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Special Requirements 
 

Name ________________________________ 

 

Please circle the area in which you will be student teaching: 
 

Business Education: 

 Keyboarding proficiency: 

  Date passed ___________ Faculty Signature ____________________________ 

 

Communication Studies and Theatre Art: 2 required 
Please have each faculty adviser sign and date this form before it is turned in to the Department of Education  

 

Activity   Date      Faculty Supervisor  Faculty Signature  Notes: 

Forensics   _______ __________________ __________________ 

Theatre   _______ __________________ __________________ 

KORD    _______ __________________ __________________ 

Concordia On-Air  _______ __________________ __________________ 

Cobber Yearbook  _______ __________________ __________________ 

The Concordian  _______ __________________ __________________ 

Afterwork   _______ __________________ __________________ 

Sources of Service  _______ __________________ __________________ 

__________________ _______ __________________ __________________ 

 

Music: 

Piano Proficiency:       Notes: 

Date taken  ____________________ 

Results   passed  not passed 

Faculty Signature ____________________ 

 

 

World Languages: 

 Proficiency Method Used: ___________________________ Notes: 

  Please circle one  K-12      or     K-8       

  Language            ____________________   

  Date taken   ____________________ 

  Results   passed  not passed 

  Faculty Signature ____________________ 


