
Appendix 4 

 

EAST CAROLINA UNIVERSITY  ____Senior I  Term __________  Year __________                                                                 
INTERNSHIP APPLICATION   

 

NAME__________________________________________________________________ ECU ID:_B__________________ 

                      Last                          First    Middle 

 

ECU email address_______________________________________________________________________________________ 

LOCAL MAILING ADDRESS 

______________________________________________________________________________________________  ____________________ 

               Street                   City          State       Zip Code      (Telephone) 

PERMANENT ADDRESS  

______________________________________________________________________________________________  ____________________ 

               Street                            City          State       Zip Code      (Telephone) 

 

DATE ADMITTED TO UPPER DIVISION_______________________      BIRTHDATE ______   ______   ______ 

                   Month       Day        Year 
 
Since your admission to Upper Division, have you been convicted of a crime other than minor traffic violations or ever had 
a certificate or license revoked or suspended by any state or governing body? 

Yes___                 No___ 

If the answer is yes, contact Dr. Vivian Covington in Teacher Education, Speight 105 before completing this application.  If 
at any time prior to you entering Senior I or during Senior I or Senior II, these circumstances change, contact the Director 
of Teacher Education in Speight 105 immediately.  I have met with this student.  ___________________________________ 
                 Vivian Martin Covington           Date 

 

CHECK IF ONE OF THESE APPLY:   LICENSURE ONLY___       MAT___    WACHOVIA PARTNERSHIP EAST (WPE)___    

  

LICENSE AREA(S) ______________________________________________________________ (Areas listed on reverse side)  

LATHAM  CLINICAL  SCHOOLS  NETWORK  ASSIGNMENT  REQUESTS 

List 1
st
, 2

nd
, 3

rd
 and 4

th
 preferred choices regarding internship assignment location:  (Locations listed on reverse side) 

1.________________________________________________  3. ________________________________________________ 

2. ________________________________________________ 4. ________________________________________________ 

NOTE:  Interns will not be placed in schools they have attended, have relatives employed, or have children enrolled.  For each 

system you requested: 
 
1.  List schools attended:______________________________________________________________________________ 

2.  List school/position in which relatives are employed or you have children enrolled__________________________________ 

________________________________________________________________________________________________ 

3.  If you are a teacher assistant and your current assignment is an appropriate setting for your program area, you may request a 
placement to remain at the site for Senior I only by providing the details as follows: 

 
Classroom Teacher Name:  Last _________________________First_____________________School__________________ 

Classroom Program Area(i.e. Elem, SPED____________________________________________Grade Level______________ 
 
Special Note:  Teacher assistants are required to be placed in a different school for the Senior II internship as per the Teacher 

Assistant Guidelines. 

For BK, ELEM, SPED only, list 1
st
, 2

nd
, and 3

rd
 requested grade/level assignment:   __________      _________      ___________ 

For Middle Grades, Secondary and K-12, list area(s) of Concentration:  _____________________________________________ 

Have you previously withdrawn or been involuntarily removed from an internship leading to licensure?                Yes___   No___ 

IF YES, give date and institution.___________________________________________________________________________ 

___________________________________________________        _____________________________________________ 

      Student Signature                 Date   Advisor Signature                 Date 

___________________________________________________________________ 

Program Coordinator                             Date 



 

 

 

 

 

Licensure Areas 

 

00014 Birth-K Special Subject Areas (K-12) 

 00810 Art 

00025 Elementary  (K-6) 00805 Dance 

 00511 French 

Exceptional Children (K-12) 00531 German 

88092 Adapted Curriculum    00098 Health Specialist 

88091 General Curriculum    00800 Music 

 00090 Physical Education 

Middle Grades (6-9) 00190 Reading 

78180 Language Arts 00521 Spanish 

78200 Math 00108 Theatre   

78300 Science  

78400 Social Studies Vocational Education 

 00760 Business Ed 

Secondary Education (9-12) 00710 Family & Consumer Science 

00100 English 00730 Marketing 

00200 Math  

00300 Science  

00400 Social Studies  

 
 

LATHAM  CLINICAL  SCHOOLS  NETWORK  SCHOOL SYSTEMS (34) 

 

Beaufort County Johnston County 

Bertie County Jones County 

Camden County  Lenoir County 

Carteret County Martin County 

Clinton City Nash/Rocky Mount 

Craven County Northampton County 

Cumberland County Onslow County 

Dare County Pamlico County 

Duplin County Pitt County 

Edenton-Chowan County Roanoke Rapids Graded Schools District 

Edgecombe County Sampson County 

Franklin County  Tyrrell County 

Gates County Vance County 

Granville County Washington County 

Greene County  Wayne County 

Halifax County Weldon City 

Harnett County Wilson County 

Hyde County  

 


