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Person 
requesting 
practicum 
placement 
 
 

 
Name: 
Address 
 
                City                                          State          Zip 
 
Phone (day)    
Phone (eve)   
Email             
PSU ID _______________________________________________ 

Date submitted  ___________________________________________ 
 

 
Prerequisite 
work 

 
Completion of 12 credits of ReadOregon courses are a prerequisite for the 
Practicum. Please list the term completed and grade for each of the pre-requisite courses (if 
you are currently taking any courses, just list the term): 
 
Dept No Course Title University Grades Term/Yr 

Theme:  Literacy Strategies/Methods (3 credits) 

 

 

  

 

 

   

Theme: Literacy Assessment (3 credits) 

 

 

  

 

 

   

Theme: Literacy Leadership (3 credits) 

 

 

  

 

 

   

Theme: Your choice (3 credits) 

 

 

  

 

 

   

 
 
 

Timeframe 
(term you want 
to do practicum) 

Term:    � Fall           � Winter           � Spring 
             

Year:  _____________ 
 

 

 

 Continued on next page 
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Placement 
preferences 

Age level: (Must match teaching license levels of authorization)  
                                  
� ECE   � Elementary   � Middle School   � High School 
 
� Check here if you need a placement 
    Preferred School and/or District: 
    1.   
    2.   
    3.   
 
I understand that before I can be considered for placement, I must: 
_______ Submit proof of fingerprint clearance to the field placement office.  
   Fax: 503-725-8475. 
 
_______ Forward an electronic resume in Word format to:  fieldplacement@pdx.edu. 
 

 
� Check here if you plan to do practicum in your   
own classroom/school.  Provide school information below: 
 
School 
District 
Principal 
School phone no. 
 
Practicum Supervisor : 
(Principal, Title I Teacher, District Title I, Endorsed Reading Specialist) 
 
 
 

 
Please return 
this form to: 

Valerie Katagiri, MPH 
Continuing Education/Graduate School of Education 
Portland State University 
PO Box 751 
Portland, OR 97207-0751 
Fax   503-725-5599   
E-mail  katagiri@pdx.edu 

 
 
 


