       Manassas City   
Falls Church City    Manassas Park   
Fairfax County        Prince William County 
Loudoun County     Arlington County 
Other                                              

 
  
 
   Year:         Fall          Spring   

 
Name:                                                                                                                                                                         

   Last    First   Middle Initial   Student G # 
 
Current Address:                                                                                                                                               
                   Street   City  State      Zip  GMU E-Mail Address 
 
Current Phone:  Day                                             Evening                                             
  
For the jurisdictions where you request placement, list schools you attended, any school in which immediate family members are 
employed, or where you have children attending. 
 
                                                                                                                                                                        
 
Field Experiences in All Related Coursework: 
 
Course     School      Subject/Grade 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Student Teaching Placement Option: Adaptive Physical Education (Must have regular placement as well) (Please 
check this option if you would like an adaptive placement as part of your student teaching assignment) 
 
Language(s) spoken in addition to English:                                                                                               
 
I certify that I have completed all endorsement requirements and pre-requisites and will conduct myself in a professional manner at all 
times during my internship.  
 
Student:                                                                                                       
                     (Signature Required) 
TO BE COMPLETED BY THE UNIVERSITY     
I certify that the student has completed all endorsement and other requirements to participate in this internship and meets the standards 
for a professional disposition. Degree-specific GPA (last 60 hours) __________  
Comments: ___________________________________________________________________________________________________ 
 
Advisor:                                                                                       
                      (Signature Required) 
 
Coordinator of Student Teaching: __________________________________________________  
      (Signature Required) 
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