
  09/2009 

 
 

ALL STUDENT TEACHERS/INTERNS – State Requirement 
No Exceptions 

 
 
 
 
 
 
 
 
 
 
 

 
 
  
 

 
 
Please fill in (print or type) the following: 
 
Legal Name ____________________________ UW-L ID ______________ 
 
Semester Address ______________________________________________ 
 
City/State/Zip _________________________________________________ 
 
Local Phone Number (______) ____________________________________ 
 
Cell Phone Number (______) _____________________________________ 
 
Permanent Address _____________________________________________ 
 
City/State/Zip _________________________________________________ 
 
Permanent Phone Number (______) ________________________________ 
 
Signature ____________________________________ Date ___________ 

 
WISCONSIN LAW:  s.118.19(3)(a) 
 
“Notwithstanding s.36.11 (16), no teacher preparatory program in this 
state may be approved by the state superintendent under 115.28 (7) (a), 
unless each student in the program is required to complete student 
teaching consisting of full days for a full semester following the daily 
schedule and semester calendar of the cooperating school.” 
 


